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Sridama V, Chandraprasert S, Taenghboon B. Fine needle aspiration biopsy
cytology of thyroid gland: One year experience in Chulalongkorn Hospital.
Chula Med J 1985 Sep ; 29 (9) : 981-987

Thyroid aspiration biopsy technique was used to select appropriate
patients to be operated in 415 patients with solitary thyroid nodule. We found
that 64.6% of the nodules were solid, 21.4% were cystic and 14.0% were mixed.
Cytological findings were classified into 3 major groups : positive (5.5%),
suspicious (29.2%), and negative (65.3%). Among 141 patients who were operated
on, we found a 76.2% prevalence of malignancy in the positive cytology, 19.7%
in the suspicious cytology, (32.6% in the positive and the suspicious cytology)
and 2.0% in negative cytology group. The calculated prevalence of malignancy
in the total group was 11.3%.

Fine needle aspiration biopsy technique is helpful for selection of ap-
propriate patients with solitary thyroid nodules to be operated. The technique
is also used for the differential diagnosis of diffuse enlargement of thyroid
gland.
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