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Abstract

Objective: Thyroid lesions are the most common endocrine problem encountered in
routine clinical practice. This study describes the various spectrums of thyroid lesions in
surgically resected specimen and its correlation with age, gender and cytological findings.

Materials and methods: A retrospective study of thyroid lesions were conducted in the
Department of pathology, Government Thriuvarur medical college, Thiruvarur over a
period of 1 year from Jan 2016 to Dec 2016. Totally 145 cases were studied which include 109
non neoplastic, 7 benign and 29 malignant cases. Pre operative FNAC evaluation was
performed in patients with nodular thyroid enlargement. Out of 145 cases pre operative
cytological correlation was available for 52 cases.

Results: Totally 145 surgically resected thyroid specimens were received during the study
period of one year with a female: male ratio of 10.7: 1. The age group ranges from 14 years
to 67 years and peakincidence was noted in 31-40 years group. Most common lesion noted
was nodular goiter (54%) followed by thyroid malignancies (20%). Other lesions observed
were thyroiditis (14%), follicular adenoma (5%), nodular hyperplasia with thyroiditis ( 6%)
and toxic goiter (1%). Among the malignant tumours, the predominant lesion was papillary
carcinoma (90%) followed by follicular (7%) and medullary carcinoma (3%).

Conclusion: Non neoplastic lesions are more common than neoplastic lesions with a
striking female predominance. This study shows increased prevalence of thyroid lesions
with a rising incidence of papillary carcinoma thyroid among the middle aged individuals.
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Introduction

Thyroid lesions are one of the most common endocrine

[4]. Thyroid malignancies represent 1.5% of all cancer
butitis the commonest endocrine cancer accounting for
92% of allendocrine malignancies [5].

problem second to diabetes [1] with greater part of them
arebenignin nature[2]. They are endemic in mountainous
regions of the world having little iodine supply in soil and
water. The prevalence and pattern of thyroid disorders
depend on various factorsincluding sex, age, ethnicand
geographical patterns [3]. Most of the thyroid lesions are
benign nodule and only 5% are considered to be malignant
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Materials and Method

Aretrospective descriptive study of thyroid lesions was
conducted in the Department of pathology, Government
Thiruvarur medical college, Thiruvarur over a period of 1
year from Jan 2016 to Dec 2016. All the biopsy reports
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were retrieved and various clinical parameters include
age, gender, thyroid profiles and relevant investigations
like FNAC & radiological reports were evaluated. All the
biopsies werefixed in 10% buffered formalin and routinely
processed for paraffin embedding and sections were
stained with Haematoxylin and Eosin.

Results

Atotal of 145 surgically resected thyroid specimens were
received during the one year study period. Resected
specimens ranged from hemithyoidectomy to total
thyroidectomy. The common presenting symptom is
thyroid enlargementincludes multinodular goiter (61%)
followed by solitary nodule (28%) and diffuse
symmetrical enlargement (11%). Age incidence ranged
from 14-67 years with a mean age of 38 years and peak
age incidence noted in the age group 31-40 years (34%)
followed by 41-50 years (25%) [Chart 1]. Sex predilection
was seen for females (91%) with a female: male ratio
was 10.1:1 [chart 2]. Only 6% of cases were observed in
age group below 20 years.

Of the total 145 cases non neoplastic lesion
constitutes 75% followed by malignant lesion (20%) and
benign 5%. [Chart 3] Most common non neoplastic lesion
was nodular goiter (54%) followed by thyroiditis (14%)
Figure 1). Carcinoma accounts for 29 cases (20%) with
highest incidence seen in the age group 31-40 years
followed closely by 41-50 years. The frequency of
carcinomas among male and females were 38% and

Table 1: Histopathological types of thyroid lesions

17% respectively [Table 2]. Among the 29 malignant
tumours, the predominant lesion was papillary
carcinoma (90%) (Figure 2) followed by follicular (7%)
(Figure 3) and medullary carcinoma (3%).

Most common histopathological type papillary
carcinoma observed was conventional type (55%) (Figure
4) followed by its variants (19%). Among the variants
follicular type constitutes (14%) followed by
microcarcinoma, macrofollicular variant [Table 3] and
oncocytic variant (4% each) (Figure 5). About 5 cases
were associated with Hashimotos thyroiditis (19%).

Preoperative cytological evaluation was available for
52 (37%) cases. Cytological diagnosis includes Benign
(81%), Suspicious follicular neoplasm (4%) and
malignancy (15%). (Table 4)

Fig. 1: Gross appearance of Hashimoto thyroiditis

Diagnosis

No of cases Percentage

Nodular goiter (MNG + Adenomatous goiter)
Nodular hyperplasia with thyroiditis
Toxic goiter
Hashimotos thyroiditis
Follicular adenoma
Papillary carcinoma - conventional type
Papillary carcinoma associated with Hashimotos thyroiditis
Papillary carcinoma variants
Follicular carcinoma
Medullary carcinoma

54%
8 6%

2 1%

14%
7 5%

10%
5 3%
7 5%
2 1%
1 1%

Table 2: Sex wise distribution of Thyroid Carcinomas

%

Male
Female

5/13
24/132

38%
18%

Table 3: Histopathological types of Papillary carcinoma

Conventional type
Conventional associated with hashimoto thyroiditis
Follicular variant
Macrofollicular variant
Oncocytic ariant
Microcarcinoma variant

55%
19%
14%
4%
4%
4%
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of Thyroid

Fig. 2: FNAC of Papillary carcinoma

Fig. 3: Gross- Follicular Carcinoma of Thyroid Fig. 5: Oncocytic variant of Papillary carcinoma Thyroid

Table 4: Preoperative Cytological distribution of thyroid lesions

FNAC diagnosis N %

Benign 42 81%

Suspicious follicular lesion 2 4%

Malignancy 8 15%

34%
| 25%
W 22%
W 51-60, 12% e .
Chart 1: Age wise distribution of thyroid
lesions
m <20,6%
| <20,0 ® 21-30,0 ® 31-40,0 | 41-50,0 W 51-60,0
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91%

Chart 2: Sex wise distribution of thyroid lesions

i Seriesl
Malignal‘ﬂ,\
20%
M Mon neoplastic

M Benign

i Malignant

B Seriesl
Benign
5%

-] Seriesl

Non neoplastic
5%

Chart 3: Histopathological categorization

About 41 (78.8%) cases were correlated and 11 (21.2%)
cases were not correlated with histopathological
diagnosis. About 6 cases of papillary carcinoma, 2 cases
of follicular adenoma were reported in cytology as
nodular goiter. 1 case of follicular carcinoma reported
as granulomatous thyroiditis in cytology, and 2 cases of
nodular colloid goiter were reported as papillary
carcinoma in cytology. Overall malignancy rate after
thyroidectomy was 15/52 cases (28%).

Discussion

Thyroid lesions are the most common endocrine
disease encountered worldwide. Majority of the patients
are from developing countries due to the increased
prevalence of iodine deficiency. Clinical presentation of
thyroid disease may be in the form of multinodular,
solitary or diffuse enlargement [6].

In this study, the peak incidence of thyroid lesions are
seen in the age group 31-40 years (34%) with mean age
of presentation was 38 years in concordance with
studies conducted by Joseph et al (7). The overall
distribution thyroid lesions in this study were 75% non

neoplastic, 5% benign and 20% malignant similar to
studies conducted by Hussain et al [8], Joseph et al [7]
and Rahman et al [9]. Compared to other studies, the
present study showed higher female predilection with
female: male ratio noted was10.1:1. Female: male ratio
noted in previous studies were 3.4:1 ( Chukudebelu et
al)[10], 4.5:1 (Tsegaye et al) [11]. Various reports from
the United States of America, Saudi Arabia and Pakistan,
which recorded female to male ratios of 7:1, 6.2:1 and
4.5:1, respectively [12,13,14]. The commonest non
neoplastic lesion observed in this study was simple
nodular goiter (54%) similar to studies by Tsegaye et al
[11] ljomoneetalin Nigeria reported 59.4% [15], Misiakos
et al in Greece (54.9%) [16] Joseph et al (71.5%) [7].
Among the non neoplastic lesions, the second
commonest pathology observed was thyroiditis (14%)
in concordance with studies by Joseph et al (22.97%) 7]
and Sherine | Salama et al (7.6%) [18]. Other studies
reported low incidence of thyroiditis were Rahman et al
in Bangaladesh (2.7%) [9], Raphael solomon et al in
Nigeria (0.4%) [17], Misiakos et al in Greece (3.8%) [16].
Thyroiditis was noted as an associated finding in 6% of
nodular goiter compared to a study by Joseph et al [7]
showed 17.6% of multinodular goiters.

In this study neoplastic lesions constituted 25%,
within the neoplastic lesions malignancy (20%)
predominates over benign adenomas (5%) concordant
with studies by Abdulkader Albasri et al. [19] and Joseph
et al [7]. This study showed low incidence of benign
follicular adenoma (5%) similar to studies Abdulkader
Albasri et al(8.6%) [19] and Joseph et al (3.3%) [7] and
discordant to studies by ljomone EA et al (52.4%) [15],
Raphael solomon et al in Nigeria (52.2%) [17]. Thyroid
adenoma (5%) was the only benign lesion observed in
this study. Papillary carcinoma was the most common
malignant lesion accounting 90% of malignant lesions
and 17.9% of all thyroid lesions which is similar to
findings by Abdulkader Albasri et al [19], Chukudebelu et
al [10], Ariyibi et al [20] and Ashwini K et al[24]. In contrast
to most other studies, Olurin et al [21], Omran et al [22]
found that follicular carcinoma was the commonest
malignant neoplasm. The probable explanation was
wide prevalence of iodine deficiency or partly by the miss
interpretation of the follicular variant of papillary
carcinoma as follicular carcinoma in earlier
classification of thyroid neoplasms. The peak age
incidence of papillary carcinoma was 3 and 4" decade
similar to studies by Ariyibi et al [20], Joseph etal [7] and
in contrast to study by Abdullah H. Darwish et al [23], he
observed most of the papillary carcinoma were
diagnosed more than 60 years. Most recent studies have
reported incidence of thyroid malignancy in Hashimoto
thyroiditis was 29.4% [25]. We observed coexistent
papillary carcinoma and Hashimoto thyroiditis in 5
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cases (19%). Follicular variant (14%) was the most
common variant observed among the papillary
carcinoma and one case in each variant includes
microcarcinoma, macrofollicular and oncocytic variant
consistent with study by Sherine | Salama et al [18].
Incidence of other malignancies observed were 2 cases
of follicular carcinoma and 1 case of medullary
carcinoma. In this study cytological correlation was
performed in 52 cases. About 78.8% of cases correlated
and 21.1% not correlated with histopathology. In our
study, 9 patients with false negative and 2 cases with
false positive diagnoses were reported among malignant
cases. The overall incidence of malignancy was
increased from 15% to 25% after thyroidectomy.

Conclusion

In our study nodular goiter was the most common
histopathological lesion followed by thyroiditi.
Malignant neoplasms were more common than benign
neoplasms. Papillary carcinoma was the most common
malignant neoplasm. This study show increased
prevalence of thyroid lesions with a rising incidence of
papillary carcinoma thyroid among the middle aged
individuals. Improved imaging techniques and correct
FNA diagnoses may facilitate early diagnosis of
malignant thyroid lesions.
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