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Highlights of the 2023 Bethesda System for Reporting Thyroid Cytopathology, 3rd Edition

Dong Eun Song, MD, PhD

Department of Pathology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

The Bethesda System for Reporting Thyroid Cytopathology (TBSRCT) is crucial for cytopathologists to use
a standardized, category-based reporting system for thyroid fine needle aspirations and is effective for clear commu-
nication with the referring physicians. The new Bethesda System for Reporting Thyroid Cytopathology, the third
edition in 2023, provides several key updates. The most important update is the assignment of only single name
for each of the six diagnostic categories: (I) nondiagnostic; (I) benign; (III) atypia of undetermined significance;
(IV) follicular neoplasm; (V) suspicious for malignancy; and (VI) malignant. An implied risk of malignancy (ROM)
for each of six categories has been updated based on extensively published data since the second edition of
TBSRTC in 2017 and offers both an average ROM for each category and the expected range of cancer risk.
Estimated final ROM after excluding ‘“Noninvasive Follicular Thyroid Neoplasm with Papillary Like Nuclear
Features (NIFTP)” for each of six categories has been updated based on the reported mean decreases in the ROM
if excluding NIFTP. For atypia of undetermined significance (AUS) category, the subcategorization is simplified
and more formalized into 2 subgroups, AUS-nuclear atypia or AUS-other, based on the implied ROM and molec-
ular profiling. For the pediatric thyroid disease, pediatric ROMs and management algorithms are newly added
for the same six reporting categories for this age group. New or revised disease nomenclatures including high-grade
follicular-derived carcinoma has been updated according to the recently published 2022 World Health Organization
Classification of Thyroid Neoplasms. Brand new two chapters are added including clinical perspectives and imaging
studies (Chap. 13) and the use of molecular and other ancillary tests (Chap. 14). The atlas is updated with new
images to illustrate more effectively for new disease entity and diagnostic criteria.
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Table 1. The 2017 and 2023 Bethesda systems for reporting thyroid cytopathology: Recommended diagnostic categories

2017 TBSRTC

2023 TBSRTC

. Nondiagnostic or Unsatisfactory

Cyst fluid only

Virtually acellular specimen

Other (obscuring blood, clotting artfifact etc.)

. Benign

Consistent with a benign follicular nodule (includes ad- 1.

enomatoid nodule, colloid nodule etc.)

. Atypia of Undetermined Significance or Follicular Lesion
of Undetermined Significance

. Follicular Neoplasm or Suspicious for a follicular neoplasm
Specify if Hurthle cell (oncocytic) type

. Suspicious for Malignancy
Suspicious for papillary carcinoma
Suspicious for medullary carcinoma
Suspicious for metastatic carcinoma
Suspicious of lymphoma
Other

. Mdlignant

Papillary thyroid carcinoma

Poorly differentiated carcinoma
Medullary thyroid carcinoma
Carcinoma with mixed features (specify)
Non-Hodgkin lymphoma

Other

I.

Nondiagnostic

Cyst fluid only

Virtually acellular specimen

Other (obscuring blood, clotting artifact, drying artifact,
etc.)

Benign

Consistent with follicular nodular disease (includes ad
enomatoid nodule, colloid nodule, etc.)

Consistent with chronic lymphocytic (Hashimoto) thyroiditis
in the proper clinical context

Consistent with granulomatous (subacute) thyroiditis
Other

. Atypia of Undetermined Significance (AUS)

Specify if AUS-nuclear atypia or AUS-other

. Follicular Neoplasm

Specify if oncocytic (HUrthle cell) type

. Suspicious for Malignancy

Suspicious for Papillary thyroid carcinoma
Suspicious for Medullary thyroid carcinoma
Suspicious for metastatic carcinoma

Other

. Mdlignant

Papillary thyroid carcinoma

High-grade follicular cell-derived non-anaplastic thyroid
carcinoma

Medullary thyroid carcinoma

Undifferentiated (anaplastic) carcinoma

Squamous cell carcinoma

Carcinoma with mixed features (specify)

Metastatic malignancy

Non-Hodgkin lymphoma

Other

Table 2. Comparison of risk of malignancy (ROM) of the 2023 TBSRTC diagnoses in pediatric and adulfs patients

2023 TBSRTC
Diagnostic categories

ROM, Mean% (range)

Pediatric patients

Adults patients

Non-diagnostic

Benign

Atypia of Undetermined Significance
Follicular Neoplasm

Suspicious for Malignancy

Malignant

14 (0-33) 13 (5-20)
6 (0-27) 4 (2-7)

28 (11-54) 22 (13-30)
50 (28-100) 30 (23-34)
81 (40-100) 74 (67-83)
98 (86-100) 97 (97-100)

Table 3. Comparison of risk of malignancy (ROM) of the 2010, 2017 and 2023 Bethesda systems for reporting thyroid cytopathology

with expected ranges based on surgical specimens

TBSRTC Diagnostic categories

ROM, Mean% (range)

2023

Nondiagnostic

Benign

Atypia of Undetermined Significance
Follicular neoplasm

Suspicious for Malignancy

Malignant

2010 2017 2023
(1-4) (5-10) 13 (5-20)
(0-3) (0-3) 4 (2-7)
(~5-15) (~10-30) 22 (13-30)
(15-30) (25-40) 30 (23-34)
(60-75) (50-75) 74 (67-83)
(97-99) (97-99) 97 (97-100)




Table 4. Comparison of estimated final risk of malignancy (ROM) Of TBSRTC diagnostic categories if excluding diagnoses of
“Noninvasive follicular thyroid neoplasm with papillary like nuclear features (NIFTP)

2023 TBSRTC
Diagnostic category

Estimated final ROM
if excluding NIFTP

2017 (range%) 2023 (mean%)

Nondiagnostic

Benign

Atypia of Undermined Significance
Follicular Neoplasm

Suspicious for Malignancy

Malignant

5-10 12
0-3 2
6-18 16
10-40 23
45-60 65
94-96 94
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