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Study of Thyroid Nodul e
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Aostract:
age 30 to 50 years.
enthyrod, 2 hypothyroid and 2 thyrotoxic.

Atota of 50 cases of thyroid nodul e were studied;, 86%were fenal es; 64%were between
Besi des neck swelling, 2 cases wth weight 1oss had thyrotoxicity; 92%were
Utra sonography shoved sdlitary nodu e in 56% nixed sdid

and cystic swelling in 26% HNAC confirned benign | esion on histo ogy in 64%seventy percent, wth
unilatera disease had heni-thyroi dectony: subtota thyroi dectony was perforned in 18%wth bil atera
di sease; 2 cases wth nali gnant di sease had tata thyrai dectony.

[ ntrocucti on

Thyrad nodu es present achdlenge intheir dagosis, eva uation
and nanagenent. The present arnanentari umof investigations is
packed wth the latest technol ogies of FHne Need e Aspiration
Gitoogy (AN, thyroid scan and ultrasonography (UB3. But
still only 9%accuracy in pre goerative dagnosi s can be resched
Mbreover there are still nany controversies in nanagenent part,
nai nl'y over the point of conservative nanagenent agai nst
thyroi dectony in benign and nal i gnant | esi ons.

Hence this study vas done wth an aimto evad uate the reliabily
ad uility of dfferent investigations inachieving acorect pre
operative diagnosis of thyroid nodul e and to derive an optinal
nanagenent protocd for patients wth sditary thyroid nodu e

Nterial and Mthods

Ffity (50) patients wth thyro d nodul e wo presented to our
institute from1999 to 2001 vere included in this study. Ater
takingaddaled histay, dl petiets vere sujected to athorough
clinical examnation. Besides al routine henatol ogi cal and
rad d og cal investigetions, specid investigations dore incl uded
thyrad fuction test, ENAC, WB5ad thyraid scan. Based on
the findings of these investigations, patients were treated
accordngy. Trestnent naddities ranged fromnodu e exci sion of
sditaythyrdadnodietotad thyradectaw fa raiget lesios.
The patients were subsequent!ly foll oned up for recurrence and
coplicaios. Theresuts vere cdlected tabdaed ad ad ysed

Resul ts and D scussi on

Qt o thetad o 50 patients, 43 (8% vere fenale ad the rest
(14% vere nale. This fenal e preponderance has been nenti oned
inadl standard text books and the fenale: nale ratio of 61 vas
axserved in this study.

The age d stribution shows a naxi numof 19 cases (38% in the
fourth decade of life, 14 cases (28% inthe 40 to 49 year age
group and 11 cases (229 inthe 20 to 29 year age group.  There
vere 4 cases (8% inthe sixth decade of life one case eechinthe
second decade and in the above sixty year age groups.

Syrpt onatt of ogy shows, besi des the obvi ous conpl ai nts of neck
svdlingindl cases, thereves peininthe sidlingin 3 cases ad
in 2 cases each. The patients wth painin the swelling had
thyradtis, weress the petiets wth ve gt | oss vere thyratod c.
The other neck svellings were enlarged | ynph nodes in cases of
nal i gnancy.

Thyra d function test reved ed hypathyroid smin 2 (4% cases ad
hyperthyroidismin 2 (4% case. 46(92% cases vere euthyroid.
That a great najority of thyrod nodu es are euthyroid is well
docunented in text books and nunerous contenporary studi es.
Thyroi d scan reveal ed sd itary cod nodu e in 28 cases (56%,
nol tiple cdd nodd es in 10 cases (202, sditary varmnodu e in
10 cases (20% and 2 cases (4% of sditary hot nodu e. Though
thyraoid scanis nat of nach diagnostic inportance dl the petients
undervent this investigation for the purpose of this study. A
study by Lovihagen et @ ® shoved that though al cdd nodd es are
not nalignant, all nalignant nodul es are adways cod. Thus a
finding of cold nodul e can be consi dered corroborative for
nal i gnancy.

8Gof thyroid g and revead ed sditary cod nodu e in 28 cases
(56%, sinde cystic lesionin 2 cases (4% and nixed (sdid and
cystic) lesion in 13 cases (26%. 7 cases (14% shoved nultip e
sdidlesios. 3 cases (6% vere of nitip e mxed lesios. 8G
o thyradisavey usefu inestigaionasit dves anidea about
thetype d nodle edet o lesonlocaiond nodie stae o the
renainng dand and suroud ng vita structures. Asoit can be
used for gui ded FNAC

FAVAC showed benign lesion in 32 (64% case and nal i gnant
lesionin 2 (4% cases. In 15 (30% cases no concl usi ve opi ni on
coddbegvenadin (2 case the aspirated naterid tuned out
tobeinsufficient. Thelater 2 findings inthis study can be
attributed to hunan error. Thus even though ANAC has certain
dranecks like irgdlity to dfferetiae betveen fdlicd ar adenona
ad cacinonait still isavery reade ad usefu investigaion
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/ FNAG
Malignant Follicular Benign Insufficient
2 Neoplasia 32
15
Hlstopathologlcaj D|agn05|s
Malignant Follicular Nodular Colloid Hashimoto's
3 Adenoma Goiter Nodule Thyroiditis
13 1 20 3
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Treatnent Mbdalities No. of Cases percentage
Frst Sage

! Nbdul e exci si on 4 8
! Hemi t hyr oi dect ony 35 70
! Qubtotal thyroi dect ony 9 18
! Near otal thyroi dectny 2 4
! Modi fi ed neck di ssection 1 2
! Gentral Neck di ssection 1 2
Second St age

! Qonpl eti on t hyr oi dect ony 1 2
! Neck Node D ssection 1 2

The findings of ANAC conpared with the final histopathd ogical
diagnosi s are shown in the fl owchart.

Based on the examinati on and investigation findings, surgca
treatnent vas done as shom inthetable. 1n 4 cases (8% oy
nodul e exci sion vas done. 35 cases (70% wth unilatera d sease
vere treated wth henmithyroi dectony. Sitata thyroi dectony vas
done in 9 cases (18% wth bilateral disease. Near total
thyroi dectony wth berry picking was done in 2 cases (4% wth
mligat lesas. Inaed these patiets, nodfied neck d ssection
vas done as nodes for positive for netastasi s on frozen section
examnation. In 1 case conpl etion thyroi dectony and neck
di ssection had to be done as histopathol ogi cal exaninati on of
surg ca speci nen reved ed nal i gnant | esion.

Ashartest folovup of 3 nanths and the longest of 1 year cou d
be achieved. 10 cases were lost to folowup inmedi ately after
dscharge. there vias incidence of recurrence in 1 case were oy
nodu e excision ves done.  The other cases renai ned di sease free
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for varidd e periock.
el usi on

Though the series is too small to conmernt on conperati ve berefits
o dfferent srgcd noddities, certaninsigts ondagwosis ad
nanagenent can be derived fromthe study.

Agea ngjoity of thyrad noddes are eithyra d and have benign
origin. AN\Cinproper hands is avery reliable tod in pre
operative diagnosis of thyroid nodu e wth high sensitivity and
specificity. Thyrad scanis nat of noch dagnostic, therapeltic
o prognostic significance in thyraid nodu e except in cases of
todc noddar goiter. NMninumsurgery for thyraid lesions shad d
be hennt hyr o dect ony as nare conservative surgeries are prone to
an unacceptabl y hi gh i nci dence of recurrence.
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