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1. INTRODUCTION

In this region of the nation, thyroid swelling is a prevalent ailment. This illness can
afflict people of any age and is present in both sexes, with a pronounced female
preponderance. A syringe and fine needle are used in the diagnostic procedure known as "fine
needle aspiration cytology" to remove cells and tissue fluid from tissue masses for evaluation
[1]. The target lesion's location, meticulous examination for malignant cells, and repeat
FNAC are essential to correctly diagnosing and designing an effective surgical therapy
strategy for thyroid masses [2,3]. It is superior to a thyroid ultrasound, radionucleotide, or
clinical assessment done separately. In pathology, fine needle aspiration occupies a special
role as a diagnostic technique. Pathologists have effectively and continuously used aspiration
cytology since it was introduced in 1920 by Martin and Ellis at the current Memorial Sloan
Kettering cancer center in New York, United States [4].

In cases of a solitary thyroid nodule, fine needle aspiration cytology is useful to rule
out any neoplastic/malignant lesion. It confirms clinically obvious thyroid malignancy,
guiding surgical planning to ensure that the primary operation will be appropriate, i.e., neither
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excessive nor inadequate, requiring a second procedure. In metastatic disease, it helps to
identify metastatic tumors in the thyroid. Credit for introducing and developing the fine
needle aspiration cytology is due largely to the Scandinavian workers, including Soderstrom,
Persson, Nilsson, Ljumberg, Heimann, Einhorn, and Lowhagen [5,6]. They have repeatedly
shown that fine needle aspiration biopsy permits reliable differentiation between benign and
malignant thyroid enlargements. This has been confirmed in other European and North
American centers.. In 1926, Martin and Ellis initiated a system of tumor diagnosis using a
syringe with the 18-gauge needle at the Memorial Hospital, New York, USA.8 9 In the year
1940. This technique was modified using thin needles, 22 gauge and higher, with an external
diameter of 0.6mm or less by Lopez Cadozo in the Netherlands and Soderstorm in
Sweden8.In 1950, Franzen and Zajicek in Sweden widely used this technique and
popularized it [7,8].

2. MATERIALS & METHODS

The procedure was explained to the patient in his language to make them
comfortable, avoid anxiety and gain the patient's confidence. The smears were read and
subsequently compared with histopathologyin the cases that underwent surgery (Table
1). The senior pathologist did the interpretation and not the aspirator.

Table 1. Distribution of cases of thyroiditis.

Thyroiditis
Age (years)
Male Female

<19 - -
20-29 - 1
30-39 - 6
40-49 - 3
50-59 - 0
60-69 - 1
Total 0 11
Total Male + Female = 11

2.1. REQUIREMENTS OF FNAC

The patient lies supine with the neck hyperextended by placing a pillow under the
shoulder. During the procedure, the patient is asked to keep still and refrain from swallowing
and speaking.
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Figure 1. Surgical intervention was avoided in 30 cases (NG-20, THYROIDITIS-10) where
FNAC predicted a benign etiology.

A low epithelial-to-lymphoid ratio, infiltration of degenerating follicular epithelial
cells by lymphoid cells, and Hurthle cell change with considerable nuclear atypia were
among the common cytologic features in Hashimoto's thyroiditis. In contrast, smears from
florid Lymphocytic thyroiditis showed abundant lymphoid cells, comprising lymphocytes,
centroblast, and germinal center cells, tending to form germinal centers with little
hypertrophic epithelium [9,10]. A false negative diagnosis is a cytologic diagnosis of a non-
neoplasm that proved to be a neoplasm. In the series summarized in the table, false negative
rates ranged from 1.3% to 25% (Figure 1). In the present series, the false negative rate was
2%, which is in accordance. A false positive diagnosis is a cytologic diagnosis of a neoplasm
that proved to be a non-neoplasm on histopathology [11,12]. The false positive rates in
published series by various workers are tabulated in Table 2, ranging from 0% to 17%. In the
present study, the false positive rate was 0%.

Table 2: Comparison of results with those of other studies.

Year | Sensitivity Specificity False positive False negative
(%) (Ofo) (o) (%)
1979 87.5 100 0 22
1984 61.9 95.2 3.4 6.7
1985 99.3 98.2 7.1 03
1986 100 89.5 33 0
1987 714 100 0.7 34
19)1 87.5 100 10 0
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1998 743 96.1 3.9 25.7
2000 91.8 75.5 Unknown Unknown
2000 93 96 8 4
2000 93 96 11.7 7

2001 91 83 17 Unknown
2002 78.4 98.2 1.8 21.5
2003 80 95 4 4

2005 79 98.5 Unknown Unknown
2023 88 100 0 2

3. CONCLUSIONS

Fine needle aspiration cytology is the least traumatic, least intrusive, and least
expensive method for identifying thyroid lesions and formulating a treatment plan. The
number of cases where surgery was avoided best illustrates the beneficial effects of FNAC on
the management of thyroid illness. Surgery was mostly postponed in cases of thyroiditis and
colloid goiter. As a result, FNAC can be utilized as a first modality in assessing palpable
thyroid nodules and aid in separating lesions that need surgical intervention from those that
can be treated non-superlatively.
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