[bookmark: _Hlk42865752]Table 1. Comparison between the Royal College of Pathologists and the Bethesda systems for thyroid fine-needle aspiration cytology reporting
	RCPath Thy system
	TBSRTC 

	
 Thy1. Non-diagnostic for cytological diagnosis




Thy1c. Non-diagnostic for cytological
diagnosis – cystic lesion 

	
I. Non-diagnostic or unsatisfactory 

Virtually acellular specimen 
Other (obscuring blood, clotting artefact, etc.) 

Cyst fluid only 



	Thy2. Non-neoplastic 










Thy2c. Non-neoplastic, cystic lesion 

 
	II. Benign 
Consistent with a benign follicular nodule (includes 
adenomatoid nodule, colloid nodule, etc) 
Consistent with lymphocytic (Hashimoto) thyroiditis 
in the proper clinical context 
Consistent with granulomatous (subacute) thyroiditis 
Other 

	Thy3a. Neoplasm possible – atypia/non-diagnostic 
	III. Atypia of undetermined significance or follicular lesion of undetermined significance 



	Thy3f. Neoplasm possible, suggesting follicular neoplasm 
	IV. Follicular neoplasm or suspicious for a follicular neoplasm 
[bookmark: _Hlk42861447]Specify if Hürthle cell (oncocytic) type 



	Thy4. Suspicious of malignancy 
	V. Suspicious for malignancy 
Suspicious for papillary carcinoma 
Suspicious for medullary carcinoma 
Suspicious for metastatic carcinoma 
Suspicious for lymphoma 
Other 


	Thy5. Malignant 
	VI. Malignant 
Papillary thyroid carcinoma 
Poorly differentiated carcinoma 
Medullary thyroid carcinoma 
Undifferentiated (anaplastic) carcinoma 
Squamous cell carcinoma 
Carcinoma with mixed features (specify) 
Metastatic carcinoma 
Non-Hodgkin lymphoma 
Other


RCPath, Royal College of Pathologists; TBSRTC, The Bethesda System for Reporting Thyroid Cytopathology
[bookmark: _Hlk42865759]Table 2. Cytohistological correlation for malignant and benign cases
	Thy Grading
	PTC
	FTC
	MTC
	ATC
	TL
	All Malignant
	% Malignancy
	All Benign
	Total

	Thy 1
	25 (8 PTMC)
	3
	0
	2
	2
	32 (3 Thy1c)
	19.4%
	133 (13 Thy1c)
	165 (16 Thy1c)

	Thy 2
	23 (11 PTMC)
	4
	0
	0
	1
	28 (5 Thy2c)
	14.7%
	163 (5 Thy2c)
	191 (10 Thy2c)

	Thy 3a
	12 (3 PTMC)
	2
	0
	0
	0
	14
	29.2%
	34
	48

	Thy3f
	15 (4 PTMC)
	6
	0
	0
	0
	21
	51.2%
	20
	41

	Thy 4
	12
	4
	1
	0
	0
	17
	88.9%
	2
	18

	Thy 5
	4
	1
	0
	0
	2
	7
	100%
	0
	7

	Total with FNAC
	91
	20
	1
	2
	5
	119
	-
	352
	471

	No FNAC
	15 (5 PTMC)
	2
	0
	3
	0
	20
	10.6%
	168
	188

	Total
	106 (31 PTMC)
	22
	1
	5
	5
	139
	24.1%
	520
	659


PTC, papillary thyroid cancer; FTC, follicular thyroid cancer; MTC, medullary thyroid cancer; TL, thyroid lymphoma; PTMC, papillary thyroid microcarcinoma; FNAC, fine-needle aspiration cytology
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	Type of Histology
	Number of cases

	Nodular Goitre
	418

	Follicular Adenoma (including Hurthle Cell Adenoma)
	68

	Hashimoto’s Thyroiditis
	26

	Graves’ Disease
	5

	Oncocytoma
	3

	Total
	520
























[bookmark: _Hlk42865774]Table 4. The utilisation of different FNAC cytology categories and the implied risk of malignancy in our cohort and the published literature1,5,6,9.
	RCPath Thy grade 
	% use of category
	% PPV for malignancy (ROM)*

	
	RCPath guidelines (2016)a
	Poller et al. (2016)a

	Bongiovanni et al. (2012)b

Pooled mean (Range)
	Current study
	RCPath guidelines (2016)a
	Poller et al. (2020) a


 Pooled % (Range)
	Current study
	Bongiovanni et al. (2012)b

Pooled % 

	Thy 1/1c
	18-22
	18-27
	13 (1.8-23.6)
	35
	4
	12 (5-22)
	19
	16.8

	Thy2/2c
	42-51
	42-52
	59 (39-73)
	40
	1.4
	5 (3-9)†
	15 † (85‡)
	3.7† (96‡)

	Thy3a
	5-10
	5-10
	9.6 (3-27.2)
	10
	17
	25 (20-31)
	29
	15.9

	Thy3f
	14-16
	7-14
	10.1 (1.2-25.3)
	9
	Up to 40
	31 (24-39)
	51
	26.1

	Thy4
	2-4
	2
	2.6 (1.4-6.3)
	3.8
	Up to 68
	79 (70-87)
	90
	75.2

	Thy5
	5-10
	2-7
	5.4 (2-16.2)
	1.5
	Up to 100
	98 (97-99)
	100
	98.6


Abbreviation: RCPath, Royal College of Pathologists; PPV, positive predictive value; ROM, risk of malignancy 
a For the RCPath Thy system
b For the Bethesda System for Reporting Thyroid Cytopathology (TBSRTC). Categories I-VI correlate to Thy1-Thy5
* Only for cases with proven histology
† % ROM in Thy2 grade = PPV for malignancy 
‡ PPV for benignity = NPV for malignancy 
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	RCPath Thy grade
	likely recommended clinical action from FNAC*

	Thy1 
	Ultrasound assessment ± repeat FNAC

	Thy2 
	Correlate with clinical and radiological (USS) findings

	Thy3a
	Further investigation, usually US assessment ± repeat FNAC (Thy3a FNAC on repeat sample requires MDT discussion)

	Thy3f
	Diagnostic hemithyroidectomy

	Thy4
	Diagnostic hemithyroidectomy

	Thy5
	Therapy appropriate to tumour type, usually therapeutic surgery for papillary or medullary thyroid carcinomas (Hemithyroidectomy Or Total Thyroidectomy ± central compartment neck dissection)


FNAC, fine needle aspiration cytology; RCPath, Royal College of Pathologists; USS, ultrasound scan; MDT, multi-disciplinary team
*Modified from the British Thyroid Association Guidelines for the Management of Thyroid Cancer by Perros et al.8











