


i Thyroid cytology should be reported by a cytopathologist with a special interest in thyroid
disease, or by one who participates in a multidisciplinary network with the possibility of
cytology review. There should be correlation with any subsequent histology.

ii Aspiration may be performed by any physician or surgeon with expertise and interest in
thyroid disease. However, he/she should be trained in good practice and should perform
sufficient aspirates to maintain expertise.

iii All requests should include full clinical details, and details of the aspiration procedure,
including the site of the abnormality.

iv Where cysts are aspirated, the pathologist should be informed whether or not there was
complete resolution of the mass after aspiration. Any residual mass should be immediately
re-aspirated and the specimens identified separately. Cysts can be reported along the lines
outlined below, but the stipulation regarding six or more groups of follicular cells for
adequacy can be relaxed where a cyst aspirate has resulted in resolution of the mass.

v Reports should be based on descriptive text, but should include a numerical coding, as
defined below, which guides towards specific further investigation or therapeutic course
of action.

vi Where appropriate, the results of additional investigations should be included in the text,
eg immunopositivity for calcitonin in medullary carcinoma; immunocytochemistry,
FACS analysis or molecular analysis of light chain (κ or λ) restriction in lymphoma.

vii FNAC can also be used in the diagnosis of suspicious lymph nodes.




