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FT4 1.29 ng/dL (0.9~1.7 ng/dL)

FT3 3.09 pg/mL (2.3~4 pg/mL)

TSH 1.960 uIU/mL  (0.61~4.23 pIU/mL)

H4/0507U> 163.0 ng/mL (0~46.05 ng/mL)

10507 AR <28.0 IU/mL (0~40 1U/mL)
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Malignant tumour of follicular cell derivation characterized by distinct
nuclear features
PTC diagnosis requires either papillary or solid/trabecular architecture, or

invasive growth in follicular-patterned tumours
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FT4 1.59 ng/dL (0.9~1.7 ng/dL)
FT3 4.32 pg/mL (2.3~4 pg/mL)
TSH 1.240 pIU/mL (0.61~4.23 plu/mL)
Y4007 203.0 ng/mL (0~46.05 ng/mL)
10707V AR <28.0 IU/mL (0~40 IU/mL)
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FT3 2.56 pg/mL  (1.7~3.7 pg/mL)
TSH 1.348 pIU/mL  (0.3~5 pIu/mL)
Y4050 48.28 ng/mL  (0~46.05 ng/mL)
o107 07U> 47Uk < 28.0 IU/mL (0~40 1U/mL)
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(1) Tahvildari AM et al. J Ultrasound Med.2016;35;1645-52
(2) Bahgecioglu AB,et al. Eur Thyroid 1.2023;12;230108.
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FT4 1.07 ng/dL (0.9~1.7ng/dL)
FT3 3.68 pg/mL (2.3~4pg/mL)
TSH 4.100 pIu/mL  (0.61~4.23pIU/mL)
H/0/0Ju> 12.40 ng/mL (0~46.05ng/mL)
107070k <28.0 IU/mL (0~401U/mL)
Ca 9.8 mg/dL (8.2~10.2mg/dL)
P 3.7 mg/dL (2.5~4.5mg/dL)
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e FT4 0.95 ng/dL (0.7~1.6ng/dL)
Discussion 7 : ¢ e 78 FT3 2.20 pg/mL (1.7~3.7pg/mL)
v TSH 1.565 pIU/mL (0.3~5p1U/mL)
H40707U> 1.8 ng/mL (0~35ng/mL)
FHAOIOTUSE 43.1 1U/mL (~39.9 IU/mL)
BmiRER 4,480/uL  (3,500~9,000/uL)
)

LD 180 IU/L (105~215 1U/L
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Just visit our website “Kobe Thyroid Cytology Club”

& download the handouts of today’s presentation!
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