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Ultrasound-guided Fine-Needle Aspiration in the Diagnosis
of Head and Neck Lesions

Byung-Sun Jun, MD
Gwanak Otorhinolaryngology-Head and Neck Surgery Clinic, Seoul, Korea
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Fig. 2. Angle needle approach. The whole shaft of the
23 G needle is seen within the thyroid nodule.

Fig. 3. Vertical needle approach. The tiny echogenic
focus within the thyroid nodule is the needle tip during
FNA.
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Table 4. Diagnostic groups for fine-needle aspiration (FNA) biopsy of the thyroid

Recommended terminology for reporting

Proposed action

I. Unsatisfactory, inadequate (specify reason)

II. Benign

Colloid nodule ; nodular goitre ;
macrofollicular adenoma
Thyroid cyst ; cystic goitre

Thyroiditis
lll. Suspicious (indeterminate)
Hypercellular follicular nodule
Consistent with hypercellular goitre

Hypercellular goitre versus follicular neoplasm ;
follicular neoplasm, probably benign

Follicular neoplasm not otherwise specified ;
follicular neoplasm, probably malignant
Hurthle cell neoplasm
IV. Malignant ; suspicious
Specify histologic type whenever feasible : papilary,
poorly differentiated, medullary, anaplastic

Nonsurgical treatment ; repeat FNA or remove nodule if it
shows persistent growth

Evacuate cyst contents by aspiration ; repeat FNA if cyst
recurs ; remove lesion if there are multiple recurrences

Nonsurgical treatment

Nonsurgical treatment, provided nodule does not show
persistent growth

Nonsurgical treatment if diameter <2.5 cm and nodule
does not show persistent growth ; surgical treatment if
diameter >2.5 cm

Surgical treatment

Surgical treatment

Surgical treatment

V. Other (e.g., ymphoma, metastatic tumour) Variable
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Table 6. Summary characteristics for thyroid FNA : Results of literature survey

Feature Mean (%) Range (%) Definition

Sensitivity 83 65— 98 Likelihood that patient with disease has positive test results
Specificity 92 72—100 Likelihood that patient without disease has negative test results
Positive predictive value 75 50— 96 Fraction of patients with positive test results who have disease
False-negative rate 1- 11 Fine-needle aspiration negative; histology positive for cancer
False-positive rate 0— 7 Fine-needle aspiration positive; histology negative for cancer
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