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Summary

The new (2004) WHO Classification of Tumours of the Thyroid and Parathyroid Gland exhibits both
formal and contentual changes compared to the previous one from the year 1988. Comparing both
texts we have tried to apply the new norm to some recent diagnostic tasks. The classification of
poorly differentiated and undifferentiated neoplasms has been successfully solved by employing
the immunohistochemical procedures into the daily routine. Nevertheless, some diagnostic
problems persist and can not be solved this way. This is true especially for the borderline neoplasm
in the FVPTC category and even more for its oncocytic variant. There appeared shift in the criteria
for the diagnosis of oncocytic variant of papillary carcinoma. Newly, the obligatory presence of the
nuclei with the characteristics of the conventional papillary neoplasms is required. Thorough
elaboration of the TNM system has solved the problem of multifocal lesion staging. Moreover, a web
consultation source is recommended. The new Classification includes descriptions of the basic
cytodiagnostic features. The post aspiration capsular damage consideration in relation to the
diagnosis of the minimally invasive follicular carcinoma is one practical profit thereof.

In terms of formal logic a criticisable feature of the new classification is the introduction of the so
called ,,Synonyms*. These listings include in fact partly real synonyms by definition, but together
in one table quite often also subunits or variants of the nosologic units described.

In general, the new Classification represents a successful consensus reached. As there are newly
also references with varying opinions included, it is presented more like a point of gravity in this
field than an undoubted truth. This also makes it a valuable and useful normative text.
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Souhrn
Stara uskali diagnostiky tyreoidalnich novotvara z pohledu nové (2004) WHO
klasifikace

Nova WHO Kklasifikace tyroidalnich a paratyroidalnich novotvaru z r. 2004 vykazuje Ffadu formal-
nich i obsahovych zmén oproti predchozi z r. 1988. Srovnani obou klasifikaci jsme doplnili o apli-
kaci nové normy v nékterych otazkach aktualni diagnostické praxe. Diagnostiku nediferencova-
nych, malo diferencovanych a smésné diferencovanych tyreoidalnich nadora vcelku uspokojivé fe-
$i imunohistochemické postupy zavedené do rutinni diagnostiky. Pietrvavaji vsak nékteré problé-
my zatiidéni nadort, jeZ nejsou timto zpusobem resitelné. Jde zejména o vymezeni FVPTC v jeho
hraniéni podobé, jesté vice v piipadé onkocytarni varianty. Posun nastal v klasifikaci onkocytarni
varianty papilarnich karcinomu - je pro né nové nutnou podminkou p¥itomnost jadernych cha-
rakteristik papilarniho ca. Nejistoty v hodnoceni TNM u multifokalnich 1ézi jsou vyireseny, ve spor-
nych situacich poslouzi rovnéz odkaz na konzultaéni stranky.

V klasifikaci jsou zarazeny i zakladni cytodiagnostické znaky a obrazy. V souvislosti s touto pravi-
delnou diagnostickou metodou jsou uvazovany nasledky tenkojehlové aspirace v diagnéze mini-
malné invazivniho folikularniho karcinomu.

Z hlediska formalni logiky je kritizovatelnou polozkou nové klasifikace ,,Synonymika* - v odstav-
ci ,,Synonyms“ jsou uvadéna jak skuteéna synonyma, tak specialni podjednotky - varianty disku-
tované kategorie. Celkové vsak nova klasifikace i tim, Ze zaradila literarni odkazy na nékdy i va-
predstavuje uspésny a uziteény normativni text.
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(The study was presented at the XXXI. Congress of Czech Pathologists in Litomysl 2005).
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