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LETTER TO EDITOR

To the Editor

Article by Awal TR, et al.! entitled “Serum thyroid
autoantibodies in malignant thyroid nodules”
recommended two antithyroid antibodies (ATAbs) as a
screening tool for a nodular thyroid malignancy despite
Although the described
diagnostic method (fine needle aspiration cytology,

their modest accuracies.

FNAC) for thyroid malignancy is practical, it is not
definitive. Limitations of FNAC include not only
inadequate specimens and sampling technique but also
its inability to discriminate different overlapping
pathologies such as atypia of undetermined significance
or follicular lesion of undetermined significance,
follicular neoplasm or suspicious for a follicular
neoplasm.2 Another important limitation of FNAC is its
inability to diagnose lymphoma as it requires a tissue
background. The thyroid lymphoma has a strong
association with ATAbs that might be missed by the
FNAC.2 The types of malignancy were not mentioned
and the possibility of underdiagnosis among the
controls could not be excluded.

Although overt thyroid disorders were excluded,
subclinical thyroid disorders might be associated with
more nodules and ATAb positivity.4 Moreover, ATAbs

are common in the general population.s

The authors used laboratory cut-offs to define the ATAb
positivity, which might not apply to our population.t
They did not perform their own receiver operating
characteristics curve analysis to get the optimal cut-offs
for the ATAbs thyroid
malignancy. Hence, the findings of this article should be

in diagnosing nodular

interpreted with caution to apply in clinical practice.
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Author’s response
Dear Editor

We suggested that thyroglobulin antibody (TgAb) and
(TPOAb) may be

considered for screening of nodular malignancy of

thyroid peroxidase antibodies

thyroid as they had modest sensitivity (46% — 52%) and
positive predictive value (65% — 71%) and high
specificity (75% — 79%). However, these tests had
modest accuracies (61% - 65%), as the learned
colleague has pointed out. We agree that FNAC has its
inherent limitations. It is well known that TgAb and
TPOADb and FNAC are cost effective and can be easily

done in reserve constrained settings.

Considering the above facts, and acknowledging the
limitation of the FNAC, it can be used for screening
purpose till a cheaper and easily easier alternative is
available.
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