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Preoperative diagnosis and cytopathological features of medullary thyroid carcinoma
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Abstract: Objective To investigate the application value of serology, ultrasound and fine needle aspira-
tion cytology in the preoperative diagnosis of medullary thyroid carcinoma, and to explore the cytopathological
features of medullary thyroid carcinoma. Methods This study retrospetively analyzed the clinical data and
cytopathological features of 34 cases of medullary thyroid carcinoma and compared them with those of papillary
thyroid carcinoma and nodular goiter in the same period. The cytopathological features of medullary thyroid

carcinoma were summarized. Results The medullary thyroid carcinoma group had significantly more cases

with elevated levels of serum calcitonin, carcinoembryonic antigen and procalcitonin than the papillary thyroid
carcinoma group and the nodular goiter group. Compared with postoperative pathological diagnosis, the accura-
cy rate of ultrasound in the diagnosis of medullary thyroid carcinoma was 75.00% , and the concordance rate of
fine needle aspiration cytology in the diagnosis of medullary thyroid cancer was 91.67%. The cytopathological
features of medullary thyroid carcinoma mainly included: irregular or spindle cytoplasm, cells with skewed nu-

clei, binucleated or multinucleated giant cells, scattered and protruding large cells, “pepper-salt-like” chroma-
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tin, spindle cells and amyloid. The cytopathological features of papillary thyroid carcinoma included: enlarged
nuclei, oval or irregular nuclei, longitudinal nuclear grooves and intranuclear pseudoinclusions, common small
nucleoli, ground glass-like chromatin, common dense glia and occasional psammoma bodies. The cytopatholog-
ical features of nodular goiter included: clusters or small pieces of honeycomb follicular epithelial cells, same
sized and evenly distributed nuclei, a large number of common macrophages, many red blood cells and a few in-
flammatory cells in the background. Conclusion Detection of serum calcitonin, carcinoembryonic antigen and
procalcitonin detection as well as ultrasonic diagnosis are valuable for the preoperative diagnosis of medullary
thyroid carcinoma. Fine needle aspiration cytology can help to distinguish medullary thyroid carcinoma from

papillary thyroid carcinoma and nodular goiter, which is helpful to further improve the accuracy of preoperative

diagnosis.
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