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The new Bethesda System for reporting thyroid cytopathology

Γιατί μία ακόμα ταξινόμηση στην κυτταρολογία του 
θυρεοειδούς αδένα ;



Terminology. 
The professionnal Societies Recommandations

PSC 1997 ATA 2006 AACE 2006 Working group 
2006

Inadequate Inadequate Benign Benign

Benign Malignant Malignant
or suspicious

US Lesion

Presence of 
atypical cells

Indeterminate/
suspicious for 

neoplasia

Follicular 
neoplasia 

Follicular 
neoplasia 

Suspicious for 
malignancy

Indeterminate/
Suspicious for 

carcinoma

Non Diagnostic
or

Suspicious  US

Suspicious

Malignant

Malignant Benign Unsatisfactory

PSC : Papanicolaou Society of cytology; Working group : Thyroid 2006;16



Terminology. 
The professionnal Societies Recommandations

BTA 2009

Thy1Insufficient for dg
Thy 1c-Cyst fluid with macs only

Thy 2 Non neoplastic

Thy 2c-cyst fluid with colloid

Thy 3a-atypia Neoplasm possible

Thy3f- follicular neoplasm

Thy4 Suspicious of malignancy

Thy 5 Malignant



WP report

www.efcs.eu 
Cytopathology, 201 0, 21 :  86- 92



Bethesda Terminology

Non Diagnostic or Unsatisfactory

Benign 

Follicular Lesion of Undetermined Significance or AUS

Follicular Neoplasm 
(specify if Hürthle

cell (oncocytic) type)
Suspicious for

malignancy 

Malignant 



Bethesda Terminology

• Hürthle cell carcinoma
• Well-differentiated 

follicular carcinomas
are excluded

• Follicular neoplasm 
category (Hürthle cells 
subtype)

Benign Follicular 
nodule/hyperplasti
c nodule
Follicular 
adenoma
Thyroiditis

Lesion suspicious 
for malignancy/

malignant

Papillary 
carcinoma
Medullary 
carcinoma
Poorly 
differentiated 
carcinoma
Anaplastic 
carcinoma
Metastases
Lymphomas



Working Party Thyroid,Lisbon EC,2009

26 panelists /16 countries
• Austria
• Belgium
• Croatia
• Czech Republic
• Finland
• France 
• Germany
• Greece
• Hungary
• Italy 
• Norway 
• Portugal
• Spain
• Sweden
• Turquie
• United Kingdom

AUS or Follicular Lesion 
of Undetermined Significance

Follicular Neoplasm or
suspicious for 

a follicular neoplasm

(specify if Hürthle
cells (oncocytic) subtype)



AUS/FLUS only ? 

• AUS /follicular lesion of 
undetermined 
significance category: 

• be better to include this 
• a) in the benign 

category (with same 
risk of cancer), 

• b) in a « indeterminate 
category », 

• c) it is not well defined 
cytologically with a risk 
of it being used as 
‘waste-basket’ 
category?

• The ‘follicular 
neoplasm’ category
would be better 
included 

• a) in the AUS category, 
• b) in the lesion 

suspicious for 
malignancy (LSM) 
category  

• c) in a « indeterminate 
category »



Reasons to adopt the Bethesda System 
in thyroid FNAs

• Why should we decide to adopt the Bethesda 
system ?

• Advantages/disadvantages ?
• What about the clinicians ?
• « My clinicians are used with my 

classification »
• « I agree with some categories but not with 

some others »



Terminology
2009 Risk of Malignancy (%) Usual Management

Non Diagnostic or 
Unsatisfactory ** Repeat FNA with 

US

Benign 0-3 Clinical Follow-up
6-18 months

AUS or Foll lesion of 
US 5-15  Repeat FNA

Foll Neoplasm or
suspicious for 
a foll neoplasm

(specify if Hürthle
cell (oncocytic) type)

15-30 Surgical lobectomy

Suspicious for
malignancy 60-75

Near-total
thyroidectomy or 

surgical lobectomy

Malignant 97-99 Near-total
thyroidectomy

Thyroid Bethesda Terminology 2009



Cancer in indeterminate lesions

• Follicular lesion without 
nuclear atypia : 6.8 % CA

• Follicular lesion with nuclear 
atypia : 44.4 % CA

• Nuclear atypia :  20 % CA 
(only Papillary CA)

R. Goldstein Ann Surg 2002; 
235 : 656-62
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lesion

Cell F   
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B.  Miller,  Am J Surg 
2004;  1 88 :  459- 62



Doubtful lesion
• No representative
• Benign
• Doubtful lesion 
(10-17%)
• Lesion suspicous for 

malignancy (30-50%)
• Malignant (99-100%)

Am. J. Med., 1994 ; 97: 152-157



Result FNA Thyroid 
Nodule

Non-
Diagnostic

Undetermined 
follicular lesion

Follicular Neoplasm
Suspicious lesion

MalignantBenign

Cystic nodules 
correlate with 
US*. Reaspirate 
suspicious areas. 
Reaspiration 
should be under 
US guidance.  
Reaspiration 
should occur at 
least 3 months 
after initial FNA. 

If solid 
nodule, 
perform 
reaspiration 
under US 
guidance.

Strongly consider 
surgical consult if 
reaspiration is 
non-diagnostic.  If 
patient reliable 
and nodule <1 cm 
may perform 
close clinical and 
US follow-up

If reaspiration 
non-diagnostic, 
then correlate 
family history 
and perform 
close clinical 
and US follow-
up.

1. If TSH low,
consider 
iodine123 scan. 
2. Repeat FNA 
in 3 to 6 
months with 
US guidance
3. If repeat 
FNA is 
“atypical” or 
worse, refer to 
a surgeon. 

Surgical 
consultation

Surgical 
consultation Clinical follow-up 

at 6-18 month 
intervals for 3 to 5 
years.   For poorly 
palpable nodules 
use US to detect 
change in nodule 
diameter.  Repeat 
FNA should be 
US guided.

If significant 
change in 
size or U.S. 
features, 
repeat FNA

*US=ultrasound NCI thyroid FNA state of the science conference 
2007



Therapeutic Strategies

Unsatisfactory/ Solid Follow-up or surgery or Repeat FNA 

Benign US Follow-up or Repeat FNA or surgery 
in cases of growing

Indeterminate/ suspicious Repeat FNA or surgery or US Follow-up

Malignant Surgery

ATA;  AACE;  BrTA;  AAES;



Terminology
2009 Risk of Malignancy (%) Usual Management

Non Diagnostic or 
Unsatisfactory ** Repeat FNA with 

US

Benign 0-3 Clinical Follow-up
6-18 months

AUS or Foll lesion of 
US 5-15  Repeat FNA

Foll Neoplasm or
suspicious for 
a foll neoplasm

(specify if Hürthle
cell (oncocytic) type)

15-30 Surgical lobectomy

Suspicious for
malignancy 60-75

Near-total
thyroidectomy or 

surgical lobectomy

Malignant 97-99 Near-total
thyroidectomy

Thyroid Bethesda Terminology 2009



NCI/Bethesda Conference 2007

Publications
• ZW. Baloch et al, Cytojournal 

2008;5:6
• ZW. Baloch et al, Diagn 

Cytopathol
2008;36:425-37

• LJ layfield et al, 
Cytopathology 2008;21: 75-
86

• Atlas:  2010



Advantages

• The use of the same words to describe the 
same lesions

• To analyze the data and to specify the real 
risk of cancer

• To adapt the treatment
• To compare the results
• To be evolutive



v





Risks for « misapplication»

• Habits of own personal or institutional terminologies 
in Cytopathology

• Lack of WHO’s classifications for Cytopathology
• TBS : english language
• No official translation or transcription performed by 

the National Societies of Cytology
• No training for Terminologies organized in most of 

the European countries



Questionnaire

Adhering to 
BTS

‘Translation 
template’ with 

BTS

Adhering to 
BTS and 

‘translation 
template’ 
with BTS

None
of the two 
proposals

6

2 countries
(France; Greece)
recommend BTS

11 2 2

21 participants



Conclusion

• TBS is a unique opportunity 
to improve the management 
of patients having thyroid 
nodules

• EFCS recommended to the 
National Societies to 
publish guidelines 

• 2010/11: « terminology » 
test with slides will be 
available on EFCS website

• Training
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