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Introduction Table 1. Comparison of thyroid function tests, presence of HI, ant-TPOAD, and anti-TgAb positivity of six different
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the relationship between TSH levels and Bethesda categories and  {T3 (pg/mL) 33 326 320 323 315 310 <0.001
determine the role of TSH levels in prediction of malignancy in (190-477) (137-477) (190-473) (205-449) (197-433) (210-416)
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Methods Anti-TPOAb
» The data of 1433 euthyroid patients with 3206 thyroid nodules  Pesitvy. B85 TLdre  e0@L4) o e(lf L@y TRy 070
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who underwent thyroidectomy were screened retrospectively. The .- .

preoperative cytology results, thyroid function tests, thyroid pesitvit™, 03(19.0)  161(168)  67(45)  14(280) 420 20(B33) 0128
autoantibodies, and presence of histopathological Hashimoto’s no(%)

thyroiditis (HT) were recorded. Presence  of i
y (HT) HI, no(%) 218(264) 431(261) 132(337) 17(230)  45(341)  33(87) (.08
Results " Ant-TPOAb measurements were present in 2014 nodules.  Anh-TzAb measurements were present m 1987 nodules. — HT was evalusted m 3184 nodules
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(59.2%) had benign histopathology. Malignant group had smaller  atibodies Am-Tzdb: ant-hyroglobulin antibodies, HT: Hashimoto's thyroiditi

nodule size, elevated TSH levels, a higher rate of presence of HT 1y pryaion of thyroid function tests of different cvtology groups hased on histopathology resuls

compared to benign group (p<0.001, all). Cytology results of 3206 o
nodules were as follows; 832 nondiagnostic (ND), 1666 benign, - ! . ! . P | moy | P (AETN) p | HDO| g
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undetermined  significance @ (AUS/FLUS), 68 follicular |8 |
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» ND cytology group had lower TSH levels compared to |™¥ |u|ispa-49| |30pu-49| | 1205-16 153 §(13 1803
AUS/FLUS, SM, and malignant cytology groups (p<0.001, for
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significantly lower TSH levels compared to ND, AUS/FLUS, o o | |
FN/SFN, SM, and malignant cytology groups (p=0.009 for ND, qmrs | B | 1204-48 10(9-47) 15085170 1009 (80 1640
p=0.012 for FN/SFN, p<0.001 for other cytology groups). Ly 045 73 0 134) 0§
AUS/FLUS cytology group had significantly higher TSH levels |®% || Li04-4 L8(H-4T] LITIE- Lo ) e A0
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group had similar TSH levels with FN/SFN group (p=0.686).
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» Patients with malignant final histopathology in ND and ey AuTeAb: attroghbuin mtbody, HT: Hachwato's yoidns

AUS/FLUS cytology groups had significantly higher TSH levels
compared to patients with benign final histopathology (p<0.05,
all) (Table 2). As Bethesda category proceeded towards cytologies
with higher estimated risk of malignancy, TSH levels tended to
increase gradually.

Conclusion

» In addition to cytology, TSH levels can be used as a
supplementary marker in prediction of malignancy in certain
Bethesda categories.
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