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Dear Editor,

We read with great interest the article by Kostek et al.[1] 

which investigated the role of FDG-PET/CT and ultraso-
nography in demonstrating malignancy in thyroid inciden-
talomas and the decision to perform fine-needle aspiration 
biopsy. Although the authors reported low sensitivity and 
specificity of SUVmax values, they suggested that a cutoff 
SUVmax value >5.5 increases the likelihood of malignancy 
in thyroid incidentalomas. Furthermore, they recommend-
ed that these patients undergo fine-needle biopsy.

In their cohort of 758 patients with thyroid incidentalomas 
detected on FDG-PET/CT, only 118 patients (15%) under-
went biopsy. Among these patients, receiver operating char-
acteristic (ROC) curve analysis was performed. Based on this 
analysis, an SUVmax cutoff value of 5.5 was proposed as an 
indicator of malignancy. However, this methodological ap-
proach raises important concerns. Patients who undergo 
histopathological evaluation are typically selected for biop-
sy based on clinical or radiological suspicion of malignancy. 
Therefore, grouping only these preselected patients accord-
ing to SUVmax values and subsequently determining a diag-

nostic cutoff introduces a substantial selection bias. Such an 
assumption would only be methodologically valid if biopsy 
had been performed in all patients with thyroid incidentalo-
mas or in a randomly selected subset.

Numerous retrospective cohort studies have previously ex-
amined this issue. Although limited data suggest a possible 
association between increased SUVmax values and thyroid 
malignancy, the majority of published studies and major 
meta-analyses consistently report no linear or reliable re-
lationship between SUVmax values and malignancy in thy-
roid incidentalomas.[2–4] In contrast to the findings of Kostek 
et al.,[1] and in accordance with the prevailing literature, our 
large single-center retrospective study including 12,796 
patients demonstrated no association between higher SU-
Vmax values and thyroid malignancy in FDG-PET/CT–de-
tected thyroid incidentalomas.[5]

Supporting these findings, another study reported that in 
approximately 28% of patients with benign thyroid inci-
dentalomas and initially low SUVmax values, SUVmax in-
creased on follow-up PET/CT examinations. This observa-
tion suggests that neither PET/CT follow-up nor changes in 
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SUVmax values can reliably differentiate benign from ma-
lignant thyroid incidentalomas.[2] Overall, current evidence 
indicates that SUVmax has low sensitivity and specificity in 
this clinical context and is therefore insufficient as a stand-
alone parameter for predicting thyroid malignancy.[2–5] Ac-
cordingly, we recommend that malignancy risk assessment 
in thyroid incidentalomas detected on FDG-PET/CT should 
be guided primarily by ultrasonography and thyroid scin-
tigraphy, with histopathological evaluation performed 
based on the results of these modalities. When the benefit–
risk ratio of invasive procedures triggered solely by SUVmax 
values is considered, such an approach may lead to unnec-
essary biopsies, increased patient burden, and avoidable 
healthcare costs.[2,5]

In light of the available evidence, reliance on SUVmax alone 
to assess malignancy potential in thyroid incidentalomas 
appears to represent the weakest diagnostic link. Future 
prospective studies, ideally involving histopathological 
evaluation of all detected cases or randomly selected co-
horts, are required to more accurately determine the true 
diagnostic value of SUVmax in thyroid malignancy.
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