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[ Abstract] Based on the changes of the classification and nomenclature in the fifth edition
of the World Health Organization (WHO) classification of thyroid neoplasms, the third edition
Bethesda system for reporting thyroid cytopathology (TBSRTC) was revised in June 2023. Two new
chapters have been added: one addressing the clinical perspectives and imaging findings in thyroid
disease and another summarizing the molecular test for thyroid cytology. A discussion of risk of
malignancy (ROM) and clinical management algorithms for pediatric thyroid carcinoma have been
added. The third edition provides an average ROM for each category, in addition to the expected
range of cancer risk. This paper aims to interpret the main changes in the third edition TBSRTC and
to provide guidelines for the clinical management of thyroid nodules.
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