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2023 Korean Thyroid Association Management Guidelines for
Patients with Thyroid Nodules
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Thyroid nodules are a prevalent condition that can be detected through palpation or ultrasound. However, a small
fraction of these nodules can be cancerous, and even benign nodules can cause symptoms if they grow and
compress surrounding tissue. As such, it is important to monitor thyroid nodules and determine appropriate
treatment options. In recent years, there has been a shift towards enhancing diagnostic accuracy and less
aggressive treatment options. As a result, there is a growing need for the development of appropriate
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Guidelines for Thyroid Nodules

recommendations for their clinical application to ensure optimal patient outcomes. The present clinical practice
guideline was developed by extracting the nodule section from the prior version of guidelines and updating it
to fit the Korean circumstances. Task force members reviewed relevant studies selected after electronic database
searching, and the recommendations are provided with a level of recommendation for each section. The revised
guideline includes recommendations for thyroid cancer screening in high-risk groups, appropriate diagnostic
methods for thyroid nodules, the role of pathological and molecular marker tests in diagnosis, long-term follow-up
and treatment of benign thyroid nodules, and special considerations for pregnant women. The major changes
in this revision are the definition of high-risk groups for thyroid cancer screening, the application of the revised
Korean Thyroid Imaging Reporting and Data System (K-TIRADS), the addition of the role of core needle biopsy
and molecular marker tests, the application of active surveillance in low-risk papillary thyroid microcarcinoma, and
updated indications for non-surgical treatment of benign thyroid nodules. These evidence-based recommendations
are expected to assist in clinical decision-making for thyroid nodule management, ensuring that patients receive

the most appropriate and effective treatment options.
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)

o pon

Y 0X
z rln o

MMZ2E2(thyroglobulin; Tg) &4
< AEeEUS A oA oA FH|=
o Fols oPdols iR A dgolA EF
WAEREdo| 371 & OL__E Aol Aek
o= WS ol st Wop Y A2 @ oﬂ;mﬂ
A e A @ PHASEED 63 ng/mlE 7S
WARSRS] 7] 9AH0IE A5 & O]E’-(J—tq
o}l M & [area under curve] 0.914, YT 84.2%, E0|&
90.6%)S Bk 9lot oldf tist &7} A7t =
a3}t

gk

3) 83 ZMNEY 5 =4

BAASARL C cellof ] FAEE AHREE2
O TIREO| ISR AAELL Hulg}”
AAASADY] 109 AEEL OF 75%2 SUX
Aol WAE $&H0R FHA A Ao| dF
ol wi$- Fash] o] 27] Wz 43 A
271 Basith” ZAEY9] o] FjAE E 7He]
AFAQL HIFALS] dFEo] 9lom AuAAw 7

% A 27190 CAESASH: 44

AurAQl =L )
AAD 5 YL HolFQek™” A2 167 Ao -
A ARG 714 72,3682 B ZAEY 555
B3 et Aol o, IS SEe
032%9o™ B3 ZAEY 5% 10 pgmL2 7|E0=
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TAASAG A9 W4T 100% (95% A= T7F 99.7-
100%), E°I%= 97.2% (95% AZ Tk 95.9-98.6%) At &
% AAEY FE7F 100 pg/mL ol B A9 BE
Rt A I FAASAd0] A= A7 wFol A
Aol gt A= HAPE Beska,” ¥ 10-20
pg/mLo| A= 5%14 1 AEedo] =it 5HA]
T 83 ZAEYL C cell hyperplasiags F&ol= HAF
A FSold, THAIRA, HEgh o, HEsy 22
WS TS ot AReAE 45T 5 3
I AL FEo] Rot, thEEe] daet
A A ZA-o] vHAY 3lAjoA] AEF o7 gj_w\] E
S4E dokAle gt & PAAsEdY 1
EE sl FASE(
2 RE ZAZE SR @4 IR EY 5EE =
Ao A0 8 A9 Suolde REdolA o
£ 5 gk 2, 2 2R @l
WEHQ S5t Aol &
tﬂ 05 =9l o] ZPAPAY/RL
ol A= 29,5907 9]
4 %@‘3}01 35778(1.2%) 2
WATAYS & Ao ek o Qlelth A+ 24
oAM= @ ZAEY 5%7F >15 pg/mLYl ¢
AApAZASk0] gt WzEel Solws) 72t 96%e)
97% A3, oJAdoAE >79 pg/mLY W 95%2] UL L
9} 98%2] Eo]w S HPrh™ T ThE 14547 9] A
oF S AT 9 713 ATeIAE 43F6H oA
WA AYe] AREE, o B 6W(4m) Bt
t5e 1 8% PARUANES B9 s Ade
SIS oleld AsEg vgos Ay 4 4
TRl ALY £ EE H5eH A A
2 Aol 9% ZAEY 54 Ausn Ik of
4e BRSO, RE BRAEA) 9F AR
290] et AL FE ok, $8 A B e
&4 A= Aol= Y ZAEY S4S 1HT .

O

UoE(‘Lé

_9_
o
(positive predictive value)©| 17450

i

lw

(o}

Wi

fifo
>
3

4) "F-FDG PET/CT (*®F-fluorodeoxyglucose
positron emission tomography/computed
tomography) AZH

"F-FDG PET/CT fAAK: & &A1) 8715 H71e]

sl FRLIHA AFEE I et FREH o A= Xk
o A Aoy AAS Sxlo| A PF-FDG PET/
CT AAPE FHEA = 2oy, e FHog At
"F-FDG PET/CT AAMNA 9-913] ZH4FA19] v 542
Q AH 7t 24& HAT 4 ok "F-FDG PET 7
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AR AlIFRE A} 5 12%0014 A =4 A3
o], 2% H&Lo] TRt A gk HF Aol £
Gk Ao 24 AF 278 Hol: 7
Ao 8 IPAAET A5k A7 B, =4
£ Hel 242 o 7FsAdol 7] "ol 249 &4
< ERIs7] Hs 22oHAPE AE, 250 A7
< 1k F7HEQ AR BRI EAE HaE
T} S 51517 Ao T3t 597 ATLe] merA”
oA} 30.8% (95% CI 28.1-33.4%, XA 10.34-ZH 66.67%)
o] thefst o 9wt B uEQth 13, ok 93

L 221 42740 wet gabA, 20159 K-TIRADS T
ol et 907702] *F-FDG PET/CT AAPlA 24 4
FHE HQl AHoA 2AGA| TE Y o RS A
gt Sy Q7o) w2, ¥4 231 &4 (K-TIRADS
2y Hel 47 FollA= o] i, 28679] W22
/K] i’Q‘l—ﬂf /\7:] 7%?%01]/\11_—_ 10.2%, 2657H 6J]—_,]/k] 19_
o & AEoA = 52.1%, 3527 =294 220 &7
BANA= 93.5%7t Ao E YEIHTE 1 em o A7)
AAENA= 22 0%, 7.4%, 41.2%2}F 92.4%2] BIE T}

u]=k ACR-TIRADSE 7|&0 2 3ta] 151719 =4 AF
gt AR TR (P4 27)00A] TRS

—lOE':DL
% oo Mk P
u LCY o

m
oL

lr
:

(=294 AR 2 0%, 16.7%, 13.2%, 23.7%,
68.1%9] AT E B ystI} ¥hH "F-FDG PET/CT

AAIA BlTt 4AE ol Aol ghrE AR
E AY =9] ujuky A ASlo] Qs Ao} wk
o]— AR 7]‘_—_74,\].7], gQs ].\:1—_1 AQ ox one= :?_]—3],7]
A I LIEAL BRT S k. Y4 24T}
23T axgdo] vjuky ARl BT 4
L 27bAQl JAREARL WA Ao Bash|
oroit, AFA mlghy A Yo] ofd H9o
& RS 1Sl e P Y A Aol
dghe s s FeidddArT 2

—

2 WHA L AW 4 e AAolH, warEd
% 8 UGS YL ohfer & Bl A gt

A e AR LA Ak 2STAAE 24
i ohe EAeld TR ST 4,
AR olBE S I ARES =T & 9
L 71§ 2 Al 2ol ioletd Fut Y
Arolo] Tet Brpt Fastmw, Ado] ouAY
AR SRl FAAZSTHE A ol B
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Pm9L I Wlstolol Gt
295} 242 7|28 ALY I AYES of
Zot ofd] BR AASo] AT FSNH AN

o oty FAH oz HEsiEo] YA YTk
olME 20219 ARGl AP 28
1 470 ofjt FFAAZEEY oMY = ERAA
(K-TIRADS) “o] wjet A A-9] o Slfe E ¥
AHAL 7152 AESHes gt

7k A ZEEo] EA kAL QilE= BE oA AR
A=d Pris T3 A TAAE dustt 9
I5E 1

1) =20t AHAS HECR st Z4MA QL o=
AR 25 AdOR AT AUES o
52 5 A=d, o7 A=A AAE F2 o o4
A7AL FAF 1o]F M (punctate echogenic foci) 22
o|A1A35]5} v Wk (nonparallel orientation) zo

AH7F 71 2% (taller than wide shape), EF&1% A
F T2 294 BA), 1P (solid), Ao &4 59|
Zof| A A} of| Z(punctate echogenic foci) -2
nAAglel, EF21%E A, HIBA 3/ (nonparallel
orientation) 22 AHZ 71 H%(taller than wide) A7
£ WS T8 RS ou Solw 2 £

ol 293} 2710] 7]9ksto] 2021 ThERHHA
Aolarsiold e e obg SEE 2R
A(K-TIRADS)OA = FAEEE 251 530 o
ZhA] FAAY 5294 (high suspicion), &7F2)H (inter-
mediate suspicion), -29]4](low suspicion), Y] (benign)

E_B]_ E]'(Tabl 1287
QA}/ﬂﬁx{,] o} 140451— Ao

299 £330 webd 2gHe, %T_% Age of

R -
3 7FsAd0] =2 AE R Ao AFZ2-EAA o oA
ol 9l 4318, S BBE o 7K

TARHoI e gy £ ool 2Hel
o 94 Ado] FuhE BSolk ooy FEe oy

= v "o =
7Rs4o] W AU & oy 20| gl HE I
5o Solsy/mols Adoln], Py AW A 7RsH
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Table 2. 2021 K-TIRADSO| 7|%%t ZgHAH ¢f AA: L He|UHHA 7IE°

L= nil 220 R o QAT (%) FNA/CNB®
5 =294 o oM 20 47°0 U= NMOZ DHEH >60 >1 cm?
4 FZON° 1) ¥ oA 23T A0 = MO THEHEAE &2 10-40 >1-1.5 cm®
2) & 9N FSIt AAH0| Y= BEE YN 2 5/10F ZAH
3) ¥ M3|atE HEE Bo|= ZF
3 W29 o oY 28T 40| Y= HE YY 22 §/1012 ZH 3-10 >2 cm
2 gy 1) §/20129 ey AH <3 HBHR 48
2) 94 2&2 Wol d81ue 253G (comet-tail artifact)g 20l 102
Gt (echogenic foci)z St F2 o 2H
3) &4 Y3
1oREE - -

CNB: core needle biopsy, FNA: fine needle aspiration, K-TIRADS: Korean Thyroid Imaging Reporting and Data System
‘YE HDFHO| o, Bust 2H PRZ29 MUQ AM(|T, £F, QT HE0| EFME, T U4 T ), #0lE ¥4H0|,
= ZddaHY o 59 S8 02 AXE /1N 0= 2HY 37/ oo 713 AMAHR AHAM HTHHAE MY
"FNAE 7t% 20| ABEE YR HTITZAY0ID, CNBE FNAQ BN WTTAANYOR SBE &K 2d HexoR
SHEl A O] 11,47)

NHE = UL

‘HY 102 YH(punctate echogenic foci) 22 DM &3, HIBH: Ytd(honparallel orientation) &2 AF7t 71 2Y(taller
than wide), 278 ZARY 22 284 ZA).

=
d = == -
277t #2(>05 cm & <1 cm) E29y ZHUM HS0| FHUZY F2E M2t 7| = SHE D0 R0 == F2
$20] Ot 1Y YUY £ QO YeTHHAZL D 3717 H2(>05 cm ¥ <1 cm) 2294 ZHHAM AN 194
S40| S Y= 32 H=H 2 S A2 A2 +ES Ao SAUM FAYSAAZL D28 + U0 2019 2 YYH 288

bl

=2 O
0e5t0 I7|7t H2(>0.5 cm & <1 cm) 294 ZHOAN HYXHZEAIL 124 0{0F St
‘Hals| LRI E 2 Q0] FYHYS MEY HA VT ¥ (parenchymal punctate echogenic foc)) &2 M )
43t 0F(diffuse sclerosing subtype) RFY0| QM EHE A2 02ty HEH YH(MOIL @O51 22 AEN oY FY M)
St M(K-TIRADS  4) ZH=Z 7tF3iC}
ZEI FYUM SYSHZYOR Q15
nodules).
P TITANML ZE 37| 7|F2 23
cme HHe QoA ZANStC
hof oM ZSTt A0| SttE AMEC HEHEIC

b

o

r

2
=

2
10
o

gl S92 &Qsty| 22 2ol H3lstE AHE 20/= ZH(entirely calcified

a2

B~
uzt

—Ho

X, 24 9

juiell

AR}, BX EH(HE

[m=]
YBHOZ HZITHAL A0 HFSHA| L, X&XCZ o0 QU 3717t AXlz 2H E= #&H X2E AYcts ZHOAM
440 NgE 4+ e, AT 22 HESEMNE A= WEY Z2E2 Xz © HATUHHAE Ao

9 A4, YA FE W d4419 A3 (comet-tail | em o]5t0] AHoA WalAckAAL A8 7|20
artifact)< O] 10| F W (echogenic foci)& FHISH A ofx7H4] o]7o] wh o, AX Yxm™o] o
TG AE R e el A, g 38 pxEe] gute YYrE, ¥, 9
F, 0] FRAA, B A F9) €9, gd

2) ZAMATE O HHEO| M2 WANHAN N 9Az0|, ASL oy So| Byl =

-lO[l
= r;q |
T

712 7 A% 5748 Aot 9ed
WAAAEY) YRIEHANFNACNB) A 7122 47|19 FusiA 714 oi2ee
Aol W2 & ARE} A AE AmEh 0] A 19 AL TFs

= A=
Z250 22004 o H4 o] A& 7= T2 HEo| FFAE A=E mE A

OB

de] 37100 oJaiA 27

B2} £ AL D/ 1 emBeh B 2O, TS mzo] Bolgte 220 2505 em % <1
FOOY 2L WY 24, 237 27, B4 89S em) FIATAL ARHE D7 HL(>05 em
TEfste] 1 emBek A 15 etk & AW, F R <1 em) 220 M) 90| AFH BH 5 A
204 AL 2 it 2 AW HAATANE = 2HL U Aol FIATAL T 4 9
AR 237 27 4 Y BB & /ksHol A2 om sofe] ¢ weo F¥e A/t Mrjew

g7] wheo] AT Bae] WelUT A RHA & (505 am D <10 em) PAH 2742 Tiste] el
o A&Hor A7k AR RS A 49 WAV AWE S Ak
AEAE ABE 4 Sk
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CCRICRE )Sl‘roﬂ
o]

T
—I-l
H
X
>
oY,
>
lo

R EREED

513 B Faeke] Xk Hpo] wpet H gtk d
¢ 2

o} YR W] wet A= BrF D eEd dA o7
2ol =32 471 98 ddERL A" 84, 259
274 9 Sx9] AD T 58 1E5to], EREXAAHAL
£ AFT & Aok FIFE 3

AAde] BYXHHAL R 0 2= FNA2} CNB7}
lon, HejXido] HxHog BXFA|AHAL A5
H & ok FNAE P2 ds Xdske | Aot
I, 1l diE] ago] 7 E o R fA¥oR Y
stojof St} CNBE FNASQ] H A WA AP O
B2A 249 B4 ALEste] sHE AlsAto] o8 A
gog AlgE 4 QUk. BRI d3o] HxAow
oM AdE=E ASIsH] Ash, YA) Ad 84, =
o3} 27 2P| HEE 52 Tefelel, WMoty
MK, B AAEONIA iz AT A B 7]
WO 2 sk fAAEAA 5O BAEAAAE T
@g 4 otk

FNAQ] A= “The Bethesda System for Reporting

Table 3. ZH&M AlZ

ot
ojok
©

N
=
gl

Thyroid Cytopathology”ﬁ] g} 67 HEZ H sl
Bethesda system-—= 20103 ?Q]lf‘l_]‘,oo) 2018 Ap@o =z =
g o 20239 Apwoz Pt

Bethesda system ABTHE 6719 HF, = 1) vZHA,
2) ¥4, 3) Y] ¥ (atypia of undetermined significance;
AUS), 4) o1 EEF, 5) o4, 6) ooz P4l
flov, ERAEe} BET} ©Ag Fojol wEs of
AL o&3to] AABIL QITh(Table 3)."

FNAS| 78 QIS B4 AT B0l ALgalol
AAFA QJu|E HEs] stofof Fitt. Bethesda system A2
e W7 1, W5 3, 0F sold 249 Ak gojrt
AASRAO, F Aege] 17]e] Sl 7] T2 o
ug b A0 AMSSRE AL BYEIA] skt vt
A 2023 Bethesda system A3 67] HFOJA HF
3 7be] golat ALGSHES WYLk Table 3). W
19]14] nondiagnostic -2 unsatisfactoryoJ|4] nondiagnostic
Ut ARRSIEE 319i o, W3 304 AUS =2 follicular
lesion of undetermined significance (FLUS)2] 27}X] €-0]
FolA AUSHE ARESHES: SHQITE PRI 2 HE 49
A o ZFF T ARFIFAN S AZ HE Au|E A
L5 £ Q17| W&o Bethesda system A3 A= o
£ T 71 BoI2 FASISTE. W 37} ¥ 4o]
X £ AEH] H1BE Hol ol e Azale) u]
He wolx o olgrth SR 23] o S
Aow W], ekt Hao] Al ofde T
sl AL AR 7F o) 7|} Bethesda system
of & Mgk wie] SHES SYHoR Wil Qi
o} ARES =T 4 YA AL AN, B
33} % 49] n124 AEAA 23] F9ole AEw
BATARANNE Aol & JES 8-S Folof Tirk

CNBe] WATe FNa%t Ut o) WERAAES
T2 Qo) CNBE FNAS| B2 Srho 2 7RAbA

RICHHO| CH5t 2023 Bethesda system ZIGt #Z0t 05 oz 2%

S e Bethesda system? 015  AOF SXtOM 0 oHHOA NIFTP X2 Al
- =T ANE® (% [HA) AHE? (% [HH]) s A4 (%)

|. HZI X (nondiagnostic) 13 (5-20) 14 (0-33) 12

Il Z¥A(benign) 4 (2-7) 6 (0-27) 2

[ll. H|™¥&(atypia of undetermined 22 (13-30) 28 (11-54) 16

significance)

IV. EZ(follicular neoplasm) 30 (23-34) 50 (28-100) 23

V. %Mo M(suspicious for malignancy) 74 (68-83) 81 (40-100) 65

VI, 24(malignant) 97 (97-100) 98 (86-100) 94

NIFTP: non-invasive follicular thyroid neoplasm with papillary-like nuclear features

0|lE AMTE= Bethesda system HM3TS MRICH
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Table 4. 44 ZNEHSHAY Ft ¥xe 015 A4
i}(‘l'l'_if §% ALK I‘IX-”E AléH@-
X|CH H TETZ S T =2AMN=E o HbO otAM
Mgtz Ao 250 UH| oHE S
(%) (0p)5-9B.100-106.108-110.112.113.115.116) Gk
|. HRIZH(nondiagnostic) 2-3 18-50 M3l gle
1. %4(benign) 40-52 2-6 M3l QIS
[l. HH&(indeterminate) 7-14 32-45 24% ZA(24-34)
IV. §ZZ%(follicular neoplasm) 5-9 46-57 20% ZUA(37-45)
V. 249 M(suspicious for malignancy) 2-3 96-100 M3t S
VI. 24 (malignant) 23-34 100 =

NIFTP: non-invasive follicular thyroid neoplasm with papillary-like nuclear features

288 Wdske §83 BAI ONB Zo djEdt
Apse) Wee Maste] e W] met el

= 731_?:5_}_“—4'.“) FNAZ] Bethesda system¥} L3t A5
AAZ, 1) BRTHE, 2) F4, 3) HIAHSY, 4) AZFTY, 5)
Shgol, ) oz PAsol Yor, BHgEd] 1
2t WFEE Ak BEe} oA o&E Table 4779}
2t

HIZIHA Zt(nondiagnostic)

7k 27] FNAOIA BIXgE o2 Agte A8 220GE
stoll HRRAAE AA B e 1

L HHEEZ QL WG g AIM T BTl A 2
255 2A0A IS AlARste 294 240

3T =
92 0] P FAVLNAT 5574 AL
=

T
A9, 283} 2714 o] 4es] QEAY, S
717k B7FSHA, BE 0 oA

=43

=

o] JYEE 711 Aol WS Y 41 AAS
3

FNAoJ| A HIXH Ai= HA 9] Hd/gEHEo] 2
H 107} o]/ AEZAE=E o]FojZ AE FFo] 674
ol Hojof gh 7]&o] mlEet Ffolth dejHos,
opfg] Al=7F AA et FR3 BAgY Alx7t
B o= vxdd oz dstA] grom, At 43S
SERE 13 FHo|AY F20|E 44Y Ffoll= Al
7F A yedets oz At 4 ok CNB
oA HAEEA AR H]&-LS FNARTH oLt 7
ojrel 2wt YASAY, FH st A=A
seiet 43lg), 4ast 5o 24 WgE s) FUA
37} 78] Bo|A] gk 7o vjRIgra o s Akt

Z710 BixgAQl A= A= AE et e 250
=5} FNAZ A gotA(Rsalctd @golA] AlxEsh]
Bt N AAY HEAPLS A &Y & Yok
FNAZ ¥H35Hs 490l oA A7o] ol sk
s AESH wiste Qg A 2nks MAs]
Qs A HA FNA A3 & Hoj 374 o]jofli= Al
3}A] ook gtk AQto] URIck™ Iy A A
oAM= = WA dAF A di7] 71t Adke 2 Age
ZF fojet AFdo] BEEA] gs 2 0F HuE gl
of, Hjxea A} & 370d9] tj7] 7I7ke] W/ &
B} E5] it ol GAF AolA] obA
o] oHEtH o ZZ 717t Wol FNAE A|35h= Zl0]
Adsieh. ohet, HXTARl Axke} g Y das
o) FNaZ AAlskE Beole 3749 ol4kel o7
71zte] o HAsithe A7E ok

FNAE A|AI8Yet B9 24d9] 34 Fo| 50% olst
ol Hehgo] 60-80%0] o2}, 1 Hio] Bess
Ad Aok vAEARl diE ¥ 7Fs/do] B &
ok FNACIA] BRI A 1ol -4 FNA
2 AAY T S 28.1-40.0%00 4 vhHEto] v
A7} 4ot HHA, CNBE APAULS ALo= L1-
3.8%°1 A9t HIZXIHA A3HE Ho, CNB= FNAS| HIX
4 ARE GEL o £8o| H HApHo|oh
dhEdo s uNehy ATE Bolk A 287 47
o] obgo] 7k5/3g Tletsl B =go] Hrk. T A7
o5t 23] BiXIHE AAE HQl 2d F Z3Tol|A
294 2AEAAEEL A BA, dFE A B2
E Aol )2 Holi A9 25%7+ SPelglont, ok
o4l 270l QI Aol o 4% obgolAk

FNAOJA HIAHY A HQl ZELS Bethesda
systeme 7]HFEOR SF R 9] A4, AoloAE
11.4% (95% A ZTF7F 8.5-14.2%), AR\ A= 122% (95%
A7 9.3-15.1%)5 ARSHP oM, 1% L0H= 21.0%
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(95% AFT7F 14.2-27.9%)1 A, AL 13.9% (95% Al
FEZE 112-167%)°14 £&7 FAE Wk )
Aty A2 Adhd & $&2 A" H4A FolA &
OF= 15.7% (95% A2 FL7E 8.0-23.3%)001 A, AL 19.1%
(95% AZEFZE 142-242%)004 o2 wHE
chPM Jeng gl el dghg A AE BlE
&, 250 Aol S AlAehE =29
] _/J\_Zz]‘o 34]\%7:]001]‘: Z0] 710 =% _1,]-;(1-0 oL/\

= Tl T = T
Aok, 253t 224 ob4do] ZH3) A=A, 24
T B9t 20% ol 3717t FTNeHAY, YA oE o
9] AYEE 71 Aol Ak 98] &4 FA

X §7} g_o]-x] gt HasE

A FNAGIA P o= Agkel Aol o A%
Tl 13%2 B ok AF-ol 37]9F FNAQ
=] A 2ARE 23k 289 2717 34 em

]A]—o] 7(:)10 o]—HEo] 1;_1 lﬁ“:]”—_- H7 } 21_9_ ,138»140)
7N FATE AFolME ASHFES VISl
ZHAeto 2 018t AP itk uleba] 7HAFAA
Aol A717F 4 em oFelal Y AE BIE Hole
%9 e AF7} t2A oo} sl o}y Yils

7] Qket. 1t olohs A A ATtE EAfstal,
A7|RThe £2ol4 287 £2AE Holk A9 9
S X50] ¢ =Qh' Jeng Ed]) =204 22
o 245 Hole %ol oldl ot 17t Basht

HI'&(AUS)

7). WeRlE W 3 HAYAUS) 2uE Rol 2ol 4
2, AAH 99 R, 2L 47, BRe] MBS}
A A4S Tefstel, 283} 24747 BEL 1A
O e Sk 4S99 oME Blo] 228 )
913l WREAQ] FNA, CNB, i BAEARIAE Al
a2 5 ok AISE 3

U} FNA EE CNB A4, BAEARAL ol Al%wA]
%}C})\l—ﬂq g% ] O]EZ] E’&HQ. ﬂo 01%2—1?1 o ’FQ Ql
A, 283 27, BAe] MBS o] wet 223 FATY
EE ARy o] AW 4 gtk AISE 2
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A WE 3 PP WF 2 PHOE AT S
gle =] olPHL HolXgh, W 4 o mEY, WE
PN, T2 WR 6 OO Aetdh

=k CNBE FNAQ] Bethesda system AT A A
cq-_«_]_ %1\014_ zxmﬂao]-x-] X]q _9.01E “H @-oﬂ EC]-
2} = 3004 1] 2™ (indeterminate lesion) /\]—
B a8y, 7 713 gl wef AUS 52
FLUS -§ol&= AREEIL Qltt

FNAOJA] Bethesda systemOf|A] Z7]0] H|AHE A&
7% oW 2] A|gte Helol A ARESteE HASIIIL ©
T g2 7|#E0] o] 7I&ES FESHT AlzoA=
AA AF IS Tt 10% oJHE AteleE A
Aokl Qlek. FI7IA] B =il ofshd, AA| A
ENA AA| Zo|A] 201= 105% (95% AZT7E 7.0-13.5%)
oA], AR1L 8.0% (95% AFTT 6.1-9.9%)° A ¥ HE
o2 AGEHG M vHg AL &2 AAEE
Bl &2 Aotol|l A 62.6% (95% A TZE 50.3-74.9%), 4491
oAl 36.2% (95% AZ|F-7F 29.9-425%) 2 Aot B =
R 2s 5 opgo g wEl W22 Aolof|A]
37.0% (95% AZ| T 24.0-50.0%), Q1004 30.5% (95%
A F P2 24.2-37.0%) 9k

HIEE A2 235 Hole 4%, F¢

ool Al ol =] A=< o=
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