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ABSTRACT:Diseases of the thyroid gland is a
common clinical problem having a prevalence of
(4-7 %) in the general population. Thyroid is an
endocrine gland located in front of the neck and
swelling of the gland can occur due to various
disease condition .The aim of this paper is to study
the spectrum of thyroid swellings and disorders
among the patients attending the general Surgery
department JNIMS for two years from April 2019
to march 2021. Altogether 56 patients were
included in the study. 40 were females and 16 were
males. Maximum cases were seen between (4-6 )"
decade of life. Out of 56 cases, majority were
benign ie, 30 cases comprising of simple colloid
goitre. Remaining 22 cases were malignant, all of
which were papillary thyroid carcinomas. 2 cases
each of thyroiditis and Hurthle cell adenoma were
also found among the benign lesion. So, diseases of
the thyroid gland is found more commonly in
female , middle aged group and most of the
swellings are of benign origin. And among the
malignancy , papillary carcinoma is the commonest
one.

KEYWORDS: Goitre, Thyroiditis, Colloid,
Papillary, FNAC,HPE.

I.INTRODUCTION :

Thyroid is an endocrine gland situated in
front of the neck in close proximity to the thyroid
cartilage. The word thyroid is derived from the
Greek* thyros “ meaning “ shield “ because it was
originally considered to protect the larynx [1]
Diseases of the thyroid gland are one of the
commonest endocrine disorders in India as well as
in the world. A recently released report [2] shows
that 300 million people in the world are suffering

from this endocrine problem and 42 million of
these diseased are residing in India [3]. It is
postulated that the incidence of thyroid nodule
increases with age, in women, in people with iodine
deficiency, and after radiation exposure. A report
suggests a prevalence of ( 2-6 )% with palpation, (
19- 35 )% with ultrasound, and ( 8 — 65 ) % in
autopsy data [4] while a prevalence of ( 4-7 ) %
has been estimated in another [5]. The prevalence
of goitre is different according to the geographical
region, age and sex [6].

The spectrum of thyroid disorders ranges
from underactive hypo to overactive
hyperthyroidism, simple to toxic nodules, benign to
malignant lesions. Almost one third of the world’s
population live in areas of iodine deficiency [7].
Even though it affects the entire population, most
cases are reported from South-East Asia, Latin
America and Central Africa [8].

I.MATERIALS AND METHODS :

It is a prospective study of all the patients
presenting with thyroid swelling in the Department
of Surgery at Jawaharlal Nehru Institute of Medical
Sciences, JNIMS Porompat for a period of two
years from April 2019 to march 2021.

IHI.RESULTS:

A total of 56 patients with thyroid
swelling were taken for the study . The age ranges
from (10 —70 ) years. Maximum cases are seen in
the age group ( 51- 60 ) years followed by (31-40)
years in female and ( 41 — 50 ) years in male, as
shown intable (1) & fig. (1)

TABLE 1: Age and Sex distribution:

AGE IN YEARS NO. OF FEMALE NO. OF MALE
10-20 2 2
21-30 8 2
31-40 10 0
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41-50 6 8
51-60 12 2
61-70 2 2
71 and Above 0
TOTAL 40(71.4%) 16(28.57%)
Fig.1 Age and Sex distribution:
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Majority of the patients were female
accounting for 40 cases ( 71 % ) with male to
female ratio of 2 : 5 . All the patients were
euthyroid except “ 1” having hypothyroidism. All
the patients presented with swelling in front of the
neck within ( 1 — 10 ) years of onset of swelling.
Majority of the patients had solitary nodule
followed by multinodular swellings.

Pre-operative FNAC of the 56 cases had
shown benign lesion in 34 cases ( 60.7 % ) and

malignancy in 22 cases ( 39.2 % ) . Out of 34
benign, nodular and multinodular colloid goitre
accounts for 30 cases ( 88.2 % ), 2 cases ( 5.8 %
)constitute thyroiditis and 2 cases ( 5.8 % ) were
hurthle cell adenoma. Majority of the benign cases
ie, 22 ( 64.7%) were female and male constitute 12
cases ( 35.3 % ). Among the 22 malignant cases,
majority ie, 18 ( 81.8 % ) were female and
remaining 4 cases ( 22.2 % ) were male. And all the
malignant cases were papillary carcinoma and no
other variant detected as shown in table 2.

TABLE 2: FNAC findings of the Thyroid swellings:

FNAC BENIGN -34

SUSPICIOUS -0

MALIGNANCY - 22

INCONCLUSIVE -0
FOLLICULAR NEOPLASM -0

TOTAL | 56 CASES

Hemithyroidectomy was done in 28 cases
(50 % ), Sub total thyroidectomy in 6 ( 10.7 % )
and total thyroidectomy in 22 cases ( 39.2 % ).

On histopathological examination, 34
cases were benign and 22 cases were malignant and
the ratio between benign and malignant lesion was

1.54 : 1. In male, the ratio was 3:1. Out of 34
benign cases, 24 solitary nodular goitre, 6
multinodular goitre, 2 thyroiditis and 2 hurthle cell
adenoma were encountered as shown in table ( 3).
And among the malignant cases, all the 22 cases
were papillary thyroid carcinoma only.
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TABLE 3: Histopathological ( HPE ) Findings:

BENIGN MALIGNANCY

i) Benign nodular colloid goitre- | i) Papillary Carcinoma — 22

30 ii) Follicular Carcinoma — 0

i) Thyroiditis -2 iii) Medullary Carcinoma -0

iii) Hurthle Cell adenoma -2 iv) Anaplastic Carcinoma -0
Total —22

Total --34

Fig : HPE Picture of Benign Colloid Goitre Fig: HPE Picture of Papillary Carcinoma of Thyroid

IV.DISCUSSION:

India has the world’s largest goitre belt in
the sub-Himalayan region [9] and about 12 % of
adult population in India have a palpable goitre
[10] . Manipur is one of the goitre endemic states
of north east India. Our report suggests that despite
the promotion of iodization, the prevalence of
goitre still continue to be a public health problem
[11]. In our study, simple colloid goitre was the
highest cause of thyroid swelling (53.57 %)
followed by malignancy, thyroiditis and adenoma.

Little information is available regarding
the prevalence of thyroiditis. In a study on school
girls in India , 7.5 % of patients with goitre
undergoing FNAC had evidence of juvenile
autoimmune thyroiditis including both Hashimoto’s
thyroiditis and focal lymphocytic thyroiditis [12].
In the present study, thyroiditis was found in 2
cases ( 5.8% ).

In most of the studies on thyroid swelling,
majority of the cases are of benign origin. In our
study also, majority ie ,34 cases (60.7% ) were
benign and 22 cases (39.2%) were malignant. A
study from Italy shows the incidence of benign
thyroid swelling to be 68.75% and malignancy in
31.25% of the patients and this findings are
comparable to our study. Most common
malignancy detected was papillary carcinoma [13]

which was true in our study also with papillary
carcinoma comprising all the 22 malignant cases.

Study by Rahman et al, shows the
occurrence of malignancy to be only 8.2% out of
all the cases of thyroid swellings. In their study,
follicular carcinoma was commonest [14]. Refeidi
et al., demonstrated that the commonest thyroid
cancer to be papillary carcinoma, followed by
follicular carcinoma while lymphoma ranked third
with only 1.1% incidence [15]. Similar finding has
been reported by Ht We et al. Papillary carcinoma
was commonest in their series , while anaplastic
carcinoma has the lowest incidence [16].

In Africa, the documented prevalence
rates of papillary carcinoma ranges from ( 6.7-
72.1) % , follicular ( 4.9- 68) %, anaplastic ( 5-
21.4) % and medullary ( 2.6- 13.8 ) %. There is a
changing trend towards more frequent occurrence
of papillary carcinoma compared to follicular
carcinoma and this may be attributable to
widespread iodization programmes.[17]. Data from
the Indian council of Medical Research also
established that the commonest cancer type was
papillary, followed by follicular cancer [1]. It is
well established that papillary carcinoma is the
most common malignant neoplasm of the thyroid
gland, representing about 80% of all thyroid
cancers [18].
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V.CONCLUSION:
Thyroid swelling is a common lesion seen

among the patients attending surgery OPD JNIMS.

Majori

ty of the swellings were seen in female

population ( 71.1% ) in 4™o 6" decades of
life.Incidence is lower in extreme of age and male
gender. Maximum cases were benign 34 ( 60.7 %
Jout Of 56 patients , comprising of solitary and
multinodular colloid goitre ( 88.2 % ). Remaining
22 cases were malignant and papillary thyroid
carcinoma was the commonest malignancy we
encountered.
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