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• Forme ovale: 95%
• Contours microlobulés: 41%-55%
• Halo absent, incomplet ou épais: 75%
• Isoéchogène: 22% - 52%
• Echostructure hétérogène: 91%

• SENSIBILITÉ: 48% -75% (91%)
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• Background: Follicular variants of papillary thyroid carcinoma (FVPTCs) have dichotomous 
ultrasonographic (US) features. We investigated the differences in the biologic behavior of 
FVPTC according to US features. Methods: We reviewed the US findings, pathologic reports, 
and medical charts of 75 consecutive patients with FVPTC who underwent surgery at our 
institution from January 2006 to December 2008. FVPTCs were divided into PTC-like and 
follicular neoplasm (FN)-like based on US findings. PTC-like nodules were defined as having at 
least one accepted malignant feature (a taller-than-wide shape, an infiltrative margin, marked 
hypoechogenicity, and micro- or macrocalcifications), whereas FN-like nodules showed oval 
solid features without malignant features. The prognostic factors were compared. 

• Results: Of the 75 FVPTCs, 42 (56%) were PTC-like and 33 (44%) were FN-like. The mean tumor 
size of PTC- like FVPTC was significantly smaller than that of FN-like FVPTC ( p = 0.0483). PTC-like 
FVPTC showed a significantly higher rate of multifocality than FN-like FVPTC (48% and 15% 
respectively; p = 0.0031). Extrathyroidal extension occurred in 55% of PTC-like FVPTCs 
compared to 12% of FN-like FVPTCs ( p = 0.0001). Lymph node metastasis was more frequent in 
PTC-like FVPTC than in FN-like FVPTC (36% vs. 12%; p=0.0197). PTC-like FVPTC had a higher 
stage than FN-like FVPTC (p=0.0001). These significant factors persisted in multivariate analysis. 
Only one recurrence and one distant metastasis were identified, and both occurred in PTC-like 
FVPTC. 

• Conclusions: FVPTC with malignant US features seems to behave in a more aggressive fashion 
than FVPTC without malignant US features. US can help predict the behavior of FVPTC. 
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In conclusion, ultrasound approximates gross pathology in our 
experience, and can detect overt invasion, but ultrasound cannot 
visualize vascular invasion, minimal capsular invasion or a small poorly 
differentiated focus within a NIFTP. Therefore, a nodule with a 
presumed NIFTP based on ultrasound and cytology features should still 
be excised for a thorough histopathologic examination, by reporting 
follicular neoplasm category (Bethesda IV/VI) or suspicious for 
malignancy category (Bethesda V/VI). 

CPFV encapsulé avec invasion CPFV infiltrant



NIFTP CPFV ENCAPSULÉ
AVEC INVASION

CPFV INFILTRANT



In conclusion, US (using the ATA classification) and cytology 
category (using the Bethesda system) contribute little to the 
distinction between NIFTP and invasive EFVPTC. 



All classifications were based on the recent 
multi-institutional study by Nikiforov et 
al.10: NIFTP and non- NIFTP including 
invasive EFVPTC and infiltrative FVPTC. 

Noninvasive follicular thyroid neoplasm 
with papillary-like nuclear features lacks 
malignant ultrasonography features. 
Ultrasonography evaluation is pivotal in 
determining the next step of follicular 
variant of papillary thyroid carcinoma 
management. 

NIFTP Non-NIFTP
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• Relecture de 70 compte-rendus histologiques détaillés de CPVF 
• Reclassement en NIFTP si items suivants présents:

– N0
– Absence d’invasion extra-thyroïdienne
– Absence d’infiltration du tissu thyroïdien
– Bonne limitation de la tumeur 
– Architecture vésiculaire exclusive, ≈ absence de papilles
– Absence de calcifications (psammomes)
– Absence de nécrose
– Mitoses absentes ou rares
– Pas d’aspects histologiques d’autres types de carcinome 

papillaire



• 70 cas de CPFV de 2011 à 2016

• Score TIRADS prospectif

• Parmi les 70 cas initialement classés en CPFV:
– 23 reclassés en NIFTP
– 47 sont classés en vrais CPFV
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33% DES CARCINOMES PAPILLAIRES DE FORME VÉSICULAIRE RECLASSÉS EN NIFTP !
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UN TIRADS 4B OU 5 N’EST JAMAIS UN NIFTP
UN TIRADS 3 EST RAREMENT UN VRAI CPFV

MAIS LE CHEVAUCHEMENT DANS LES TIRADS 4A EST IMPORTANT
ET ILS REPRESENTENT 58% DES NODULES DE LA SERIE.

TIRADS
%

2 3 4A 4B 5 TOTAL Taille

NIFTP 0 13% 87% 0 0 23 28

CPFV 0 2% 45% 42% 11% 47 17

LES NIFTP SONT TOUJOURS OVALES ET BIEN LIMITES
ILS SONT HYPOÉCHOGÈNES DANS 87% DES CAS

LA SENSIBILITÉ DU TIRADS POUR LES VRAIS CPFV EST DE 98%
Elle était auparavant artificiellement abaissée par les NIFTP
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SIGNE ÉCHOGRAPHIQUE NIFTP CPFV ODDS RATIO

SOLIDE 73% 84% 1,1

VASCULARISATION
CENTRALE 20% 28% 1,4

MACROCALCIFICATIONS 5% 28% 5,6

1/3 DES TIRADS 4A A DES MACROCALCIFICATIONS
LEUR RISQUE DE CORRESPONDRE A UN VRAI CARCINOME EST MULTIPLIE PAR 5,6

LE SCORE TIRADS DIFFERENCIE NIFTP ET CPFV DANS 61% DES CAS
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24x19x15mm
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111kPa111kPa
CPFV 19x18x9mm

TIRADS 4B - BETHESDA V
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TIRADS 4B - BETHESDA V



Nikiforov, IGR, 18/03/2016
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CONCLUSIONCONCLUSION

• Les NIFTP sont:
– Pour la plupart des nodules TIRADS 4A

• A prédominance solide et hétérogènes
• Avec un halo fin
• Sans macrocalcifications
• Et une vascularisation mixte d’abondance moyenne

– Rarement des TIRADS 3
– Jamais des TIRADS 4B ou 5

• Les CPFV encapsulés infiltrants sont des nodules TIRADS 4A 
ou 4B. Rechercher macrocalcifications et halo dans les 4A.

• Les CPFV invasifs sont des nodules TIRADS 4B ou 5.
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