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Comment on: "Evaluating treatment options in managing thyroid 
nodules with indeterminate cytology of TBSRTC in thyroidology: 
addendum aut non?"
Ilker Sengul1,2 , Demet Sengul3* 

COMMENTARY

Management of thyroid nodules with indeterminate cytology 
remains a major challenge for thyroidology. We read with a great 
deal and respect the article by Kuta and colleagues1 entitled, 
“Treatment choices in managing Bethesda III and IV thyroid 
nodules: a Canadian multi-institutional study.” The authors 
reported their objective as identifying the factors associated 
with decision-making in that population and concluded that the 
larger nodules, younger age, and higher category of The Bethesda 
System for Reporting Thyroid Cytopathology (TBSRTC)2 were 
associated with decision for surgery. However, they stated that 
they considered 3 cm as the cutoff point for the determination 
of nodule size1. Nevertheless, the 8th edition of The American 
Joint Committee on Cancer/Tumor, Node, and Metastasis 
(AJCC/TNM) Staging System reported the size cutoff points 
of 2 and 4 cm for T2 and T3 tumors, respectively. The size cut-
off point of 20 mm, per se, is widely considered by the author-
ities and also stated as a stage by AJCC/TNM, 8th ed., again, 
after its 7th ed.3 In addition, the 2017 American College of 
Radiology (ACR) guidelines emphasized the size cutoff point 
of 25 mm4. Of note, the 2015 American Thyroid Association 
(ATA) Management Guidelines for Adult Patients with Thyroid 
Nodules and Differentiated Thyroid Cancer5 recommended 
prophylactic central compartment neck dissection, ipsilateral 
or bilateral, for cases with papillary thyroid carcinoma with over 
T3 tumor, by remarking significantly to the size cutoff point 
of 40 mm [Recommendation 36(B); Weak recommendation, 
Low-quality evidence], like in the 2009 ATA Management 
Guidelines. In this sense, why did the authors opt for a size 
cutoff point of 3 cm instead of 2 or 4 cm? Would the outcomes 
of their valued work be affected in the case of utilizing 2 or 

4 cm as the size cutoff point of the nodules? In addition, the 
age cutoff used for staging was increased from 45 to 55 years at 
diagnosis in AJCC/TNM, 8th ed. compared with AJCC/TNM, 
7th ed.3 Furthermore, the authors declared that they handled 
indeterminate cytology as Categories III and IV, TBSRTC. 
Nevertheless, many authorities in thyroidology, even the 2015 
ATA Management Guidelines for Adult Patients with Thyroid 
Nodules and Differentiated Thyroid Cancer4, expressed and 
described indeterminate cytology as thyroid nodules, possess-
ing cytology adjusted to Categories III, IV, and V, TBSRTC, 
2nd ed.6, which possess the higher risk of malignancies (ROMs) 
that compared with its 1st ed. Herewith, would the relevant 
outcomes be affected in the case of incorporating the possible 
nodules with Category V, TBSRTC, which possess a higher 
ROM, into the study design of their respectable study? As such, 
would it differ in case incorporating both the size cutoff points 
of 2 and 4 cm with Category V, TBSRTC into the study? As a 
matter of fact that this issue merits further investigation. Ubi 
dubium ibi libertas. We thank Kuta et al.1 for their valued study.

AUTHORS’ CONTRIBUTIONS
IS: Conceptualization, Data curation, Formal Analysis, 
Investigation, Methodology, Project administration, Resources, 
Software, Validation, Visualization, Writing – original draft, 
Writing – review & editing. DS: Conceptualization, Data 
curation, Formal Analysis, Investigation, Methodology, 
Project administration, Resources, Software, Supervision, 
Validation, Visualization, Writing – original draft, Writing 
– review & editing.

1Giresun University, Faculty of Medicine, Division of Endocrine Surgery – Giresun, Turkey.
2Giresun University, Faculty of Medicine, Department of General Surgery – Giresun, Turkey.
3Giresun University, Faculty of Medicine, Department of Pathology – Giresun, Turkey.

*Corresponding author: demet.sengul.52@gmail.com

Conflicts of interest: the authors declare there is no conflicts of interest. Funding: none.

Received on March 13, 2022. Accepted on March 20, 2022.

https://doi.org/10.1590/1806-9282.20220383

https://orcid.org/0000-0001-5217-0755
https://orcid.org/0000-0002-0416-0621
mailto:demet.sengul.52@gmail.com
https://doi.org/10.1590/1806-9282.20220383


Thyroid nodules with indeterminate cytology, Sengul and Sengul

974

Rev Assoc Med Bras 2022;68(7):973-974

REFERENCES
1.	 Kuta V, Forner D, Azzi J, Curry D, Noel CW, Munroe K, 

et  al.  Treatment choices in managing Bethesda III  and 
IV thyroid nodules: a canadian multi-institutional study. 
OTO Open. 2021;5(2):2473974X211015937. https://doi.
org/10.1177/2473974X211015937

2.	 Cibas ES, Ali SZ. The Bethesda system for reporting thyroid 
cytopathology. Thyroid. 2009;19(11):1159-65. https://doi.
org/10.1089/thy.2009.0274

3.	 Sapuppo G, Tavarelli M, Pellegriti G. The new AJCC/TNM Staging 
System (VIII ed.) in papillary thyroid cancer: clinical and molecular 
impact on overall and recurrence free survival. Ann Transl Med. 
2020;8(13):838. https://doi.org/10.21037/atm.2020.03.80

4.	 Sengul I, Sengul D. Focussing on thyroid nodules in suspense: 
10-15 mm with repeat cytology, Category III, the Bethesda System 
for Reporting Thyroid Cytopathology, TBSRTC. Rev Assoc Med 
Bras (1992). 2021;67(2)166-7. https://doi.org/10.1590/1806-
9282.67.02.20200828

5.	 Haugen BR, Alexander EK, Bible KC, Doherty GM, Mandel SJ, 
Nikiforov YE, et al. 2015 American thyroid association management 
guidelines for adult patients with thyroid nodules and differentiated 
thyroid cancer: the American thyroid association guidelines task 
force on thyroid nodules and differentiated thyroid cancer. Thyroid. 
2016:26(1):1-133. https://doi.org/10.1089/thy.2015.0020

6.	 Cibas ES, Ali SZ. The 2017 Bethesda system for reporting 
thyroid cytopathology. Thyroid. 2017;27(11):1341-6. https://
doi.org/10.1089/thy.2017.0500

https://doi.org/10.1177/2473974X211015937
https://doi.org/10.1177/2473974X211015937
https://doi.org/10.1089/thy.2009.0274
https://doi.org/10.1089/thy.2009.0274
https://doi.org/10.21037/atm.2020.03.80
https://doi.org/10.1590/1806-9282.67.02.20200828
https://doi.org/10.1590/1806-9282.67.02.20200828
https://doi.org/10.1089/thy.2015.0020
https://doi.org/10.1089/thy.2017.0500
https://doi.org/10.1089/thy.2017.0500

