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Correlation of Serum Thyroglobulin and Thyroglobulin in the
Wash out of the Needle in Thyroid Cancer

Jae Seok An, Ji Na Kim, Woo Jae Won
Department of Nuclear Medicine, Research Institute & Hospital, National Cancer Center, Goyang, Korea

Purpose: The most widely accepted tool for follow up management of thyroid cancer patients is serum thyroglobulin
(Tg) measurement, but its value is limited by the interference of anti-thyroglobulin antibodies (anti-Tg Ab). Recently
thyroglobulin measurement in the wash out of fine-needle aspiration biopsy specimens (Tg-FNAB) is frequently
used for differential diagnosis of recurrences/metastases. The aim of this study was the investigation of the diagnostic
utility of Tg-FNAB compared with serum Tg. Materials and Methods: We enrolled 41 consecutive patients with
thyroid cancer who were evaluated for Tg-FNAB between January 2007 and February 2008 retrospectively. We
ruled out 6 patients who anti-Tg Ab positive (> 100 U/mL) in the RIA (BRAHMS anti-Tgn RIA 100Det; BRAHMS
Aktiengesell schaft, Berlin, Germany). Serum Tg and Tg-FNAB were measured by immunoradiometric assay
(BRAHMS Tg pluS RIA 100 Det; BRAHMS Aktienge sellschaft, Berlin, Germany). We evaluated for Tg-FNAB
compared with serum Tg and corresponding cytological smear. To compare the values of the two the ¢-test was
used. Results: Tg-FNAB values were significantly higher (median 1,060 ng/mL, range 0.2~434,000 ng/mL) than
serum Tg (median 2.5 ng/mL, range 0.9~131 ng/mL) (p=0.0394). The rate of correspondence with Tg-FNAB between
cytological result was 87.9% and 65.9% in the case of serum Tg. Tg-FNAB was positive in 28 (24 with positive and
4 with suspicious cytology). Of the remaining 13 patients with negative Tg-FNAB, 1 had suspicious and 12 had
unsuspicious cytology. serum Tg was positive in 26 (17 with positive and 3 with suspicious and 6 with unsuspicious
cytology), Of the remaining 15 patients with negative serum Tg, 8 was positive in cytological result and 1 had
suspicious and 6 had unsuspicious cytology. Conclusions: Tg-FNAB measurement is more accurate with high
sensitivity (87.9%) than serum Tg (65.9%). The Tg-FNAB was a useful predictor for detecting recurrences/
metastases with serum Tg. (Korean J Nucl Med Technol 2009;13(3):152-155)
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Fig. 1. Washout TG ultrasound-guided FNAB was performed
using needles, inserted to the lymph node under ultrasound visual
control. After the smear preparation for cytological examination,
the needle was washed out with lcc saline.
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Fig. 2. Distribution of washout TG and serum TG.
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Table 1, Values of washout TG and serum TG
WashoutTG  SerumTG WashoutTG  SerumTG

1 0.9 0.9 22 0.9 97.9
2 434,000 243 23 0.9 0.9
3 11,180 1.7 24 25,000 10.7
4 88300 2 25 2,260 14

5 6,980 3.5 26 1,863 25

6 28 1.9 27 12,980 207
7 0.9 53 28 0.9 0.9
8 207 0.9 29 0.9 0.9
9 0.9 1.4 30 42,500 6.4
10 18.2 0.9 31 355 18.9
11 1,645 0.9 32 1,434 6.1

12 1,060 44 33 64,700 8.8

13 8,700 0.9 34 1,397 0.9
14 0.9 7 35 42,000 0.9
15 0.9 0.9 36 0.9 45

16 0.9 0.9 37 1,613 1.7
17 202 0.9 38 153 23

18 48,100 3.1 39 0.2 73.8
19 1.9 131 40 44.6 0.9
20 14,400 10.2 41 183,800 0.9
21 9,620 426

A= 7790|lcKTable 1, Fig. 2).
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Table 2, The rate of correspondence with Tg—FNAB between cytological
result

Washout TG Serum TG
+ - + -
+ 24 17 8
cytology =+ 4 1 3 1
0 12 6
28 13 26 15
Total Corr': 87.8% Corr: 56.1%
(36/41) (23/41)
! Corr; Correspondence,
nE W HE
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