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Table 1: Tnstitutions and cases of thyroid fine-needle aspiration
included in this study.

mhirokawa@kuma-h.orjp Institution Period Cases
A Hospital  Thyroid specialization 2022,1-12 5,753
Received: 12 November 2024
Accepted: 19 March 2025 B Hospital 2022,4-12 3,988
Pabite IS N 0 C Hospital 2021-2022 1,843
Dbor, D Hospital 2020-2022 612
10.25259/Cytojournal 2292024
EHospital  University hospital 2020-2022 2,004
Quick Response Code:
x F Hospital Hospital with cancer 2019-2021 786
E E specialization
s i G Hospital ~ General hospital 2021-2022 509
E 15,495
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Orija IB, et al. 58.5% 65.1% 0% 65.1%
(189) (126) (123) (0) (123)

Takada, et al. 80.2% 69.8% 5.5% 75.3%
(182) (146) a27) 10) 137)

Storozuk, et al. 76.4% 67.3% 0% 67.3%
(55) 42) (37) (0) (37)

Ziemianska K, et al. Contemp Oncol (Pozn). 2017;20:491-495.
Takada N, et al. Endocr J. 2017;64:759-765.
Storozuk T, et al. Diagn Cytopathol. 2024;52:709-714.
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VanderlLaan, et al 54.8% 6.4% 46.8% 42.2%
(199) (109) (7) (51) (49)

Jan, et al. 30.8% 10.6% 29.2% 52.2%
(367) (113) (12) (33) (59)

Suzuki, et al. 19.7% 45.0% 28.3% 21.7%
(304) (60) 27) an (13)

VanderlLaan PA, et al. Am J Clin Pathol. 2012;137:462-465.
JanIS, et al. Asian J Surg. 2019;42:144-147.
Suzuki A, et al. Cytopathol. 2025;0:1-8.
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Nishino M & Nikiforova M. Arch Pathol Lab Med. 2018;142:446-457.
Nishino M & Krane JF. Acta Cytol 2020;64:40-51.
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Afirma GEC 37-38% 5-6% Afirma GEC 37-38% 5-6%
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ThyroSea v3 66% 6% ThyroSea v3 66% 6%
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Hirokawa M, et al. Diagn Cytopathol 2022;50:223-229.
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