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Dear Editor,

We appreciate the interest in our article, which presents
our findings on thyroid incidentalomas in FDG-PET/CT
and decision-making for fine needle aspiration biopsy
(FNAB)." In this retrospective study, we investigated the
SUVmax values for thyroid incidentalomas in FDG-PET/CT
and their relationship with ultrasonography findings and
FNAB results.

In our study, 14,003 FDG-PET/CT reports of 8,259 patients
were retrospectively evaluated, and a total of 383 thyroid
incidentalomas were detected. Histopathological analy-
ses of 73 patients were used to define the SUVmax cutoff
value, which was determined according to the ROC curve.
The area under the curve was 0.718, and it was statisti-
cally significant (p=0.018, 95%Cl:0.564-0.872). In statisti-
cal methodology, the area under the ROC curve indicates
the accuracy of the test in distinguishing between benign
and malignant nodules. The magnitude of the area under
the ROC curve reflects the discriminatory ability of the
diagnostic test (0.90-1.00=excellent, 0.80-0.90=good,
0.70-0.80=average, 0.60-0.70=weak, 0.50-0.60=fail).”?
Based on our results, the SUVmax value can be considered
discriminative in the evaluation of thyroid incidentalomas
for malignancy, although its discriminatory ability was av-
erage. Additionally, in nodules with an SUVmax above 5.5,
the malignancy rate was 30%, whereas in patients with
SUVmax<5.5, the malignancy rate was 10%; therefore, the
SUVmax value may contribute to the decision to perform
a biopsy (p=0.023).

According to the latest American Thyroid Association
guideline on the management of thyroid nodules, FNAB
should be performed for any thyroid incidentaloma de-
tected on FDG-PET/CT larger than 1cm and confirmed
with ultrasonography, without requiring additional risk
assessment.®! Therefore, no selection bias was expected
in this group based on nodule characteristics. However, as
discussed in the Discussion section of our manuscript, pa-
tient selection may be influenced by systemic involvement
of the primary malignancy and the general performance
status of patients, which can affect the completion of diag-
nostic procedures or lead to patient refusal. This represents

an important limitation in retrospective studies related to
thyroid incidentalomas detected on FDG-PET/CT imaging.
-6l Unfortunately, it is not feasible to perform biopsies in all
patients with thyroid incidentalomas undergoing oncolog-
ical treatment or to randomly select patients for biopsy in
clinical settings.

Our findings regarding the relationship between SUVmax
and malignant thyroid nodules are supported by several
previous studies. In a study by Chung et al.,”? 71,878 patients
underwent FDG-PET/CT, and a total of 234 thyroid inciden-
talomas were evaluated. In the final analysis of 234 thyroid
nodules, higher SUVmax (=6.25; OR, 2.55; 95%Cl:1.44-4.52;
p=0.001) was found to be a statistically significant predictor
of malignancy.

In another study including 11,591 patients, an SUVmax of
3.5 or higher was associated with malignant potential in
thyroid incidentalomas.® Similarly, in a study by Sencan
Eren et al.® 4,204 patients were evaluated, and a cutoff
SUVmax of 3.5 for malignancy risk was identified. Previous
studies have suggested that these cutoff values may de-
pend on the PET/CT device, patient characteristics, and the
evaluating healthcare center. Nevertheless, our findings are
consistent with previous studies regarding malignancy risk
in thyroid incidentalomas detected on FDG-PET/CT.

It is noteworthy that several studies in the literature have
not found a correlation between SUVmax and malignancy
risk. In a study conducted by Sager et al.,'® FDG-PET/CT
scans of 12,796 patients were retrospectively evaluated.
A total of 221 thyroid incidentalomas were detected, and
based on pathological data from 126 patients, no correla-
tion was found between SUVmax and malignancy, with a
reported malignancy rate of 34%.

Our manuscript does not suggest the use of FDG-PET/CT as
a standalone imaging modality for predicting malignancy.
However, FDG-PET/CT findings should be carefully evaluat-
ed and may serve as a criterion for indicating FNAB in ul-
trasonographically detected nodules, especially in patients
with SUVmax>5.5. Further studies are still needed to better
understand the relationship between PET/CT findings and
thyroid nodule characteristics.
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