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Clinical Manifestation and Differential Diagnosis of Thyroid Follicular Neoplasm
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ABSTRACT

Korean J Otolaryngol 2007;50:420-5

Background and Objectives : A preoperative differentia diagnosis between follicular adenoma and follicular carcinoma of
thyroid is very difficult, and the standard basis for distinction is the presence of capsular and/or vascular invasion. In this study,
we analyzed the findings of preoperative tests and dinical features to fadilitate the differential diagnosis and treatment of the folli-
cular neoplasm. Subjects and Method : A retrospective review of medical records was carried out on 104 patients who had
undergone thyroid surgery and had been diagnosed with thyroid follicular adenoma or carcinoma from 1995 through 2004. The
find pathologic diagnosis was compared to the various dinica data induding the result of fine needle aspiration cytology
(FNAC) and ultrasonographic findings. Results : Of total 104 cases, 82 were follicular adenoma and 22 were fdlicular carcinoma.
The incidence of carcinoma was significantly higher in mae than in female. The result of FNAC were divided into 6 cyto-
diagnostic groups, namely, inadequate, colloid nodule without atypia, colloid nodule with atypia, follicular neoplasm without
atypia, follicular neoplasm with atypia, or highly suspicious malignancy. The inddence of carcinomawas significantly higher in
the groups with atypia such as colloid nodule with atypia, follicular neoplasm with atypia, and highly suspicious malignancy than
in the groups without atypia. The incidence of follicular carcinoma was s gnificantly higher in ill-defined margina cases. Calci-
fication on ultrasonography also indicated the possibility of malignancy. Conclusion : The incidence of fdlicular carcinoma was

significantly high in male patients, atypiain FNAC, and ill-defined margin and calcification on ultrasonography. (Korean J
Otolaryngol 2007;50:420-5)
KEY WORDS : Thyroid neoplasm - Fadllicular adenoma - Fadllicular carcnoma
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Fig. 1. Incidence of thyroid follicular carcinoma in male and fe-
male (p=0.024).
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Fig. 2. Results of fine-needle aspiration cytology. The incidence
of follicular carcinoma was significantly higher in the groups with
atypia such as colloid nodule with atypia, follicular neoplasm with
atypia, and highly suspicious malignancy than in the groups with-
out atypia such as colloid nodule without atypia and follicular
neoplasm without atypia (p=0.001). inade. : inadequate, CN :
colloid nodule without atypia, CNAt : colloid nodule with atypia,
FN : folicular neoplasm without atypia, FNAt : follicular neoplasm
with atypia, HSM : highly suspicious malignancy.
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Fig. 3. Echogenecity of follicular neoplasm in ultrasonography.
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Fig. 4. Tumor margin of follicular neoplasm in ultrasonography.
The incidence of follicular carcinoma was significantly high iniill-
defined margin cases (p<0.001).
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Fig. 5. Calcification on ultrasonography indicated the possibility
of malignancy (p=0.005). The type of calcification between two
groups was not significantly different (p=0.296).
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