FNAC results (Thy1 to Thy5) for thyroid nodules

Prior to most thyroid operations, apart from total thyroidectomy for Grave's Disease, a fine needle biopsy of thyroid should be performed (FNA).This procedure is relatively painless, can be performed with or without local anaesthesia, and ideally be performed under ultrasound control. A small needle (25-27 gauge) is inserted into the periphery of the nodule and the sample obtained by an up and down movement. As soon as blood appears the needle is rotated and removed. The patient is told not to swallow during the aspiration. The assessment of the results of fine needle aspiration is complex and the interpretation of the results is listed below. The classification is the THY diagnostic category system and ranges from THY1 which is non diagnostic, to THY5 which is diagnostic of thyroid malignancy. All results of FNA biopsy are discussed by Mr Lynn with his multidisciplinary team members (MDT).

THY1

Non-diagnostic: should be repeated immediately (this occurs in 15-30% of cases and is more likely to occur if the nodule is less than 1 cm in diameter).

THY2

Non-neoplastic (not malignant): As up to 10% can later be proven to be malignant, the FNA should be repeated in 3-6 months and if a similar result is obtained and the lesion is considered to be not clinically high risk It may be watched and not removed.

THY3

Follicular lesion or suspected follicular cancer: these lesions should be removed and subjected to formal histology (5-30% are malignant). The percentage of THY3 lesions varies from centre to centre. 

THY4

Suspicious of cancer and proven in 75% to 90%. If THY4 has been given due to a lack of material available to exclude medullary thyroid cancer or lymphoma then the FNA must be repeated and tissue subjected as appropriate to either immunocytochemistry (medullary thyroid cancer) or flow cytometry (lymphoma). In all other cases a THY4 report indicates the need for an immediate thyroid exploration. A single stage total thyroidectomy with level 6 lymph node clearance is in most cases the treatment of choice.

THY5

97-99% diagnostic of thyroid cancer: the patient must have surgery, the extent of surgery depends on the type of tumour, its size and the tumour staging. A plan is discussed by Mr Lynn with his MDT members.
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