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Thyroglobulin Measurement in Fine Needle Aspirates for
Diagnosing Cervical Lymphnode Metastasis from
Differentiated Thyroid Malignancy

Hee Young Ko, Seung Su Kim and Chun Ho Lee
Department of Nuclear Medicine, Wonkwang University Hospital, lksan, Korea

Purpose: Several studies report that detection of thyroglobulin (Tg) in fine-needle aspiration (FNA) biopsy
washout fluid from lymph nodes identifies recurrences or metastases of differentiated papillary thyroid cancer
(DPTC) in the neck with higher sensitivity and specificity than fine-needle aspiration cytology (FNAC). We
evaluate the diagnostic efficacy and usefulness of Tg measurement in FNA washout fluid (FNA-Tg) and
compare with FNAC. Materials and Methods: Forty-eight FNA samples of 37 patients who undergone
ultrasonography to detect cervical lymph node metastasis of DPTC, were included for this study. Lymph node
metastasis was confirmed by histopathologic examination or long-term imaging follow-up. Sensitivity,
specificity and accuracy of FNA-Tg and FNAC were calculated. In 34 patients, we evaluated diagnostic
accuracy of FNA-Tg according to the presence or absence of Tg antibody. Results: Sensitivity, specificity and
accuracy of FNAC were 75.0%, 97.2% and 91.7%, respectively, and those of FNA-Tg were 100%, 88.9% and
91.7%, respectively. The presence of Tg antibody was not relevant to the diagnostic accuracy of FNA-Tg.
Conclusion: FNA-Tg is a as accurate as FNAC with higher sensitivity. FNA-Tg and FNAC are complement
techniques for diagnosing lymph node metastasis of DTPC. (Korean J Nucl Med Technol 2010;14(2):181-185)
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Table 1, The diagnostic performances of fine neddle aspiration
cytology (FNAC) and thyroglobulin in needle wash—out (FNAB-Tg)

Sensitivity(%)  Specificity(%) Accuracy(%)
FNAC 75.0 97.2 91.7
FNAB-Tg 100.0 88.9 91.7
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Fig. 1. Dot scatter polt shows thyroglobulin levels of fine
needle aspiration biopsy (FNAB-Tg) according to the presence
of metastasis.
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Table 2, The diagnostic performance of thyroglobulin in fine needle
wash—out according to the presence of thyroglobulin—antibody
(Tg—Ab)

Tg-Ab Sensitivity(%)  Specificity(%) Accuracy(%)
Positive (n=11) 100.0 100.0 100.0
Negative (n=23) 100.0 73.3 82.6
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