
1 as
follows: TIR1 (non-diagnostic), TIR1C (non-diagnostic-cys-
tic), TIR 2 non-malignant/benign, TIR3A (low-risk indeter-
minate lesion), TIR3B (high-risk indeterminate lesion),
TIR 4 (suspicious of malignancy), or TIR 5 (malignant).
As previously published2, the two diagnostic subcategories
referred to indeterminate nodules with low (TIR3A) and
high risk (TIR3B) of malignancy, may be respectively com-
pared to the class III and Class IV of The Bethesda System
for Reporting Thyroid Cytopathology.

2Cytopathology. 2021;32(6): 714-717.
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Introduction: Chronic lymphocytic thyroiditis is an im-
portant risk factor for differentiated thyroid cancer (DTC)
in surgical series, but the role of thyroid peroxidase anti-
bodies (TPO) seems less clear in that regard. We designed
the present study to evaluate that effect in our large patient
population.

Methods:We recruited subjects operated with total thy-
roidectomy in 4 sites (USA: 1, Greece: 3) during a period of
14 consecutive years. We gathered data on TPO antibodies
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titersmeasuredwith commercially available radioimmuno-
assays, and reviewed data on surgical pathology.
TPO≥34IU/ml was deemed high (TPO+). Odds ratios (OR)
for DTC were calculated with Fischer’s exact test. p<0.05
was deemed significant.

Results: We reviewed data on 8,425 thyroid surgeries,
and TPO titers were available for 1,620 subjects: DTC
n=702 (43.3%), benign pathology (BEN) n=918 (56.7%),
TPO+ n=524 (32.3%) and TPO- (<34IU/ml) n=1096
(67.7%). DTC was found with a lower frequency in TPO+
(183/524, 34.9%) compared to TPO- (519/1096, 47.4%) sub-
jects, OR 0.60 (0.48-0.74, p<0.0001). Subjects with the low-
est TPO titers had the highest rate of DTC: TPO< 10IU/ml
n=338/635 (49.3%), TPO 34-100IU/ml n=69/162 (42.6%),
TPO 100-500IU/ml n=70/168 (41.7%), TPO 500-1000IU/
ml n=16/50 (32.0%), TPO >1000IU/ml n=28/144 (19.4%),
p<0.0001.

Conclusions: High TPO Antibodies appear protective
against DTC in our large multicentre cohort of patients op-
erated with a total thyroidectomy. Rising preoperative TPO
titers confer linearly increasing protection against DTC in
the surgical specimen. More research is needed to fully
understand the role of thyroid autoimmunity in the genesis
of DTC.
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