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Methods

A All FNAs of thyroid are correlated with
surgical pathology: QA
A Discrepancies:

I Sampling error: (common)

I Interpretive error: (FNA material is adequate
and representative but the pathologist made
an error in diagnosis)

A All IEs reviewed blindly Dr Chirine Khaled

and myself




Results

A Total thyroid FNAs: 4926

AEs: 11
ifHashi motoodos Thyroiditi:
I Multinodular Goiter: 5

I Miscellaneous: 2
AMedullary carcinoma: 1
AMinimally invasive follicular carcinoma: 1



Final pathology
diagnosis
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Blinded review
diagnosis
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Unnecessary surgery
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Lymphocytes: Polymorphous Hurthle cells (HCs)



HCs




HCs
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Reported di ffiloc

A HC can be quite atypical: Mistaken for
malignancy.

A HCs with focal nuclear enlargement, grooves,
chromatin clearing Y
diagnostic threshold should be raised

A Predominance of H SFNHC type

A Predominance of lymphocytes Y
Lymphoma?




Hashimoto: IE susp met lung ca



