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Characteristic Odd ratio 95% CI P

Tumor size

≤ 1cm vs >1cm

1.425 0.712 – 2.853 0.318

Multifocality

unifocal vs multifocal

2.604 1.441 – 4.705 0.002

Cellularity

Low vs moderate/high

1.446 0.680 – 3.077 0.338

Atypical histiocytoid cells

Absent vs present

2.717 1.468 – 5.029 0.001

Giant cells

Absent/low vs moderate/high

3.070 1.109 – 8.497 0.031

Table 1. Multivariate logistic regression tests for prediction of neck lymph 

node metastasis
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Cytological identification of atypical histiocytoid cells and multinucleated 

giant cells on FNAC can be used to preoperatively predict cervical lymph 

node metastasis in PTC patients.

Conclusions

Preoperative detection of cervical lymph node metastasis in papillary

thyroid carcinoma (PTC) is crucial for determining the surgical strategy to

prevent locoregional recurrence of the disease. Atypical histiocytoid cells

are often found in lymph nodes with metastatic papillary thyroid

carcinoma (PTC). However, little is known about the clinical impact of

atypical histiocytoid cells in primary PTC. We aimed to evaluate the

cytological features as a predictor of lymph node metastasis in PTC on

fine needle aspiration cytology (FNAC).

Introduction

Cervical lymph node metastases occurred in 99 (44.6%) of 222 PTC

patients. Cytomorphologic features significantly associated with lymph

node metastasis were high cellularity, abundant atypical histiocytoid

cells, and multinucleated giant cells. Lymph node metastasis was

marginally associated with BRAF V600E mutation, but not associated

with psammoma bodies shown in FNAC. Multivariate logistic-regression

analysis found that atypical histiocytoid cells (odd ratio = 2.717; P =

0.001) and abundant multinucleated giant cells (odd ratio = 3.070; P =

0.032) were independent predictors of lymph node metastasis in patients

with PTC.

Results

Methods

We retrospectively evaluated a series of 222 patients who underwent

both FNAC and thyroidectomy with lymph node dissection. All FNAC

specimens were processed with liquid-based procedure.


