
 

 

  
 
 
 
 

 
The thyroid fine needle aspiration (FNA) cytopathology reports will reflect the 2017 Bethesda System (TBS) 
update for reporting thyroid cytopathology.  The revised system affirms the use of six general diagnostic 
categories with clinical management recommendations based on updated risk of malignancy (ROM) for each 
category from extrapolation of new data, revised management guidelines including use of molecular testing, 
and the reclassification of some thyroid neoplasms as indolent non-invasive follicular thyroid neoplasm with 
papillary-like nuclear features (NIFTP) which has implications for the ROM.   
 
The reports will include one diagnostic term for each general diagnostic category, and optional elements 
including some degree of subcategorization (ex. follicular or cytologic atypia, Hürthle cell change), additional 
descriptive comments (ex. scant, focal), management recommendations (ex. repeat FNA, molecular studies, 
surgical consultation, flow cytometry), applicable differential diagnoses (ex. parathyroid lesion and/or NIFTP for 
some indeterminant cases), and extrapolated risk of malignancy or NIFTP for the general diagnostic categories 
based on literature and regional data.  Extrapolation is necessary because not all thyroid nodules are resected 
which introduces a sampling bias.  Also the introduction of NIFTP has lowered the ROM especially for 
indeterminant categories.  The revised TBS allows for ROM to be calculated including or excluding NIFTP.  
Since surgery is necessary to distinguish NIFTP from invasive follicular variant of papillary thyroid carcinoma 
(FVPTC), we include NIFTP with the ROM as the higher risk estimates have more clinical relevance because 
they are defined for surgical disease.  
 
Table with highlights of the most significant changes to the report for each general diagnostic category: 
 

Non-diagnostic ROM or NIFTP increased from 1-4%to 5-10% based on BTS 
extrapolated data* 

Benign Benign adenomatoid nodule changed to benign follicular nodule  
ROM or NIFTP is unchanged at 0-3%* 

Atypia of undetermined 
significance (AUS)/Follicular lesion 
of undetermined significance 
(FLUS) 

Use of AUS term only, because it is more versatile and the report will 
include a subcategorization of follicular architectural and/or cytologic 
atypia or other types of cells with atypia (ex. Hürthle, lymphoid or 
parathyroid etc.) if applicable 
FLUS (used only for architectural atypia) will no longer appear on the 
report because only one term is recommended for each general 
diagnostic category 
Revised ROM or NIFTP is 10-30% based on TBS extrapolated and 
regional data* 
Usual management:  repeat FNA, molecular (if special vial received), 
or surgical consultation 

Suspicious for follicular 
neoplasm (SFN) 

Revised ROM or NIFTP is 25-40% based on TBS extrapolated and 
regional data.*   
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Suspicious for Hürthle cell 
neoplasm (SHN) 

Cases that have mild nuclear changes associated with papillary 
thyroid carcinoma are included with a note that says the 
cytomorphologic features are suggestive of FVPTC or indolent 
counterpart NIFTP; definitive distinction between these entities is 
not possible on cytologic material.  

Suspicious for malignancy Revised ROM or NIFTP is 70-85% based on TBS extrapolated and 
regional data.*  Since a small proportion may prove to be NIFTP, a 
comment may be included that the cytomorphologic features are 
suspicious for FVPTC or indolent counterpart NIFTP. 

Malignant Revised ROM or NIFTP is 97-99% based on TBS extrapolated and 
regional data*  Diagnostic criteria is now limited to cases with "classic" 
cytologic features but still a small proportion  may prove to be NIFTP. 

*The ROM or NIFTP may be updated periodically based on changes in the literature and/or regional data 
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Dahl-Chase Diagnostic Services’ state-of-the-art laboratory is located in Bangor, Maine, but serves  
physicians, hospitals, laboratories, and clinics throughout northern New England, with research-related work that draws from 
across the United States and Europe.  Dahl-Chase Diagnostic Services is fully accredited by the College of American Pathologists 
(CAP), with CLIA certification.   
We offer cytopathology, including human papilloma virus (HPV) screening, surgical pathology, hematopathology, molecular 
diagnostics, and extensive flow cytometry testing.  Dahl-Chase is a national leader in flow cytometric testing for paroxysmal 
nocturnal hemoglobinuria (PNH), a rare but serious blood disorder.   
Dahl-Chase Diagnostic Services is a subsidiary of Dahl-Chase Pathology Associates, P.A., northern New England’s leading 
provider of pathology services.  Our board-certified pathologists cover the breadth of subspecialty pathology. 
 


