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carcinome papillaire variante folliculairé\\PTC)

Infiltrative FV-PTC

Invasive
Encapsulated FV-PTC NIFTP

Intranuclear
pseudoinclusions

Relatively frequent

None to rare

Molecular
alterations

“BRAF-like”

“RAS-like”

Low-magnification

Infiltrative; no encapsulation

Well-circumscribed and/or encapsulated

appearance
. Parenchymal infiltration £ vascular Capsular and/or vascular
Invasion ; . : . No
invasion invasion
Clinical behavior Similar to classical-type PTC Similar to FTC Indolent

Surg Pathol Clin. Nishino M, 2018 Sep;11(3
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Conference Recommended New Terminology:

a b ZinYasive follicular thyroid neoplasm with
papillaryf A 1S y dzOf SIF NJ FSI (1 dzNB & &

*Adequate sampling of entire tumor capsule is required to
establish this diagnosis

Note: This is a neoplasm of very low malignant potential. Studies
indicate that no further surgery after complete excision or RAIl therapy is
required for the majority of these lesions based on prior studies of non-
invasive encapsulated follicular variant of papillary carcinoma.

Nikiforov Y. USCAP 201
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Follicular adenoma 8330/0

Hyalinizing trabecular tumour 8336/1" O M S 2 O 1 7

Other encapsulated follicular-patterned thyroid tumours
Follicular tumour of uncertain malignant potential 8335/1"
Well-differentiated tumour of uncertain

malignant potential 8348/1"
Non-invasive follicular thyroid neoplasm with WHO Classification of
papillary-like nuclear features 8349/1" Tumours of Endocrine Organs

Edited by Ricardo V. Lioyd, Robert Y. Osamura, Giinter Kidppel, Juan Rosai

Papillary thyroid carcinoma (PTC)

Papillary carcinoma 8260/3
Follicular variant of PTC 8340/3
Encapsulated variant of PTC 8343/3
Papillary microcarcinoma 8341/3
Columnar cell variant of PTC 8344/3
Oncocytic variant of PTC 8342/3
Follicular thyroid carcinoma (FTC), NOS 8330/3
FTC. minimally invasive 8335/3
FTC, encapsulated angioinvasive 8339/3"
FTC, widely invasive 8330/3
Harthle (oncocytic) cell tumours

Hurthle cell adenoma 8290/0
Hurthle cell carcinoma 8290/3
Poorly differentiated thyroid carcinoma 8337/3

Anaplastic thyroid carcinoma 8020/3



NIFTP: criteres morphologiques df
diagnostic
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folliculaire avec des noyaux de type papillaire (ou papiHiake
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Score nucléaire
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Tallle et forme de noyau# Membrane nucléaire Chromatine
AAugmentation de taille Alrrégularité de contours AKClarification
AAllongement Alncisures Aviargination
AChevauchement APseudeinclusions Averredépoli

Present/Sufficient (1)
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NIFTP en cytologie




Classification de Bethesda

Frequence | Terminologie

Us

I Non diagnostique <15%

I Benin 60%

i Atypies de significativité <7% AUSFLUS |
indéterminée

IV Suspicion de néoplasme 6-11% FN'SFN
folliculaire

V Suspicion de malignité 2-8%

VI Malin 5-8% |

BalochZW 2008CochandPriollet2012

75% des NIFTP sont dans la zone gfisgiewde 915 cas de NIFTR)

Massimo B et allhyroid2019



NIFTP: impact sur la cytologie

The Bethesda System for Reporting Thyroid Cytopathology

ENA Dx CA risk (%) CA risk (%) Suggested
if NIFTP=CA | if NIFTP#CA | management
I. Non-diagnostic 5-10 5-10 e !
" Clinical & U/S
Il. Benign 0-3 0-3 follow-up
lll. Atypia of Undetermined Significance Repeat FNA,
(Follicular Lesion of Undetermined 10-30 6-18 molecular testing, or
Significance) lobectomy
IV. Follicular Neoplasm _
(Suspicious for Follicular Neoplasm) 25-40 10-40 MOIE?;E{;?:“Q'
(x Harthle-cell/Oncocytic Features)
V. Suspicious for Malignancy 50-75 l:,'} 45-60 T°‘i'r‘|';*g§jjt’§§$"‘y
V1. Malignant 97-99 94-96 Total thyroidectomy
(lobectomy)

Baloch ZW et al. “Overview of Diagnostic Terminology and Reporting” In: S. Ali and E. Cibas (Eds.) TBSRTC 2™ Edition, 2018.
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.Nécrose tumorale b

Activité mitotique élevee

Autres variantes (oncocytaire,
cellules hautes,..)

Vraies papilles > 1%



NIFTP: évolution

A Plus de 200 articles ont été publiés sur des
centaines de NIFTP:

I qui confirment le tres faible risque de recidive de
cette tumeur.

iYFA& ljdzA Y2YOUNBYy O | dzaa.
tumeur bégnineavec quelques rares cas associes
a des métastases.

—> Les criteres de diagnostic de NIFTP ont été revise




Change in Diagnostic Criteria for Noninvasiedicular
Thyroid Neoplasm With Papillalke Nuclear Features

Box.
Revised Diagnostic Criteria for NIFTP
Primary
+ Encapsulation or clear demarcation®
* Follicular growth pattern with:
ﬁ * No well-formed papillae
* No psammotna bodies
* <30% solid/trabecular/msular growth pattern
o Nuclear score 2-3°
& No vascular or capsular invasion®
» No tumor necrosis or high mitotic activityd

Secondary®

* Lack of BRAF V600E mutation detected by molecular assays or immunohistochemistry

* Lack of BRAF V600E-like mutations or other high-risk mutations (TERT, TP53)
Abbreviation: NIFTP, noninvasive follicular thyroid neoplasm with papillarylike nuclear features.

3Thick, thin, or partial capsule or well circumscribed with a clear demarcation from adjacent thyroid
parenchyma.

S bT}rpically muclear score 2 (moderately expressed nuclear features of papillary thyroid carcinoma). In
tumors with florid nuclear features of papillary thyroid carcinoma (nuclear score 3), the entire tumor
should be examined to exclude the presence of papillae. Molecular testing for BRAF V600E and other
mutations or immunohistochemistry for BRAF V600E 1s advisable but not required for tumors with
nuclear score 3.

“Requires microscopic examination of the entire tumor capsule interface.
d]—ligh mitotic activity, defined as 3 or more mitoses per 10 high-power fields (>=400).
€Secondary criteria are helpful but not required for NIFTP diagnosis.

Nikiforov et al, JAMA Oncol. 2018;4(8):1125-1126
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Criteres de diagnostic 2018

Pas de vraiepapilles de<1% a 0

Pas dggsammomegqdes vrais)

Si criteres nucléaires prononceés
(score 3) et diffus:

I Examinez toute la surface et
cherchez les papilles

I Rechercharafconseillé, au moins
en immunohistochimie

NIFTP est exclus, bien entendu SI

2 dz LING & syos RQSE .
thyroidienne. e ———

Nikiforov et al, JAM®ncol 2018
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Signes associés (criteres mineurs
Formes et disposition des follicule:
Fibrose

Colloide épaisse ou absent







Les qtypies peuvent étre sous forme de foyers dans
dzy S f SaAz2zy RQIaLISOd Keéel
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Invasion capsulaire




lnvasion vasculaire




Follicules tumoraux au contact direct des follicules normaux = invasion

> Diagnostic carcinome papillaire variante folliculaire
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Immunohistochimie

Bénin Lésion atypique Malin
Tg + + +
TgIT4 _|_/ _ +/ _ -
TPO + +/ - -[+
HBME1 |+ +/- +/ -
CK19 |+ +/- +/ -
GALECTINE _ +/- +/-

Braf positif enimmunoélimine un NIFT*3







