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ABSTRACT : The conventional cytology- based diagnosis for thyroid cancer is limited as more than 30-45% of nodules are categorized as indeterminate. Therefore, our aim is to systematically review the published literature and identify immunocytochemical markers that are effective in delineating benign from
malignant thyroid lesions in Fine needle aspiration cytology (FNAC) samples. Methodology: The articles during the time period 2000-2020 were searched using the key words "thyroid" AND "immunocytochemistry" OR "ICC" in the electronic databases PubMed, Scopus, Web of Science and Cochrane Library.QUADAS-2
tool was used to assess risk of bias and applicability of studies. Review Manager 5.4.1 from Cochrane collaboration and MetaDisc Version 1.4 were used to conduct the meta-analysis. Results: Diagnostic accuracy analysis revealed that Gal-3 and HBME-1 show an optimal sensitivity and specificity of >80%. Forest plot
analysis showed best association between the markers Galectin-3, HBME-1 and malignancy with Odds ratio of 50.09(29.43-85.25) and 41.78(24.28-71.87) respectively. Conclusion: This meta-analysis identified a panel of 5 immunocytochemical markers that could differentiate benign from malignant thyroid lesions in
cytology samples. Of these, Gal-3 and HBME-1 are the effective markers that can reliably discriminate between benign and malignant thyroid lesions in FNAC samples with an accuracy >80%.
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