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Abstract

Objective: The data regarding the mutation landscape in Chinese patients with thyroid 
cancer are limited. The diagnostic performance of thyroid nodules by fine-needle 
aspiration (FNA) cytology needs optimization, especially in indeterminate nodules.
Methods: A total of 1039 FNA and surgical resection samples tested using the targeted 
multigene next-generation sequencing (NGS) panel were retrospectively collected. 
The features of gene alterations in different thyroid tumors were analyzed, and the 
diagnostic efficacy was evaluated.
Results: Among 1039 samples, there were 822 FNA and 217 surgical FFPE samples. 
Among 207 malignant thyroid resections, a total of 181 out of 193 papillary thyroid 
carcinomas (PTCs) were NGS-positive (93.8%), with a high prevalence of BRAF mutations 
(81.9%, 158/193) and a low prevalence of RAS (1.0%, 2/193) and TERT promoter mutations 
(3.6%, 7/193). Gene fusions, involving the RET and NTRK3 genes, were present in 20 
PTCs (10.4%) and mutually exclusive with other driver mutations. Two of three follicular 
thyroid carcinomas harbored multiple mutations. RET gene point mutations were 
common in medullary thyroid carcinoma (8/11, 72.7%). The combination of cytology and 
DNA–RNA-based NGS analysis demonstrated superior diagnostic value (98.0%) in FNA 
samples. For indeterminate thyroid nodules, the diagnostic sensitivity and specificity 
of NGS testing were 79.2 (38/48) and 80.0% (8/10), respectively. Two mutation-positive 
benign cases harbored NRAS and TSHR mutations, respectively.
Conclusions: Our study revealed the distinct molecular profile of thyroid tumors in the 
Chinese population. The combination of NGS testing and FNA cytology could facilitate 
the accurate diagnosis of thyroid nodules, especially for indeterminate nodules.
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Introduction

With the increasingly available and progressively sensitive 
use of ultrasonography, thyroid cancer is one of the fastest 
growing types of malignancy worldwide and is especially 
prevalent among the young and adolescents, ranking 
ninth place for global incidence in 2020 (1). Mortality 
rates from the disease are low. However, a few patients do 
develop distant metastases and suffer significant morbidity 
secondarily to surgical procedures and radiation exposure. 
Therefore, a deep and comprehensive understanding of 
genetic alterations underlying their pathogenesis is crucial 
for accurate diagnosis and precise treatment. Previous 
studies revealed that the genetic alterations of thyroid 
cancer mainly involve the mitogen-activated protein 
kinase (MAPK) and phosphatidylinositol 3-kinase (PI3K) 
pathways, including point mutations in BRAF, RAS, RET, 
TP53, PTEN, and PIK3CA and chromosomal rearrangements 
in RET, NTRK, and PPARG (2). Large-scale studies have fully 
elucidated the genomic and pathological alterations of 
thyroid cancer, especially papillary thyroid cancer (PTC), 
in western populations; however, the data on the genetic 
landscape in Chinese patients, accounting for nearly one-
third of global new cases, remain limited (3, 4, 5).

Fine-needle aspiration (FNA) followed by cytological 
examination is the standard diagnostic procedure for 
patients with suspicious thyroid ultrasound features. The 
diagnoses of most FNA samples are classified into malignant 
or benign categories, while approximately 20–30% of cases 
are cytologically indeterminate (6), presenting a dilemma 
for diagnosis and clinical management. In the updated 
Bethesda System, in addition to repeat FNA or diagnostic 
lobectomy, molecular testing has been recommended to 
further stratify the risk of cytologically indeterminate 
nodules. To date, various molecular testing techniques 
based on next-generation sequencing (NGS), such as 
ThyroSeq v1/v2/v3, have been widely applied in the 
clinical diagnosis of indeterminate thyroid nodules and 
personalized treatment. Published data regarding the 
value of the ThyroSeq v2 NGS assay for the diagnosis of 
indeterminate nodules show a high negative predictive 
value (NPV, 91–96%) and relatively low positive predictive 
value (PPV, 22–42%) (7, 8, 9, 10). The updated ThyroSeq 
v3 assay yields 112 genes with similar superior diagnostic 
NPV (94%) and favorable PPV (66%) (11). However, most 
of these molecular analyses are performed in the western 
populations, and ThyroSeq NGS assays are not available for 
Chinese patients. In the current study, we used a multigene 
NGS panel to detect targeted DNA mutations and RNA 
fusions in a large cohort of 1041 samples including FNA 

materials and surgical resections. The purpose of this study 
was to depict the genetic landscape of different types of 
thyroid tumors in China and further assess the diagnostic 
performance of the NGS assay in FNA samples, especially in 
indeterminate nodules.

Materials and methods

Patients

All cases that were analyzed using the targeted multigene 
NGS panel were retrospectively and consecutively 
collected between January 2020 and May 2021 at the 
Fudan University Shanghai Cancer Center. Sample types 
for molecular testing included surgical formalin-fixed 
paraffin-embedded (FFPE) and FNA samples. Patients with 
suspicious thyroid ultrasound features underwent precisely 
ultrasound-guided FNA, and the FNA samples (liquid 
cytology) were analyzed by cytology and molecular testing 
at the same time. The diagnoses of surgical resections 
and FNA samples were confirmed by two experienced 
pathologists. Microscopically, the tumor size should not 
be smaller than 0.3 cm, the percentage of tumor should be 
more than 20% and the necrosis should be less than 50% 
in FFPE samples. Clinicopathological data, including age, 
gender, site, cytological and histological diagnoses, tumor 
diameter, and status of the lymph nodes at diagnosis were 
reviewed. The results of NGS testing were retrospectively 
analyzed. All patients gave their informed consent before 
FNA or surgery. This study protocol was reviewed and 
approved by the Institutional Ethics Committee at Fudan 
University Shanghai Cancer Center.

Library preparation and sequencing

Sequencing libraries were prepared using the thyroid 
cancer multigene panel (RigenBio) according to the 
manufacturer’s instructions. The thyroid cancer NGS panel 
is a multiplex PCR-based NGS test for point mutations and 
insertions/deletions of 22 related genes (AKT1, ALK, BRAF, 
CTNNB1, CHEK2, EIF1AX, EZH1, FGFR1, FLT3, GNAS, HRAS, 
KIT, KRAS, NRAS, ZNF148, PIK3CA, PTEN, RET, SPOP, TERT 
promoter, TP53, and TSHR) and gene fusions occurring in 
thyroid cancer including RET, NTRK1, NTRK3, and PPARG 
(detailed description in Supplementary Table 1, see section 
on supplementary materials given at the end of this 
article). Briefly, genomic DNA and total RNA were isolated 
from FFPE samples, which were reviewed by a pathologist 
to ensure sufficient tumor content, and FNA samples 
using AllPrep DNA/RNA Kit (Qiagen). DNA and RNA were 
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quantified using a NanoDrop 2000 unit (Thermo Fisher 
Scientific). Total RNA was reverse-transcribed into cDNA. 
An aliquot of DNA or cDNA was subjected to multiplex 
PCR for the amplification of target regions. Subsequently, 
a unique index and a universal adapter were added to each 
amplified library using PCR amplification. The purified 
indexed libraries were quantified on a Qubit fluorometer 
(Thermo Fisher Scientific), and the size distributions of the 
libraries were validated using an Agilent 2100 Bioanalyzer 
(Agilent Technologies). Then, the qualified libraries were 
sequenced for 150bp paired-end reads on the NovaSeq 
6000 platform (Illumina).

Bioinformatics analysis

Before alignment, residual adapter sequences were removed 
from the 3’ and 5’ ends of paired-end sequencing reads 
using Trimmomatic (v0.38). Then VarScan (v2.3.9) was 
used for SNV/InDel calling. The variants were annotated 
using ANNOVAR and Variant Effect Predictor (VEincluding 
Sorting Intolerant From Tolerant score, Polymorphism 
Phenotyping score, and Clinical Significance Functions). 
The output was reformatted using a custom script to ensure 
the description of sequence variants was compliant with 
the standards of HGVS nomenclature.

Statistical analysis

Fisher exact tests were performed to analyze the associations 
of gene alterations with different clinicopathological 
features using SPSS version 22.0 (SPPS, Inc.), and P < 0.05 
(two-sided) was considered statistically significant.

Results

General characteristics

A total of 1039 samples from 1029 patients were reviewed, 
and 10 patients had two samples analyzed by NGS. Among 
the 1039 samples, there were 822 FNA and 217 surgical FFPE 
samples. Of 822 FNA samples, 780 samples originated from 
the thyroid and 42 from the cervical lymph node which were 
suspected of thyroid cancer metastasis. The age of patients 
ranged from 16 to 82 years (mean 45 years) and the ratio of 
female to male was 2.8:1. In terms of cytological diagnosis, 
13 (1.6%) samples were classified as nondiagnostic, 202 
(24.6%) as benign, 147 (17.9%) as indeterminate (142 
atypia of indeterminate significance/follicular lesion of 
indeterminate significance AUS/FLUS, and 5 follicular 
neoplasm/suspicious for follicular neoplasm FN/SFN), 

92 (11.2%) as suspicious for malignancy (SUSP), and 368 
(44.8%) as malignant. Of 217 surgical resection samples, 
the site of 183 samples originated from the thyroid and 34 
from the cervical lymph node. The age of patients ranged 
from 14 to 75 years (mean 41 years) and the ratio of female 
to male was 2.2:1. The histological diagnoses included 193 
PTCs, 11 medullary thyroid carcinomas (MTCs), 3 follicular 
thyroid carcinomas (FTCs), 2 follicular tumors of uncertain 
malignant potential (FT-UMPs), 4 follicular adenomas 
(FAs), and 4 nodular goiters.

Genetic features of thyroid tumors

In the group of 217 surgical resection samples whose 
histopathological diagnoses were available for further 
analysis, there were 207 malignant samples (including PTC, 
MTC, and FTC), 8 benign (including FA and nodular goiter), 
and 2 FT-UMPs. For 207 malignancies, 123 cases presented 
with lymph node metastases at diagnosis (59.4%). Tumor 
diameter of 183 primary thyroid carcinomas ranged from 
0.3 to 12 cm (mean 1.2 cm). Among the 217 thyroid lesions, 
the most commonly mutated gene is BRAF gene (73.3%), 
followed by RET fusions (7.8%), TERT promoter (4.1%), RET 
gene (4.1%), NRAS gene (2.3%), TP53 (1.8%), and NTRK3 
fusions (1.4%). The detailed overall mutation profiling was 
shown in Fig. 1.

In the cohort of 193 PTCs, 181 samples (93.8%) had 
pathological/likely pathological mutations by NGS 
testing. BRAF was the most commonly mutated gene with 
a mutation prevalence of 81.9% (158/193) and T1799A 
(V600E) was the most common substitution (157/158). 
Alterations of RAS genes (including KRAS, NRAS, and 
HRAS) were present in 2 (1.0%) PTCs. KRAS (Gly12Val) and 
NRAS (Gln61Arg) mutations were detected in one PTC, and 
NRAS mutation (Gln61Lys) in another PTC. Mutations in 
the TERT promoter hotspot C228T were identified in seven 
cases (3.6%). Mutations in TP53 and PIK3CA genes were 
relatively rare, with a positive rate of 1.6% (3/193) and 0.5% 
(1/193), respectively. All of mutations in TERT promoter, 
TP53 and PIK3CA coexisted with the presence of BRAF 
V600E mutation. Furthermore, 20 cases (10.4%) harbored 
gene fusions, including 17 RET fusions (12 CCDC6-RET and 
5 NCOA4-RET) and 3 ETV6-NTRK3 fusions. Among three 
FTCs, two cases were NGS positive (one co-occurrence 
of PTEN and TP53 mutations and one co-occurrence of 
NRAS and TERT promoter mutations). Eleven MTCs were 
analyzed using NGS testing, and ten tumors were positive 
in the analysis (90.9%). As expected, the most common 
mutation in MTC was RET missense mutations (n  = 8), 
followed by BRAF (n  = 1) and HRAS mutations (n  = 1).

https://etj.bioscientifica.com	 © 2022 The authors
https://doi.org/10.1530/ETJ-21-0124 Published by Bioscientifica Ltd.

This work is licensed under a Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 
International License.

https://doi.org/10.1530/ETJ-21-0124
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/


e210124M Ren, Q Yao, L Bao et al. Genetic study in Chinese 
thyroid nodules

11:3

One of two FT-UMPs was NGS positive with a NRAS 
mutation. Among eight benign samples, a NRAS mutation 
was identified in one nodular goiter, and a TERT promoter 
(C228T) mutation in one substernal FA whose tumor 
growth rate was aggressive but prognosis was currently 
favorable after over 1 year follow-up.

The mutation profile of thyroid tumors showed that 
the majority of NGS-positive cases presented a single 
gene mutation, while a few harbored multiple genetic 
alterations. TERT promoter, TP53, and PIK3CA mutations 
were significantly associated with the presence of the 
BRAF mutation, while gene fusions involving RET and 
NTRK3 genes were mutually exclusive with other driver 
mutations including BRAF, RAS, and TERT. In the cohort 
of 207 thyroid malignancies, statistical analyses showed 
that the presence of a BRAF mutation was associated with 

a small tumor size (<1.2 cm, P = 0.000) and a RAS mutation 
was associated with an absence of lymph node metastasis 
(P = 0.026). A TERT promoter mutation was correlated with 
older age (>41 years, P = 0.002) and large tumor size (>1.2 
cm, P = 0.038), while gene fusions were correlated with 
younger age (≤41 years, P = 0.016), relatively more male 
patients (P = 0.020), large tumor size (>1.2 cm, P = 0.000), 
and lymph node metastasis (P = 0.003) (Table 1).

Diagnostic performance of NGS testing in 
FNA samples

Among 822 FNA samples, the positive rates of NGS 
testing were 23.1% (3/13) in nondiagnostic cytology, 
23.8% (48/202) in benign cytology, 49.7% (73/147) in 
indeterminate cytology, 83.7% (77/92) in SUSP cytology, 

Table 1 Clinicopathological characteristics of different gene alterations in 207 thyroid malignancies.

BRAF RAS TERT promoter Fusions
Mut Wild P Mut Wild P Mut Wild P Mut Wild P

Age
 Mean  41 41 0.946 50  41 0.332 57  40 0.002 35  42 0.016
 ≤ 41  87 26  1 112  0 113 16  97
 >41  72 22  3  91  8  86  4  90
Gender
 Male  46 20 0.097  2  64 0.594  3  63 0.712 11  55 0.020
 Female 113 28  2 139  5 136  9 132
Tumor size
 Mean 1.1 1.7 0.000 1.3 1.2 0.595 1.7 1.1 0.038 2.2 1.1 0.000
 ≤ 1.2 109 15  2 122  1 123  3 121
 >1.2  38 21  2  57  4  55 12  47
Lymph node metastasis
 Yes  92 31 0.406  0 123 0.026  6 117 0.477 18 105 0.003
 No  67 17  4  80  2  82  2  82

Figure 1
Mutation profiling of 217 surgical resection samples by multigene NGS testing. Mutated genes included BRAF, RET, TERT promoter, NRAS, TP53, NTRK3, 
KRAS PIK3CA, HRAS, and PTEN. Clinicopathological features included age, gender, tumor subtype, lymph node metastasis, and tumor size. FA, follicular 
adenoma; FTC, follicular thyroid carcinoma; FT-UMP, follicular tumors of uncertain malignant potential; MTC, medullary thyroid carcinoma; PTC, papillary 
thyroid carcinoma.
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and 89.1% (328/368) in malignant cytology, increasing 
with advancing cytological malignancy risk. Furthermore, 
twenty-one BRAF V600E-mutated FNA samples with 
very low allelic frequency (AF, 1–2%) were verified as 
truly positive using amplification refractory mutation 
system (ARMS) testing. In the series of 313 cytologically 
negative (13 Bethesda I/II) and positive (300 Bethesda V/
VI) cases who underwent surgical resections, 303 samples 
(4 Bethesda I/II and 299 Bethesda V/VI) were histologically 
confirmed as malignant (including PTC, MTC, FTC, and 
poorly differentiated carcinoma) and 10 samples were 
benign (including FA, nodular goiter, and hyperplastic 
nodules). FNA cytology showed a diagnostic performance 
sensitivity of 98.0% and specificity of 70.0% for thyroid 
nodules. By adding NGS testing to FNA cytology, the 
diagnostic sensitivity further increased to 99.0% and the 
overall accuracy reached 98.0%. It's worth noting that four 
Bethesda I/II nodules diagnosed as malignant papillary 
thyroid microcarcinomas were all NGS positive in FNA 
samples. Furthermore, compared to the combination 
of cytology and a single BRAF mutation analysis, the 
performance of the combination of cytology and DNA–
RNA-based NGS analysis demonstrated superior diagnostic 
value (accuracy 98.0%, Table 2).

For 147 nodules with indeterminate cytology which 
cause a diagnostic dilemma in clinical management, 
surgical resections in 58 cases revealed 43 malignant 
nodules (41 PTCs and 2 FTCs), 5 FT-UMPs and 10 benign 
nodules (1 FA, 7 nodular goiters, and 2 hyperplastic 
nodules). Among 40 FNA samples that were positive by 
NGS analysis, 38 samples were confirmed as histologically 
malignant (33 PTCs and 2 FTCs), 3 as FT-UMPs, and 2 as 
benign (1 nodular goiter and 1 hyperplastic nodule). 
The most commonly affected gene was BRAF (n  = 26), 

followed by NRAS (n  = 10) and CCDC6-RET gene fusions 
(n  = 3). The two NGS-positive benign samples harbored 
NRAS (Gln61Arg) and TSHR (Met453Thr) mutations, 
respectively. Among 18 NGS-negative FNA samples, there 
were 8 PTCs, 2 FT-UMPs, 6 nodular goiters, 1 FA, and 1 
hyperplastic nodule. Therefore, when considering FT-UMP 
as malignant, the diagnostic performance of NGS testing 
in indeterminate nodules revealed 79.2% sensitivity 
(38/48), 80.0% specificity (8/10), 44.4% NPV (8/18), 95.0% 
PPV (38/40), and 79.3% accuracy (46/58).

Due to the relatively high frequency of NGS-negative 
PTCs in our study, we further analyzed surgical resection 
tissues of the eight NGS-negative PTCs and found that 
five PTCs harbored pathological mutations (four BRAF 
V600E mutations with low allelic frequencies from 1.05 to 
17.22%, and one CCDC6-RET fusion) and remaining three 
PTCs were mutation negative.

Discussion

In this study, we adopted an efficient molecular testing 
based on a comprehensive panel of DNA mutations and 
RNA gene fusions occurring in thyroid cancer that could 
provide both diagnostic and therapeutic information 
in a large series of 1039 samples. Compared with large-
scale NGS assays containing several irrelevant genes that 
may reduce the amplicon coverage of clinically relevant 
indexes, our targeted panel could effectively detect DNA-
based mutations and RNA-based gene fusions at a very 
low level of nucleic acid input for FNA and FFPE samples 
and is more cost-effective and time-saving in clinical 
practice. Additionally, given that BRAF V600E-mutated 
samples with relatively low AF (<2%) were verified to be 

Table 2 Diagnostic performances of cytology, NGS analysis, and the combination of cytology and BRAF and NGS analysis for 
predicting thyroid malignancy in 313 cytologically negative (Bethesda I/II) and positive (Bethesda V/VI) cases.

Histology
Sensitivity (%) Specificity (%) Accuracy (%)Malignant (303) Benign (10)

Cytology
 Positive 297 3 98.0 70.0 97.1
 Negative 6 7
NGS analysis  

(including DNA/RNA analysis)
 Positive 266 0 87.8 100.0 88.2
 Negative 37 10
Cytology + BRAF mutation
 Positive 299 3 98.7 70.0 97.8
 Negative 4 7
Cytology + NGS analysis
 Positive 300 3 99.0 70.0 98.0
 Negative 3 7
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truly positive by ARMS testing, the present NGS testing 
was verified to be highly efficient in the detection of gene 
mutations. However, the cutoff level of AF was set as 5 
or 10% in some previous studies (12, 13), which could 
probably miss a few malignant samples with compromised 
cellularity or a lower mutation frequency.

With the commercial availability of targeted therapies 
including BRAF, RET, and NTRK inhibitors (14, 15, 16) 
and numerous ongoing clinical trials revealing potential 
therapeutic targets in thyroid cancer (14), comprehensive 
analysis of genetic alterations using NGS, rather than 
single-gene testing, is considered to have high clinical 
value. Using this efficient approach, we comprehensively 
studied the genetic alterations of thyroid tumors in 
Chinese patients. PTC is the most common subtype, 
constituting 80–85% of all thyroid malignancies, mainly 
involving the MAPK and PI3K pathways (2, 13, 17). The 
frequency of BRAF mutations is about 51% in the Cosmic 
database based on western studies (18). However, similar 
to the results from Liang et al. in the Chinese population 
(72.4%) and Hong et al. in the Korean population (73.3%) 
(19), a high prevalence of BRAF mutation in PTC was also 
identified in our study (81.9%). However, the prevalence 
of RAS genes, including NRAS, KRAS, and HRAS, was 
only 1.0% in our PTC cases, which was lower than that 
in The Cancer Genome Atlas data (approximately 13%) 
(13, 17, 18). The genetic discrepancies in PTC between 
different populations may be related to different races 
and geographic regions. The most frequent type of RET 
gene alterations in PTC is gene fusion, whereas in MTC is 
a missense mutation. Consistent with the literature, the 
most common gene fusion was a RET fusion in our study 
(17/193, 8.8%), which frequently fused with the CCDC6 
and NCOA4 genes (16, 17). Rearrangements of RET or NTRK 
genes are generally mutually exclusive with other driver 
mutations in the MAPK pathway including BRAF and RAS 
(3, 17, 20). However, Zou et al. also reported a 13% rate of 
concomitant mutations including concomitant BRAF 
V600E and RET/PTC-1 fusion in 88 PTCs (21), indicating 
the importance of molecular analysis at both the DNA 
and RNA level to provide more potential therapeutic 
insights. Moreover, previous and present studies also 
revealed the association of kinase gene fusions with 
younger age, large tumor size, and lymph node metastasis 
(3, 17). In the literature, mutations of TERT promoter, 
TP53, and PIK3CA genes are considered to occur late in 
the progression of thyroid cancer and are associated with 
a more de-differentiated subtype and aggressive clinical 
course (16, 22, 23). In our study, mutations in the TERT 
promoter, TP53, and PIK3CA genes were associated with 

the presence of a BRAF mutation. Furthermore, TERT 
promoter mutations were confirmed to be associated with 
aggressive features including older age and large tumor 
size, and only one histopathologically confirmed poorly 
differentiated thyroid carcinoma also harbored a TP53 
mutation in the FNA sample. Previous studies report a 
high prevalence of RAS mutations in FTC (30-40%) (13, 
18), consistent with the result in our cohort of FTC (33.3%) 
and FT-UMP (50%). Compared with benign FA and low-
grade FT-UMP, FTC harbored more high-risk aberrations 
including PTEN, TP53, and TERT promoter mutations, 
which could help the differential diagnosis in follicular 
lesions (24, 25, 26). Sporadic RET missense mutations were 
also the most common genetic alteration in MTC (72.7%) 
(3, 18).

Previous studies have verified that FNA cytology, as 
the standard preoperative tool for the diagnosis of thyroid 
nodules, is characterized by outstanding diagnostic 
sensitivity and specificity compared with surgical histology. 
However, approximately 20–30% of FNA samples reveal 
an indeterminate state (AUS/FLUS and FT/SFT), with only 
a 10–40% risk of malignancy (6). In recent years, several 
molecular tests were developed to improve the accuracy 
of preoperative diagnosis of cytologically indeterminate 
thyroid nodules and minimize false-positive and false-
negative cytology (7, 12, 27, 28). The multigene NGS 
assay in the current study, targeting point mutations 
and gene fusions in thyroid cancer, showed superior 
diagnostic values. As the risk of malignancy increased in 
FNA cytology, so did the positive rates of NGS analysis. 
Compared with single FNA cytology or NGS analysis, the 
combination of cytology and NGS analysis showed better 
diagnostic performance in cytologically unequivocal 
nodules. Among cytologically negative (Bethesda I/
II) and positive (Bethesda V/VI) nodules, although the 
diagnostic accuracy of the combination of cytology and 
a single BRAF mutation reached 97.8%, the DNA–RNA-
based NGS testing could further improve the diagnostic 
value (98.0%) and provide more information about 
treatment and prognosis. Besides BRAF mutation, genetic 
alterations such as mutations of NRAS, RET, PTEN, TERT 
promoter, and gene fusions involving RET, PPARG, and 
NTRK1 could also provide critical diagnostic, prognostic, 
and therapeutic clues for different types of thyroid cancer 
(29). Our results also highlighted that among 13 Bethesda 
I/II cases who underwent surgical resections, 4 cases 
(4/13, 30.8%) harbored driver mutations were confirmed 
as malignant by histopathology, indicating the high 
diagnostic value of NGS testing in thyroid nodules even in 
Bethesda I/II nodules. Therefore, for Bethesda I/II nodules 
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with mutations, we predict that there may be some missed 
malignant cases because of no surgical treatment. Close 
follow-up can enable patients with mutations to obtain 
timely diagnosis and treatment. Additionally, there are 
two mutation-positive benign cases presented with NRAS 
and TSHR point mutations, respectively. In the literature, 
Nikiforov et al. also reported that only one of three TSHR 
mutation-positive nodules was identified as cancer after 
surgery and two NRAS-mutated samples were benign on 
histology (30). Furthermore, RAS mutations are considered 
to be not specifically associated with malignant (75–88%) 
or potentially malignant outcomes (7, 27, 31, 32, 33) and 
are highly predictive of predominantly low-risk follicular-
pattern carcinomas (34), which is further supported by our 
results of a significantly lower frequency of lymph node 
metastasis in RAS-mutated malignancies. Additional gene 
mutations including SPOP, EZH1, and ZNF148 are also 
suggested to be benign markers (32). Therefore, additional 
features are needed for a more accurate malignancy 
prediction in thyroid nodules with TSHR, NRAS, or some 
‘low-risk’ gene mutations.

Importantly, the diagnostic performance of molecular 
testing in indeterminate thyroid nodules is of great 
concern in clinical practice. The risk of malignancy 
(including FT-UMP) in indeterminate samples in our 
study (82.8%, 48/58) was higher than that in previous 
data (6), which may be attributable to experienced clinical 
surgeons in our cancer center. For indeterminate nodules, 
the diagnostic specificity and sensitivity of NGS testing 
in the FNA sample were 80.0 and 79.2%, respectively. In 
addition, among eight NGS-negative PTCs in FNA samples, 
we further detected pathological mutations in five PTCs 
using NGS testing in surgical resections. The discrepancies 
in molecular testing between FNA and surgical samples 
have been reported in previous reports (35) and may be 
due to the accuracy of aspiration varying depending on 
the experience of the ultrasound doctor, and the limited 
quantity of tumor cells in some FNA materials used for NGS 
testing, especially for the micro size of thyroid nodules. 
Moreover, it's worth noting that the histological diagnoses 
of ten NGS-negative malignancies in FNA samples were 
two FT-UMPs, five papillary thyroid microcarcinomas, 
and three classical PTCs (tumor diameter <2 cm) without 
lymph node metastasis, all of which were low-grade 
cancers with no histological features of aggressive behavior 
at presentation (12). Therefore, we suggest that patients 
with indeterminate cytology and no mutations detected 
by effective NGS testing should be monitored closely, 
and surgery should depend on follow-up and additional 
information. Compared with the widely accepted 

ThyroSeq v2 NGS panel, which showed highly accurate 
diagnoses for nodules categorized as cytological FN/
SFN (83% PPV, 96% NPV) (12), our targeted NGS assay 
featured with higher PPV (95.0%), but inferior sensitivity, 
specificity, and NPV, probably owing to the limited sample 
size of indeterminate nodules which underwent surgical 
resections and insufficient cytology accuracy in some FNA 
samples. Importantly, the superior PPV value suggested 
that the presence of a pathological mutation in our NGS 
panel was a strong indicator of cancer in indeterminate 
nodules. However, the limitation of the present study 
is that this is a retrospective study of clinical cases with 
complexity and variability, so the stated diagnostic value of 
NGS testing in the present study should be possibly skewed 
by the unresected nodules.

In summary, through targeted multigene NGS testing 
including DNA mutations and RNA fusions, our study 
further elucidated the distinct genetic profile of thyroid 
tumors in Chinese populations and showed a relatively 
higher frequency of BRAF mutation and lower frequency of 
RAS and TERT promoter mutations in PTC compared with 
that in western populations. For the diagnostic accuracy 
of cytologically unequivocal nodules (Bethesda I/II and V/
VI), the combination of cytology and a targeted DNA–RNA-
based NGS panel showed optimal clinical value. Besides, 
compared with single BRAF gene testing, the NGS testing 
could provide more diagnostic, prognostic and therapeutic 
information. In the diagnosis of indeterminate nodules, our 
NGS testing was characterized by superior PPV value. For 
indeterminate nodules with negative NGS results or single 
TSHR or RAS gene mutation, clinical management should 
be close surveillance, thereby avoiding immediate surgical 
resections. The clinical value of the present NGS panel, 
especially for indeterminate nodules, still needs further 
verification in prospective large-scale cohorts to facilitate 
the precise diagnosis and treatment of thyroid nodules.

Supplementary materials
This is linked to the online version of the paper at https​://do​i.org​/10.1​530/
E​TJ-21​-0124​.

Declaration of interest
The authors declare that there is no conflict of interest that could be 
perceived as prejudicing the impartiality of the research reported.

Funding
This work was supported by the Innovation Group Project of Shanghai 
Municipal Health Commission (project no. 2019CXJQ03), the Shanghai 

https://etj.bioscientifica.com	 © 2022 The authors
https://doi.org/10.1530/ETJ-21-0124 Published by Bioscientifica Ltd.

This work is licensed under a Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 
International License.

https://doi.org/10.1530/ETJ-21-0124
https://doi.org/10.1530/ETJ-21-0124
https://doi.org/10.1530/ETJ-21-0124
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/


e210124M Ren, Q Yao, L Bao et al. Genetic study in Chinese 
thyroid nodules

11:3

Science and technology development fund (project no. 19MC1911000), 
the Shanghai Municipal Key Clinical Specialty (project no. shslczdzk01301), 
and Innovation Program of Shanghai Science and Technology Committee 
(project no. 20Z11900300).

Author contribution statement
Min Ren: edited the manuscript and analyzed the data; Qianlan Yao: 
collected and analyzed the data; Longlong Bao: performed the experiments 
and collected original data; Zhiting Wang: performed the experiments; Ran 
Wei and Qianming Bai: analyzed the data; Bo Ping and Cai Chang: provided 
part of data; Yu Wang: provided pivotal opinions about the study; Xiaoli 
Zhu and Xiaoyan Zhou: conceived and designed the study and revised the 
paper.

References
	 1	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A 

& Bray F. Global cancer Statistics 2020: GLOBOCAN estimates of 
incidence and mortality worldwide for 36 cancers in 185 countries. 
CA: A Cancer Journal for Clinicians 2021 71 209–249. (https://doi.
org/10.3322/caac.21660)

	 2	 Pstrąg N, Ziemnicka K, Bluyssen H & Wesoły J. Thyroid cancers of 
follicular origin in a genomic light: in-depth overview of common and 
unique molecular marker candidates. Molecular Cancer 2018 17 116. 
(https://doi.org/10.1186/s12943-018-0866-1)

	 3	 Liang J, Cai W, Feng D, Teng H, Mao F, Jiang Y, Hu S, Li X, Zhang Y, 
Liu B, et al. Genetic landscape of papillary thyroid carcinoma in the 
Chinese population. Journal of Pathology 2018 244 215–226. (https://
doi.org/10.1002/path.5005)

	 4	 Yang C, Xu W, Gong J, Liu Z & Cui D. Novel somatic alterations 
underlie Chinese papillary thyroid carcinoma. Cancer Biomarkers: 
Section A of Disease Markers 2020 27 445–460. (https://doi.org/10.3233/
CBM-191200)

	 5	 Huang M, Yan C, Xiao J, Wang T & Ling R. Relevance and 
clinicopathologic relationship of BRAF V600E, TERT and NRAS 
mutations for papillary thyroid carcinoma patients in northwest 
China. Diagnostic Pathology 2019 14 74. (https://doi.org/10.1186/
s13000-019-0849-6)

	 6	 Sauter JL, Lehrke H, Zhang X, Al Badri OT, Rodriguez-Gutierrez R, 
Delivanis DA, Singh Ospina N, Donegan D, Hamidi O, Iñiguez-
Ariza N, et al. Assessment of the Bethesda system for reporting thyroid 
cytopathology. American Journal of Clinical Pathology 2019 152 
502–511. (https://doi.org/10.1093/ajcp/aqz076)

	 7	 Livhits MJ, Zhu CY, Kuo EJ, Nguyen DT, Kim J, Tseng CH, Leung AM, 
Rao J, Levin M, Douek ML, et al. Effectiveness of molecular testing 
techniques for diagnosis of indeterminate thyroid nodules: a 
Randomized Clinical Trial. JAMA Oncology 2021 7 70–77. (https://doi.
org/10.1001/jamaoncol.2020.5935)

	 8	 Li W, Justice Clark T & Cohen MB. The utility of ThyroSeq® in the 
management of indeterminate thyroid nodules by fine-needle 
aspiration. Cytopathology 2021 32 505–512. (https://doi.org/10.1111/
cyt.12981)

	 9	 Valderrabano P, Khazai L, Leon ME, Thompson ZJ, Ma Z, Chung CH, 
Hallanger-Johnson JE, Otto KJ, Rogers KD, Centeno BA, et al. 
Evaluation of ThyroSeq v2 performance in thyroid nodules with 
indeterminate cytology. Endocrine-Related Cancer 2017 24 127–136. 
(https://doi.org/10.1530/ERC-16-0512)

	10	 Taye A, Gurciullo D, Miles BA, Gupta A, Owen RP, Inabnet WB, 
Beyda JN & Marti JL. Clinical performance of a next-generation 
sequencing assay (ThyroSeq v2) in the evaluation of indeterminate 
thyroid nodules. Surgery 2018 163 97–103. (https://doi.org/10.1016/j.
surg.2017.07.032)

	11	 Nikiforov YE & Baloch ZW. Clinical validation of the ThyroSeq 
v3 genomic classifier in thyroid nodules with indeterminate FNA 
cytology. Cancer Cytopathology 2019 127 225–230. (https://doi.
org/10.1002/cncy.22112)

	12	 Nikiforov YE, Carty SE, Chiosea SI, Coyne C, Duvvuri U, Ferris RL, 
Gooding WE, Hodak SP, LeBeau SO, Ohori NP, et al. Highly accurate 
diagnosis of cancer in thyroid nodules with follicular neoplasm/
suspicious for a follicular neoplasm cytology by ThyroSeq v2 next-
generation sequencing assay. Cancer 2014 120 3627–3634. (https://
doi.org/10.1002/cncr.29038)

	13	 Chen H, Luthra R, Routbort MJ, Patel KP, Cabanillas ME, Broaddus RR 
& Williams MD. Molecular profile of advanced thyroid carcinomas by 
next-generation sequencing: characterizing tumors beyond diagnosis 
for targeted therapy. Molecular Cancer Therapeutics 2018 17 1575–1584. 
(https://doi.org/10.1158/1535-7163.MCT-17-0871)

	14	 Cabanillas ME, Ryder M & Jimenez C. Targeted therapy for advanced 
thyroid cancer: kinase inhibitors and beyond. Endocrine Reviews 2019 
40 1573–1604. (https://doi.org/10.1210/er.2019-00007)

	15	 Al-Jundi M, Thakur S, Gubbi S & Klubo-Gwiezdzinska J. Novel targeted 
therapies for metastatic thyroid cancer – a comprehensive review. 
Cancers 2020 12 2104. (https://doi.org/10.3390/cancers12082104)

	16	 Macerola E, Poma AM, Vignali P, Basolo A, Ugolini C, Torregrossa L, 
Santini F & Basolo F. Molecular genetics of follicular-derived 
thyroid cancer. Cancers 2021 13 1139. (https://doi.org/10.3390/
cancers13051139)

	17	 Cancer Genome Atlas Research Network, Aksoy BA, Ally A, Asa SL, 
Balasundaram M, Bernard B, Beroukhim R, Bishop JA, Black AD & 
Bodenheimer T. Integrated genomic characterization of papillary 
thyroid carcinoma. Cell 2014 159 676–690. (https://doi.org/10.1016/j.
cell.2014.09.050)

	18	 Romei C & Elisei R. A narrative review of genetic alterations in primary 
thyroid epithelial cancer. International Journal of Molecular Sciences 
2021 22 1726. (https://doi.org/10.3390/ijms22041726)

	19	 Hong AR, Lim JA, Kim TH, Choi HS, Yoo WS, Min HS, Won JK, Lee KE, 
Jung KC, Park DJ, et al. The frequency and clinical implications of the 
BRAFV600E mutation in papillary thyroid cancer patients in Korea 
over the past two decades. Endocrinology and Metabolism 2014 29 
505–513. (https://doi.org/10.3803/EnM.2014.29.4.505)

	20	 Soares P, Trovisco V, Rocha AS, Lima J, Castro P, Preto A, Maximo V, 
Botelho T, Seruca R & Sobrinho-Simoes M. BRAF mutations 
and RET/PTC rearrangements are alternative events in the 
etiopathogenesis of PTC. Oncogene 2003 22 4578–4580. (https://doi.
org/10.1038/sj.onc.1206706)

	21	 Zou M, Baitei EY, Alzahrani AS, BinHumaid FS, Alkhafaji D, 
Al-Rijjal RA, Meyer BF & Shi Y. Concomitant RAS, RET/PTC, or BRAF 
mutations in advanced stage of papillary thyroid carcinoma. Thyroid 
2014 24 1256–1266. (https://doi.org/10.1089/thy.2013.0610)

	22	 Kuhn E, Ragazzi M, Ciarrocchi A, Torricelli F, de Biase D, Zanetti E, 
Bisagni A, Corrado S, Uccella S, La Rosa S, et al. Angiosarcoma and 
anaplastic carcinoma of the thyroid are two distinct entities: a 
morphologic, immunohistochemical, and genetic study. Modern 
Pathology 2019 32 787–798. (https://doi.org/10.1038/s41379-018-0199-z)

	23	 Sykorova V, Dvorakova S, Vcelak J, Vaclavikova E, Halkova T, 
Kodetova D, Lastuvka P, Betka J, Vlcek P, Reboun M, et al. Search 
for new genetic biomarkers in poorly differentiated and anaplastic 
thyroid carcinomas using next generation sequencing. Anticancer 
Research 2015 35 2029–2036.

	24	 Borowczyk M, Szczepanek-Parulska E, Dębicki S, Budny B, Verburg FA, 
Filipowicz D, Więckowska B, Janicka-Jedyńska M, Gil L, Ziemnicka K, 
et al. Differences in mutational profile between follicular thyroid 
carcinoma and follicular thyroid adenoma identified using next 
generation sequencing. International Journal of Molecular Sciences 2019 
20 3126. (https://doi.org/10.3390/ijms20133126)

	25	 Duan H, Liu X, Ren X, Zhang H, Wu H & Liang Z. Mutation profiles of 
follicular thyroid tumors by targeted sequencing. Diagnostic Pathology 
2019 14 39. (https://doi.org/10.1186/s13000-019-0817-1)

https://etj.bioscientifica.com	 © 2022 The authors
https://doi.org/10.1530/ETJ-21-0124 Published by Bioscientifica Ltd.

This work is licensed under a Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 
International License.

https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://doi.org/10.1186/s12943-018-0866-1
https://doi.org/10.1002/path.5005
https://doi.org/10.1002/path.5005
https://doi.org/10.3233/CBM-191200
https://doi.org/10.3233/CBM-191200
https://doi.org/10.1186/s13000-019-0849-6
https://doi.org/10.1186/s13000-019-0849-6
https://doi.org/10.1093/ajcp/aqz076
https://doi.org/10.1001/jamaoncol.2020.5935
https://doi.org/10.1001/jamaoncol.2020.5935
https://doi.org/10.1111/cyt.12981
https://doi.org/10.1111/cyt.12981
https://doi.org/10.1530/ERC-16-0512
https://doi.org/10.1016/j.surg.2017.07.032
https://doi.org/10.1016/j.surg.2017.07.032
https://doi.org/10.1002/cncy.22112
https://doi.org/10.1002/cncy.22112
https://doi.org/10.1002/cncr.29038
https://doi.org/10.1002/cncr.29038
https://doi.org/10.1158/1535-7163.MCT-17-0871
https://doi.org/10.1210/er.2019-00007
https://doi.org/10.3390/cancers12082104
https://doi.org/10.3390/cancers13051139
https://doi.org/10.3390/cancers13051139
https://doi.org/10.1016/j.cell.2014.09.050
https://doi.org/10.1016/j.cell.2014.09.050
https://doi.org/10.3390/ijms22041726
https://doi.org/10.3803/EnM.2014.29.4.505
https://doi.org/10.1038/sj.onc.1206706
https://doi.org/10.1038/sj.onc.1206706
https://doi.org/10.1089/thy.2013.0610
https://doi.org/10.1038/s41379-018-0199-z
https://doi.org/10.3390/ijms20133126
https://doi.org/10.1186/s13000-019-0817-1
https://doi.org/10.1530/ETJ-21-0124
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/


e21012411:3Genetic study in Chinese 
thyroid nodules

M Ren, Q Yao, L Bao et al.

	26	 Cracolici V, Ritterhouse LL, Segal JP, Puranik R, Wanjari P, Kadri S, 
Parilla M & Cipriani NA. Follicular thyroid neoplasms: comparison of 
clinicopathologic and molecular features of atypical adenomas and 
follicular thyroid carcinomas. American Journal of Surgical Pathology 
2020 44 881–892. (https://doi.org/10.1097/PAS.0000000000001489)

	27	 Zhao H, Jing W, Li W, Zhang Z, Cao J, Zhao L, Sun Y, Wang C, 
Wang Y & Guo H. Risk stratification study of indeterminate thyroid 
nodules with a next-generation sequencing assay with residual 
ThinPrep® material. Journal of Cancer 2020 11 7276–7282. (https://doi.
org/10.7150/jca.46086)

	28	 Sgariglia R, Nacchio M, Migliatico I, Vigliar E, Malapelle U, Pisapia P, 
De Luca C, Iaccarino A, Salvatore D, Masone S, et al. Moving towards 
a local testing solution for undetermined thyroid fine-needle 
aspirates: validation of a novel custom DNA-based NGS panel. 
Journal of Clinical Pathology 2021 [epub]. (https://doi.org/10.1136/
jclinpath-2021-207429)

	29	 Livhits MJ, Kuo EJ, Leung AM, Rao J, Levin M, Douek ML, Beckett KR, 
Zanocco KA, Cheung DS, Gofnung YA, et al. Gene expression classifier 
vs targeted next-generation sequencing in the management of 
indeterminate thyroid nodules. Journal of Clinical Endocrinology and 
Metabolism 2018 103 2261–2268. (https://doi.org/10.1210/jc.2017-
02754)

	30	 Nikiforov YE, Carty SE, Chiosea SI, Coyne C, Duvvuri U, Ferris RL, 
Gooding WE, LeBeau SO, Ohori NP, Seethala RR, et al. Impact of 
the multi-gene ThyroSeq next-generation sequencing assay on 
cancer diagnosis in thyroid nodules with atypia of undetermined 

significance/follicular lesion of undetermined significance  
cytology. Thyroid 2015 25 1217–1223. (https://doi.org/10.1089/
thy.2015.0305)

	31	 Xing M. Clinical utility of RAS mutations in thyroid cancer: a blurred 
picture now emerging clearer. BMC Medicine 2016 14 12. (https://doi.
org/10.1186/s12916-016-0559-9)

	32	 Song Y, Xu G, Ma T, Zhu Y, Yu H, Yu W, Wei W, Wang T & Zhang B. 
Utility of a multigene testing for preoperative evaluation of 
indeterminate thyroid nodules: a prospective blinded single center 
study in China. Cancer Medicine 2020 9 8397–8405. (https://doi.
org/10.1002/cam4.3450)

	33	 Le Mercier M, D'Haene N, De Nève N, Blanchard O, Degand C, Rorive S 
& Salmon I. Next-generation sequencing improves the diagnosis of 
thyroid FNA specimens with indeterminate cytology. Histopathology 
2015 66 215–224. (https://doi.org/10.1111/his.12461)

	34	 Gupta N, Dasyam AK, Carty SE, Nikiforova MN, Ohori NP, 
Armstrong M, Yip L, LeBeau SO, McCoy KL, Coyne C, et al. RAS 
mutations in thyroid FNA specimens are highly predictive of 
predominantly low-risk follicular-pattern cancers. Journal of Clinical 
Endocrinology and Metabolism 2013 98 E914–E922. (https://doi.
org/10.1210/jc.2012-3396)

	35	 Zhao CK, Zheng JY, Sun LP, Xu RY, Wei Q & Xu HX. BRAF(V600E) 
mutation analysis in fine-needle aspiration cytology specimens for 
diagnosis of thyroid nodules: the influence of false-positive and 
false-negative results. Cancer Medicine 2019 8 5577–5589. (http://doi.
org/10.1002/cam4.2478)

Received in final form 19 April 2022
Accepted 28 April 2022
Accepted Manuscript published online 29 April 2022

https://etj.bioscientifica.com	 © 2022 The authors
https://doi.org/10.1530/ETJ-21-0124 Published by Bioscientifica Ltd.

This work is licensed under a Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 
International License.

https://doi.org/10.1097/PAS.0000000000001489
https://doi.org/10.7150/jca.46086
https://doi.org/10.7150/jca.46086
https://doi.org/10.1136/jclinpath-2021-207429
https://doi.org/10.1136/jclinpath-2021-207429
https://doi.org/10.1210/jc.2017-02754
https://doi.org/10.1210/jc.2017-02754
https://doi.org/10.1089/thy.2015.0305
https://doi.org/10.1089/thy.2015.0305
https://doi.org/10.1186/s12916-016-0559-9
https://doi.org/10.1186/s12916-016-0559-9
https://doi.org/10.1002/cam4.3450
https://doi.org/10.1002/cam4.3450
https://doi.org/10.1111/his.12461
https://doi.org/10.1210/jc.2012-3396
https://doi.org/10.1210/jc.2012-3396
http://doi.org/10.1002/cam4.2478
http://doi.org/10.1002/cam4.2478
https://doi.org/10.1530/ETJ-21-0124
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

	Abstract
	Introduction
	Materials and methods
	Patients
	Library preparation and sequencing
	Bioinformatics analysis
	Statistical analysis

	Results
	General characteristics
	Genetic features of thyroid tumors
	Diagnostic performance of NGS testing in FNA samples

	Discussion
	Supplementary materials
	Declaration of interest
	Funding
	Author contribution statement
	References

