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ABSTRACT

Objective: To determine the clinical presentation and histopathological evaluation of patients
undergoing thyroidectomies at tertiary care Hospital.

Methodology: This cross-sectional study was done at department of general surgery of
LUMHS/Jamshoro. Duration of the study was 1 year from October 2017 to September 2018. All the
cases with a diagnosis of thyroid disorder and underwent thyroidectomy were selected and above
25 years of the age were included. All the surgeries were carried out by senior surgeons along with
the cooperation of the ENT surgeons. After surgeries specimens of all the cases were sent to the
diagnostic laboratory for the histological assessment. Data was collected via self-made proforma.
Results: Of 58 patients majority i.e. 43.10% were found with age group of 35-44 years. Females
found in the majority 63.80%. The swelling was noted among all of the cases, followed by pain,
difficulty in swallowing, difficulty in breathing and

others 8.62%, 10.34%, 20.68% and 25.68% respectively. Adenomatous goiter was the most
common histopathological finding in 82.75% cases, papillary carcinoma was found 8.62%, follicular
carcinoma was only in one case and anaplastic carcinoma was also in 1 case.
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carcinoma was the commonest malignancy.

Conclusion: Swelling, difficulty in swallowing and difficulty in breathing were the most common
clinical features. Adenomatous goiter was the most common histological finding and papillary

Keywords: Thyroidectomy; clinical presentation; histopathology.

1. INTRODUCTION

Thyroid disorder is one of the commonest
events, seen in the clinical side mostly benign in
nature. Thyroid nodules have been described on
neck palpation estimated 4 to 7% of population
and 30 to 50% in the peoples through [1,2].
Dietary iodine deficiency has been
associated with thyroid malignancy [3] and
northern areas of Pakistan are known for
endemic iodine deficiency goiter and hence
the high frequency of goiter in local population
[4].

According to UNICEF (1998) report, 70% of the
total population in Pakistan is at risk of iodine
deficiency disorder. Other causes include
heredity, neoplasia, inflammations, drugs and
exposure to radiations [5]. Though the
prevalence of thyroid cancer is comparatively
rare, it is the commonest malignancy of the
endocrine throughout the world. As well as
international prevalence differs considerably, a
properly consistent male to female ratio of 1:3
has been observed almost in all the areas
geographically and ethnic group [6].

Incidence of thyroid cancer has been elevated
between 1973 and 2002 in the most population
throughout the world. It has been observed that
ultimately it is increases by 48.0% in the males
and 66.7% in the females. Recently, according to
age international prevalence of the thyroid
cancer varied 5-folds from 1998-2002 by region
geographically in men and about 10 fold in
women [7]. Management modalities are primarily,
anti-thyroid medicines and surgeries.
Commonest  surgical procedure (Subtotal
thyroidectomy) being carried out for multinodular
goiters, because it is safe and easier to perform,
having short time consuming and with less
operative and postoperative complications,
particularly damage the recurrent laryngeal nerve
and para-thyroids. It is involved in the removing
of the majority of the diseased thyroid tissue
along with the isthmus leaving behind a remains
of approximately 4—-8 g on every side [8,9].

Thyroid carcinoma has a reported frequency of
1.2% in Pakistan, of all reported malignancies
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with more prevalence in females and a female to
male ratio of 2.6:1 [10]. The frequency of the
thyroid malignancy reported 0.9% to 13% from
different parts of the world [11]. Therefore this
study has been conducted to determine the
clinical presentation and histopathological
evaluation in patients underwent thyroidectomy
at tertiary care Hospital.

2. MATERIALS AND METHODS

This prospective case series study was done at
department of general surgery of LUMHS/
Jamshoro. Duration of the study was 1 year from
October 2017 to September 2018. All the cases
with the diagnosis of thyroid disorder and
underwent thyroidectomy above 25 years of age
and either of genders were included in the study.
Complete clinical examination and routine
laboratory investigations along with ultrasound
were carried out. Informed consent was taken
from each patient regarding risks of surgeries
and complications. All the surgeries were carried
out by senior surgeon minimum experience of 10
years with the cooperation of the ENT surgeons.
After surgeries specimens of all the cases were
sent to the diagnostic laboratory for the
histological assessment. All data were entered in
the predesigned proforma and was analyzed in
the SPSS version 16.

3. RESULTS

In this study majority of the cases i.e. 43.10%
were found with age group of 35-44 vyears,
followed by 36.20% with age group of 45-54
years and 13.79% cases were between 25-34
years of the age. Female were found in the
majority 63.80% as compared to males 36.20%.
Thyroid disorder history less than 5 years was in
51.72% cases and more than 5 years was in
48.28% of the patients Table 1.

According to the clinical presentation, the
swelling was noted among all of the patients,
followed by pain, difficulty in swallowing, difficulty
in breathing and others were found with the
percentage of 8.62%, 10.34%, 20.68% and
25.68% respectively Fig. 1.
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Table 1. Demographic data of patients (n = 58)

Basic characteristics Numbers Percentage
Age (years)
25-34 08 13.79%
35-44 25 43.10%
45-54 21 36.20%
>55 04 06.89%
Gender
Male 21 36.20%
Female 37 63.80%
Duration of illness
< 5 years 30 51.72%
> 5 years 28 48.28%
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Fig. 2. Type of thyroidectomy
(n=58)
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Table 2. Histopathological assessment
(n =58)

Histopathology
Adenomatous goiter
Papillary carcinoma
Follicular carcinoma
Anaplastic carcinoma
Others

Frequency (%)
48(82.75%)
05(8.62%)
01(1.72%)
01(1.72%)
02(3.44%)

total
51.73%

Out of total cases, 48.27% underwent
thyroidectomy, while remaining
underwent subtotal thyroidectomy Fig. 2.

On the histopathological assessment,
adenomatous goiter was most common 82.75%,
papillary carcinoma was found 8.62%, follicular
carcinoma was in one patient and anaplastic
carcinoma was also in one case, results show in
Table 2.

4. DISCUSSION

Thyroid disorder is the commonest lesions are
fairly common worldwide and are commonly
encountered in clinical practice. Thyroid lesions
may be developmental, inflammatory,
hyperplastic and neoplastic [12]. This study was
done to evaluate the histopathological
assessment in patients underwent
thyroidectomies. In this study, the majority of the
cases were found with age group of 35-44 years
and females were commonest. Similarly, Gupta
A et al. [12] reported that the big prevalence of
51% of the thyroid enlargement noted between
the age of 21-40 years with the female's gender
predominated (77%). On the other hand Singh et
al. [13] reported that the range of age 12 to 80
years and mean age 47 years. Islam et al. [14]
demonstrated that most cases were between the
age of 21 to 40 years. This gender difference
may due to the fact that thyroid enlargement in
female due to occurrence receptors of estrogen
in thyroid tissues [15].

In this study according to the clinical presentation
swelling was noted in 100% of the cases,
following by pain, difficulty in swallowing,
difficulty in breathing and others were found with
the percentage of 8.62%, 10.34%, 20.68% and
25.68% respectively. In the comparison of our
study, Gupta et al. [12] demonstrated that totally
cases presented by swelling of the neck and
some cases 3% had symptoms of the cervical
lymphadenopathy, dysphagia in 1% cases,
dyspnea and hoarseness was also in one case
respectively as well as findings of our study. on
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the other hand Prakash et al. [16] mentioned that
swelling of the thyroids were in the 95.55%
patients. Similarly Sachdeva et al. [17] stated
that 90% cases had thyroid swelling, in 33.33%
dysphagia and dyspnea was in 26.66% patients.
Godinho-Matos et al. [18] reported that neck
swelling was 100%, 4% cases had dysphagia,
3% had dyspnea, 8% vases had complaint of
pain and hoarseness of voice was only 3%
cases.

In this study out of all cases, 48.27% underwent
total thyroidectomy, while remaining 51.73%
underwent subtotal thyroidectomy. On the other
hand, Sheik et al. [19] done total thyroidectomies
and reported that the total thyroidectomy is the
safe surgical technique and with the major
advantage of fewer chances of recurrence. But
we had performed both techniques according to
need.

In this study adenomatous goiter was most
common 82.75%. Follicular carcinoma in 1 case
and anaplastic carcinoma was also in one case.
Similarly, Sushel et al. [20] found comparable
histological findings as; from 125 cases
adenomatous goiter was commonest in 68%
cases, follicular adenoma 27.1% and lymphocytic
thyroiditis in 2% cases. We found papillary
carcinoma 8.62%. Manzoor et al. [21] reported
that papillary carcinoma was in the majority of
the cases and follicular carcinoma 13.04 %
cases. Benzarti et al. [22] stated that 9.5% of
malignancy in thyroid disorder cases. Several
other studies also mentioned that the papillary
carcinoma was the commonest malignancy
followed by follicular malignancy [21,23].

5. CONCLUSION

In this study concluded that the swelling, difficulty
in swallowing and difficulty in breathing are the
most common clinical features. Adenomatous
goiter was the most common histological finding
and commonest malignancy was the papillary
carcinoma.
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