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ED I TOR I A L

Diagnosing medullary thyroid carcinoma is facilitated by
measuring calcitonin in FNA washout fluids: Alea iacta est

The prognosis for patients diagnosed with medullary thyroid carci-

noma (MTC) varies significantly based on the timing of detection; the

earlier the diagnosis, the higher the likelihood of achieving a com-

plete cure or, at least, a better outcome. Having reviewed the study

by Ogmen et al.1 with interest, we provide a commentary on the

challenging diagnosis of MTC and the improvement achieved by

measuring calcitonin in fluids from fine‐needle aspiration (FNA).

The diagnosis of MTC remains challenging. Ultrasound (US) is

acknowledged as the most reliable procedure for assessing malig-

nancy risk in thyroid nodules, however, its accuracy in detecting MTC

is low.2 FNA cytology is an essential examination when thyroid

cancer is suspected after US; however, just over half of MTC cases

are identified in cytological samples.2 Serum calcitonin is the most

sensitive and accurate tool for detecting MTC, however, routine

measurement is not universally accepted for all patients diagnosed

with thyroid nodules.3,4 Strong evidence supports measuring calci-

tonin in FNA washout fluids, with an estimated sensitivity at 98%,

showing consistency across studies.2 Ogmen et al.1 found that

routine measurement of calcitonin in serum, coupled with the search

for calcitonin in FNA fluids in patients with elevated serum values,

led to an earlier MTC diagnosis. Sensitivities of both serum and FNA

calcitonin were significantly higher than those of cytology alone. This

can be attributed to the wide variety of architectural patterns and

cellular features in MTC cytology, often overlapping with follicular‐
derived pathologies, posing diagnostic challenges.5 Ogmen et al.1

reported additional important data, supporting those published over

the last 15 years.

In recent decades, endocrinologists have recognized the difficulty

in diagnosing MTC and the need for an alternative strategy to the

conventional approach for patients with thyroid nodules. Although US

combined with FNA cytology is highly accurate for differentiated

thyroid carcinoma, it is insufficient for detecting or excluding MTC,

even in patients with elevated serum calcitonin levels. There is robust

evidence supporting the measurement of calcitonin in FNA fluids to

avoid false‐negatives in cytology, especially when cytopathologists are

aware of serum and FNA calcitonin values. Cytopathologists should be

integrated into patient management, staying informed about sus-

pected MTC cases. This enables cytopathologists to definitively di-

agnose MTC using calcitonin immunocytochemistry, and confirming

the parafollicular origin of the tumor.

A multidisciplinary approach to this topic is required. The chal-

lenge is ongoing, starting with new diagnostic tools.
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