The reasons behind the new
Bethesda System for reporting
thyroid cytopathology:
diagnostic dilemma from

bench to bedside
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PSC 1997

Inadequate

Benign

Presence of
atypical cells

Suspicious for
malignancy

Malignant

ATA 2006

Inadequate

Malignant

Indeterminate/

suspicious for
neoplasia

Indeterminate/

Suspicious for
carcinoma

Benign

AACE 2006

Benign

Malignant
or suspicious

Follicular
neoplasia

Non Diagnostic
o]
Suspicious US

Working group
2006

Benign

US Lesion

Follicular
neoplasia

Suspicious

Malignant

Unsatisfactory

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



BTA 2009

Thyllnsufficient 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
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Bethesda Terminology

Non Diagnostic or Unsatisfactory

Benign

Follicular Lesion of Undetermined Significance or AUS

Follicular Neoplasm
(specify if Hurthle
cell (oncocytic) type)

Suspicious for
malignancy

Malignant




Bethesda Terminology

Follicular
nodule/hyperplasti

c nodule e Hurthle cell carcinoma

Follicular . ]
adenoma e Well-differentiated

Thyroiditis follicular carcinomas

Papillary are excluded
carcinoma

Medullary
carcinoma

* Follicular neoplasm
Poorly B
SR category (Hurthle cells

carcinoma subtype)

Anaplastic
carcinoma

Metastases

Lymphomas




Working Party Thyroid,Lisbon EC,2009

Austria
Belgium
Croatia
Czech Republic
Finland

France
German Follicular Neoplasm or
y suspicious for
IC_ISreece a follicular neoplasm
ungary
Italy (specify if Hurthle
Norway cells (oncocytic) subtype)

Portugal

Spain

Sweden
Turquie

United Kingdom

AUS or Follicular Lesion
of Undetermined Significance




AUS/FLUS only ?

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 »

« | agree with some categories but not with
some others »




Terminology
2009

Risk of Malignancy (%) RSSVEIRYERETIl]
Non Diagnostic or - Repeat FNA with
Unsatisfactory US
: Clinical Follow-up
AUS or Foll lesion of
US

0
5-15 Repeat FNA

Foll Neoplasm or
suspicious for
a foll neoplasm
(specify if Hurthle
cell (oncocytic) type)

Surgical lobectomy

- Near-total
Suspicious for )
: thyroidectomy or
malignancy :
surgical lobectomy
Malignant 97-99 NEEIHRlEL

thyroidectomy



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

Atypical F N Benign F Cell F
cells lesion

B. Miller, Am J Surg
2004, 188 : 459-62

O Papillary
H Follicular




 NoO representative
 Benign
 Doubtful lesion
(10-17%)

 Lesion suspicous for
malignancy (30-50%)

e Malignant (99-100%)

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




Surgical
consultation

Follicular Neoplasm
Suspicious lesion

*US=ultrasound

Result FNA Thyr0|d

Undetermined

follicula

1. If TSH low,
consider
iodinelZ scan.
2. Repeat FNA
in3to6
months with
US guidance
3. If repeat
FNA is
“atypical” or
worse, refer to
a surgeon.

lesion

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

up.

Diag

o

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

Clinical follow-up
at 6-18 month
intervals for 3to 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

Malignant
Surgical
consultation




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

Benign

AUS or Foll lesion of
us

Foll Neoplasm or
suspicious for
a foll neoplasm
(specify if Hurthle
cell (oncocytic) type)

Suspicious for
malignancy

Malignant
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The Bethesda
System for
Reporting Thyroid
(ytopathology
Definitions, Criteria and
Explanatory Notes

@ Springer

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




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




TBSETC
category Reference

Percentage of Mumber of
cases within histologically
the category comfirmed
(%) cases

Percentage of
histologically
confirrned

cases (Ya)

Malignancy
rate (Y)

Benign THSRTC

Theohans ef al.*
Joetal™

wu er al™

AUSIFLUS THSRTC™

Rahaglia er al.
(after TRSRTC)”

Thenhans er al*

24

W el al

FN/ISFN THSRTC™

Rahaglia f al
{after TRSRTC)®

Theohans et al ™

Rahaglia ef al. (before TRSRTC)®
Rahaglia & al. {after TRSRTC)®
Mayar & Ivanovic™

Faquin & Baloch™
Our sudy group A
Our sdy group B

Rabagla et al. (before THSRTC)®

Nayar & Ivanovic™

Faquin & Haloch™
Our sudy group A
Our sudy group B

Rahaglia ef al. (hefore THSRTC)Y

Mayar fr [vanovic™

55

B3 7
1.9 iz

a8
9.4 47
5.0 25
88 58
85 a5

o

oo

85

b &

100
100

88
85

BOE
61.5

wn

Fine needle aspiration cytology of nodular thyroid lesions:
a 2-year experience of the Bethesda system for reporting thyroid
cytopathology in a large regional and a university hospital, with
histological corralation

Wu ef al® 422 Percentage of Mumbser ¢ Percentage of
Faquin & Baloch™ * 721 cases within hisvologically
. ;:i ; " the catgory
(%) rate (%)
TESRTC® &0-75
Rabaglia & alf. (befone 'I'I'I!iFtTI.':-= 55 55 55 55 55 55
Rabaglia & al. 55 3 3 55 3 55
{after TRSETC)®
Mayar fr Ivanovic' 5194 97 1.9 83 B5.6
Theoharis & al™ 2448 3w 1.6 0 6.9
Ton ot al ™ 3080 71 23 6 TR.9
W et af ™ 1382 36 2.6 18 50.0
Faguin & Baloch™ 55 55 55 55 55
Our study group A S0 53 10.6 53 100
Onur study group B S0 16 3. 16 1040
TESRTC®
Rabaglia & alf. (befone TESRTC) 55 55 55 55 55 55
Rabaglia & al. {alter TRSRTC)® 55 3 3 55 3 55
Mayar Fr Ivanovic 5194 355 4.9 12 BE.2 D65
Theoharis o at ™ 2468 145 R 112 2 108
Jir e al ™ IR0 216 7.0 154 71.3 981
W ef af & 1382 37 2.7 19 51.4 108
Faquin & Baloch™ 55 55 55 55 55 55
Our fudy group A S0 134 26, 134 100 0.3
Our study group B S0 il 12, il 100 (L1 1]

nani; SFM, suspicious for malignancy: 55, selective study: TRSRTC, the Bethesda system for reporting thymid cytopathology.

ATSIFLUS, atypia of undetermined dgnilicance follicular ledion of undete rmined significance; FNISFN, Tollicular neoplatmiuwpicious for follicular neoplasm; M, malig-



MTITINS ! AUSIFLUS FHNISFN SFM

Benign
Coanllawiad rwsduade

Graves diseass

Thyraoiditis (all rypses)

Aabe o maloid rsdle

Fosllicular ade ndmma

Hiirthle cell adenama
Ivia lig ram

Papillary cancimuma

Miedullary carcinoma

Fasllicwlar carci noma

Prosivrl y bl e me ki at el

CADC indamna

Tndille remiated camfinoma 1

Lymphama 1 1
Tistal 245 (4%.0%) T 4% ) 53 (1I0LA%) 134 (26E%F S0 | 1R )
Maligrancy rate (%) .7 23.4 0.2 0.3 42,2

NI TINS ! ATIS/FLIIS FNISFHW ST

Benign
Conllisicl mistinde
Graves diseass
Thyrodditis {all rypesh
Adbe il matnid mgsdule
Follicular adenoma
Hiirthle cell adenoma
Mvia lig ram
Papillary cancinoma
Miedullary carcinoma
Follicular carcimmma
Pasinely aliif e re it et
A C indama
Tndtille reriated Cancindoma
Lyrmylunma
Tusal 26 (5.2% ) 61 (T2 25 (50%) 11 (2.2%) 16 (3.2%) Gl (122%) SO | 100G
Maligmancy rate (%) 1.8 .8 8.0 .0 B7.5 11(s{0. 10 1is. 2




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
Adhering to ‘Translation BTS and None
BTS template’ with ‘translation of the two
BTS template’ proposals
with BTS

6

2 countries
(France; Greece)
recommend BTS

21 participants



TBSis aunique 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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