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Usefulness of Thyroglobulin Measurement in Fine-needle
Aspiration Washout for Diagnosis of Lymph Node Metastasis in
the Patients with Papillary Thyroid Cancer

Kyung-Soon Jeong

Department of Radiology, Kosin University College of Medicine, Busan, Korea

— Abstract

Background: The aim of our study was to evaluate the utility of thyroglobulin(Tg) measurement in fine-needle
aspiration(FNA) for detecting cervical lymph node metastases from papillary thyroid cancer(PTC).

Materials and Methods: We performed ultrasonography-guided fine-needle aspiration cytology (FNAC) and Tg-FNA for
49 ultrasonographically suspicious lymph nodes in 42 PTC patients. Twenty eight patients were waiting surgery and
the remaining 14 patients had undergone thyroid surgery for papillary thyroid cancer. The final diagnosis were
determined based on the results of histological examination(n=49).

Results: Lymph node metastasis were confirmed in 46 lymph nodes. FNAC detected 39 metastatic lymph nodes, and
Tg-FNA detected 41 metastatic lymph nodes. Two lymph nodes with a negative results on both methods had metastatic
lymph nodes on the results of histological examination. The sensitivities of FNAC, Tg-FNA and combined both methods

were 84.7%, 89.1% and 97.8%, respectively.

Conclusion: Ultrasonography with both FNAC examination and Tg measurement in FNA washout is highly sensitive
and give important information for detecting lymphnode metastasis in patients with papillary thyroid cancer.
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Table 1. FNAC, Tg-FNA, FNAC/Tg-FNA, and final results
for 49 cervical lymph nodes

Combined
Final Result FNAC Te'FNA FNAC/Tg-FNA
) + O +) ) +)
Metastasis(-) 3 0 3 0 3 0
Metastasis(+) 7 39 5 41 1 45

FNAC: fine needle aspiration cytology, Tg: thyroglobulin, FNA: fine
needle aspiration
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Fig. 1. 47-year-old women with metastatic lymph node.
Ultrasonography shows internal cystic change of lymph node
in left lateral neck(level IV). Result of fine-needle aspiration
cytology was suboptimal(limited cell), but measured
thyroglobulin from aspirate of node was greater than 5000
ng/mL.
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Table 2. Indivisual data of false negative cases of Tg-FNA

. Age Thyroid Serum Tg Tg-FNA .
Patients (y1) Gender presence. (ngfml)  (ng/mL) Cytology Histology
1 62 F - <0.1 7.05 metastasis metastasis
2 3% F + <0.1 <0.1 metastasis metastasis
3 21 F - 88.06 2423 metastasis metastasis
4 57 F 48.05 2428  metastasis metastasis
5 39 F 11.75 7.26 negative  metastasis

Tg: thyroglobulin, FNA: fine needle aspiration, F: female
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