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INTRODUCTION

The most common presentation of  thyroid disease is 
‘thyroid swelling’. It may present as a nodule (single or 
multiple), generalised diffuse swelling or with grossly 
altered gland architecture (as in multinodular goitre) along 
with normal or deranged serum thyroid profile.1 Thyroid 
diseases are common worldwide and in India too there is a 
significant burden of  thyroid disease. It has been estimated 
that thyroid disease has a reported prevalence of  4% to 

7% in the general population on neck palpation.2 However, 
very small nodules and subclinical pathologies may easily 
be missed and the prevalence of  nodules in autopsy series 
is much higher and approaches 50%.3 Some authors have 
suggested that in absolute numbers, about 42 million people 
in India suffer from thyroid diseases.4

The clinical presentation of  thyroid swellings can be very 
misleading and a definitive diagnosis cannot be done 
without proper investigations. The role of  Fine Needle 
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Aspiration Cytology (FNAC) cannot be over emphasised 
because the treatment protocol is entirely dependent on the 
pathological findings. Even though most thyroid disorders 
are benign, 5-20% of  thyroid swellings may also have 
underlying carcinomas. These cases need to be identified 
promptly as treatment results of  thyroid malignancies are 
extremely good if  early management is initiated.5

Due to the unique location of  our hospital, we receive 
patients from both the plains as well as the sub-Himalayan 
region where iodine deficiency is one of  the major causes 
of  high prevalence of  goitre.6 Thus we performed the 
present study with the following aims and objectives.

Aims: To conduct a clinic-pathological study of  thyroid 
swellings along with their management in a tertiary care 
center.

Objectives: 1. To study the various clinical presentations 
of  thyroid swellings 2. To record the FNAC findings in 
each case along with other necessary investigations. 3. To 
perform histopathological examination of  all operative 
specimens and compare the results with preoperative 
diagnosis.

MATERIAL AND METHODS

A prospective observational study was done at Teerthanker 
Mahaveer Medical College & Hospital, Moradabad from 
November 2018 to October 2019. The patients were 
chosen from those presenting with thyroid swelling in the 
ENT outpatient department. Fifty patients were identified 
during a study period

Inclusion criteria
•	 All patients presenting with thyroid swelling.
•	 Voluntary participation in the study 

Exclusion criteria
•	 When surgical intervention was indicated but not 

possible (due to other co-morbidities) and definitive 
diagnosis could not be reached.

•	 Patients lost to follow up.

After proper consent, a detailed history was taken regarding 
the relevant points in every case followed by detailed 
otolaryngological and neck examination. All the data was 
recorded in a case sheet specially prepared for this purpose.

Every patient was investigated as follows:
•	 USG of  neck
•	 Serum thyroid profile (TSH, free T3 &T4)
•	 FNAC from swelling
•	 CT scan of  neck (when specifically indicated).

•	 Histopathological examination of  surgical specimen 
(where applicable)

Patients diagnosed with medical conditions were managed 
medically and those diagnosed with surgically treatable 
conditions were operated after obtaining surgical consent 
and proper pre-operative check up.

Finally, histopathological report of  the surgical specimen 
was obtained where applicable and correlated with pre-
operative FNAC report. All findings were recorded.

RESULTS

A total of  50 subjects with thyroid swelling were identified 
in our study. Out of  them, 38 were females and 12 were 
males. Thus, females far outnumbered males in a ratio of  
3.16:1.

Most common age group in which thyroid swelling was 
identified was 36-45 years (42%) followed by 26-35 years 
age group (30%). In other words, 72% patients were in the 
age group of  26-45 years of  age. Least number of  patients 
was in 56-65 years age group (4%) and none were identified 
below the age of  16 years or above 65 year of  age.

Further analysis reveals that 70% cases (35 cases) were 
females in the pre-menopausal age group of  16-45 years. 
Only 3 females in our study were outside this age group 
in the post-menopausal age. The detailed age and sex 
distribution of  patients is shown in Figure 1. 

Clinically most swellings presented as multinodular goiter 
(60%) followed by solitary thyroid nodule in (34%) and 
diffuse goiter (6%).

On evaluation by FNAC, the most common diagnosis was 
colloid goiter in 82% cases, followed by other pathologies 
making up the rest as shown in the Table 1.

One case of  colloid goiter was evaluated and diagnosed 
as a case of  puberty goiter. This along with 3 cases of  
Hashimoto’s thyroiditis was managed medically. The rest 
46 cases were operated after obtaining GA fitness.

Table 1: Fine needle aspiration cytology (FNAC) 
findings
FNAC Report Frequency Percent
Colloid goiter 41 82%
Hashimoto’s Thyroiditis 3 6%
Langerhans cell Histiocytosis 1 2%
Follicular Neoplasm 2 4%
Papillary Carcinoma 3 6%
Total 50 100%
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Analysis of  thyroid profile of  the patients revealed 
that 45 cases were euthyroid. A total of  4 patients 
had features of  hypothyroidism. Of  them, 2 were 
patients of  Hashimoto’s thyroiditis and were managed 
medically. Two cases were colloid goiters and had to be 
given thyroid hormone supplementation for obtaining 
euthyroid status before surgery. The single case of  colloid 
goiter with features suggestive of  hyperthyroidism was 
also managed medically with anti-thyroid drugs prior 
to surgery.

Hemithyroidectomy was the most commonly performed 
operation in 31 cases (67.4%) followed by subtotal 
thyroidectomy and total thyroidectomy in 5 cases each 
(10.8% each), near total thyroidectomy in 3 cases (6.5%) 
and isthmusectomy in 2 cases (4.3%).

Analysis of  the histopathological reports of  the 46 operated 
cases showed that 2 cases which had been pre-operatively 
diagnosed as colloid goiter, came out to be papillary 
CA. Furthermore, out of  2 suspicious cases of  follicular 
neoplasm, one came out to be follicular adenoma and other 
was diagnosed as follicular carcinoma.

Final diagnosis of  the 50 cases in our study showed that 
86% cases had non-neoplastic lesions with colloid goitre 
being most common comprising 76% cases. 14% of  total 
cases consisted of  thyroid neoplasms of  which papillary 
carcinoma was most common (10%) followed by 1 case 
each (2% each) of  follicular adenoma and follicular 
carcinoma.

The final diagnosis of  all cases is shown in Table 2.

DISCUSSION

In our study, there was strong female preponderance of  
cases. We encountered 38 females (76%) and 12 males 
(24%) in a ratio of  3.16:1. Most studies corroborate the 
same findings. Jawaid et al also found thyroid disorder to be 
more predominant in females.3 In another large case series 
published in 2005, the study population consisted of  339 
females (81.1%) and 79 males (18.9%) with female:male 
ratio of  4.3:1 in that study.7 The latter study also found 
that the greatest prevalence of  thyroid swelling is seen in 
pre-menopausal women. This also corroborates with our 
study where 70% cases (35 females) accounted for patients 
in the pre-menopausal age group of  16-45 years. Only 3 
females in our study were outside this age group in the 
post-menopausal age and none were below the age of  
16 years. Other authors have also concluded that thyroid 
swelling can develop in any age group but thyroid swellings 
are mostly seen between 21 to 40 years of  age.8

In our study, the clinical diagnosis showed that diffuse 
goiter was found in 3 (6%) patients, solitary thyroid 
nodule in 17 (34%) patients and multinodular swelling was 
found in 30 (60%) patients. Multinodular goiter was also 
the commonest clinical presentation followed by solitary 
thyroid nodule in the large case series already mentioned 
above.7

The current study showed that colloid goiter was the 
commonest finding by FNAC among 41 patients (82%), 
Hashimoto’s thyroiditis was found among 6% patients, 
Langerhans cell Histiocytosis was found among 2% 
patient, suspicious follicular neoplasm was found among 
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Figure 1: Age and sex distribution of patients
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4% patients and papillary carcinoma was found among 6% 
patients. In a study by Rout et al, FNAC results showed 
that colloid goiter was also the most common among 
thyroid swelling (42.2%) followed by thyroglossal cyst 
(19.7%), colloid goiter with cystic degeneration (13.2%), 
Hashimoto’s thyroiditis (10.6%), follicular adenoma (7.8%) 
and papillary carcinoma (6.5%).9 According to another 
study also, multinodular goiter was the most common 
non-neoplastic lesion and papillary carcinoma was the most 
common neoplastic lesion.4

In the current study, the most common operation performed 
was hemithyroidectomy in 31 out of  46 cases (67.4%) 
followed by subtotal thyroidectomy and total thyroidectomy 
in 5 cases each (10.8% each) etc. However, in the study by 
Aytac and Karamercan, subtotal thyroidectomy was the 
most commonly performed operation in 286 cases (68.4%).7

FNAC was accurate in all except 4 cases in our study. The 
final histopathology report showed a different diagnosis 
in 2 cases (4%) which came out to be papillary carcinoma 
but were suggestive of  colloid goitre by FNAC in pre-
operative stage. The limitation of  FNAC in diagnosis of  
follicular neoplasm is also well established. The 2 cases 
(4%) of  follicular neoplasm identified pre-operatively 
by FNAC came out to be one case each of  follicular 
adenoma and follicular carcinoma on histopathology. In 
spite of  its shortcomings, FNAC has an important role in 
evaluation of  patients with thyroid swellings. According to 
Borgohain et al,10 FNAC is a simple, safe and cost-effective 
diagnostic modality. The procedure has a central role in 
the management of  thyroid nodules and should be used as 
the initial diagnostic test. According to them, a benign or 
inconclusive FNAC result should be viewed with caution 
as false negative results do occur and these patients should 
be followed up and any clinical suspicion of  malignancy 
even in the presence of  benign FNAC requires surgery. 
So, final diagnosis and treatment pattern should be based 
upon histopathology.10

Final histopathological analysis of  the surgical specimens 
showed that 76% cases had features suggestive of  colloid 
goitre. 14% of  total cases consisted of  thyroid neoplasms 
of  which papillary carcinoma was most common (10%) 
along with 1 case each (2% each) of  follicular adenoma 
and follicular carcinoma. In another study performed 
by Gupta et al11 in Jammu, India, the histopathological 
examination of  excised specimens showed 42 (56%) cases 
as colloid nodular goitre which is less than our figure. Other 
pathologies found in that study included 12 cases (16%) of  
follicular adenoma, 12 cases (16%) of  papillary carcinoma, 
3 cases (4%) of  Hurthle cell adenoma etc.

CONCLUSION

Females outnumbered males in a ratio of  3.16:1 in our 
study and maximum number of  patients presented in 36-
45 years age group (42%). Women in the pre-menopausal 
age group of  16-45 years comprised of  70% of  total cases. 
Commonest clinical presentation was multinodular goitre 
(60%) followed by solitary thyroid nodule (34%) and diffuse 
goitre (6%). Colloid goitre was most common pre-operative 
finding (82%). 92% cases required surgery and most 
common operation performed was hemithyroidectomy 
(67.4%). Final diagnosis showed that 86% cases had non-
neoplastic lesions while 14% cases consisted of  thyroid 
neoplasms of  which papillary carcinoma was most common 
(10%). FNAC has an important role in initial evaluation 
of  patients with thyroid swelling but histopathological 
examination of  specimen is the gold-standard investigation 
for arriving at a correct diagnosis.
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