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Efficacy and indication of thyroglobulin measurement in fine needle aspirates
for diagnosing lymph node metastasis of differentiated thyroid cancer

Takuma Shimada, Masashi Mori, Akihiro Nagata, Kohei Matsuo,
Masayuki Sakata, Hiroki Kiri, Yoshifumi Yamamoto, Atsuhiko Uno

Abstract

Efficacy of thyroglobulin measurement in fine needle aspirates (FNA-Tg) in addition to FNA cytology (FNAC) for
diagnosing lymph node (LN) metastasis of differentiated thyroid cancer (DTC) were examined. In our experience of
50 DTC-LN metastasis, FNAC showed positive at 72%, FNA-Tg at 78%, and the both at 96%. In cervical cystic lesions
(10 DTC-LN metastasis, 10 others) , FNA-Tg showed positive for all metastasis lesions and no others, indicating FNA-
Tg is particularly useful for cystic DTC-LN metastasis. On the other hand, FNA-Tg showed positive on some solid LN
lesions that were not diagnosed by FNAC. Therefore, FNA-Tg should be applied definitively for cystic LN lesions, and
occasionally for solid lesions when the diagnosis would have a strong impact on the treatment decision. According to
the ROC analysis, cutoff value of FNA-Tg might be optimal at 5.03 ng/ml. However, to avoid false-positive, our present
criteria (positive: upper than the normal range of serum Tg ; 33.7 ng/ml and also the serum Tg value) would be still
valid. The cutoff value will be further verified depending on cystic or solid lesions, before or after thyroidectomy, and
positive or negative serum anti-Tg antibody.
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