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Abstract Introduction: Almost one third of the world population have iodine deficiency. Approximately 42 million people in
India are suffering from various thyroid disorders. Common thyroid diseases in India are hypothyroidism,
hyperthyroidism, goitre, iodine deficiency disorders, Hashimoto's thyroiditis and thyroid cancer. The high incidence of
thyroid diseases in India needs to be investigated since lodized salt is freely available. A cross sectional study in
Tamilnadu by Pandav CS ef al. in 2010 showed poor iodine levels in the salt. Mark P J Vander pump states that goitre
prevalence can go up to 80% in iodine deficiency areas. Other main cause of goitre is autoimmune diseases. Also gender
plays an important role in thyroid disorders. Total thyroidectomy is one of the common mode in the treatment of thyroid
diseases. The incidence of thyroid diseases show marked geographical variation around the world. In this study, we
would like to present the pattern of thyroid diseases in our hospital which is situated in a hilly region of Tamil Nadu,
South India. This is a retrospective study of 2 years duration. Data on the disorders of thyroid gland was collected from
medical records department. The histopathological diagnosis was collected with age and sex in 97 cases of total
thyroidectomy. The collected data was analysed and compared with similar data from other regions. Our study showed
lowest incidence of Papillarycarcinoma (5%) highest incidence of thyroiditis (25%) compared to various centres around
the world. More studies are required to find the possible causes.
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13.5%. The households consuming iodized salt was
18.2%". This indicates poor iodine levels in the salt used
by the public in spite of the proximity to the coastal
region. Mark P J Vander pump, Endocrinologist from the
Royal Free Hampstead NHS Trust, London has
comprehensively reviewed the epidemiology of thyroid
disease in 2011 and states that goitre prevalence can go
up to 80% in iodine deficiency areas. Regions like South-
East Asia, Latin America and Central Africa are at a
higher risk. In areas where there is no iodine deficiency,
the main cause of goitre is autoimmune diseases’. Also
gender plays an important role in thyroid disorders.
Researchers have showed that FT3 resistance index has a
negative relationship with age in males whereas no such
relationship was found in women®. Apart from
malignancies, total thyroidectomy is performed for many
benign disorders due to various reasons. Anjali Mishra et
al. when analysing a series of 127 total thyroidectomy
cases found that 75 were non-toxic goitre and 52 were
toxic goitre. 6.3% of these cases showed occult
malignancy. So they have concluded that total

OBSERVATIONS AND RESULTS

thyroidectomy should be considered for even benign
thyroid conditions in the presence of palpable nodule (s)
and/or ophthalmopathy’. The incidence of thyroid
diseases show marked geographical variation around the
world. In this study, we would like to present the pattern
of thyroid diseases in our hospital which is situated in a
hilly region of Tamil Nadu, South India.

MATERIALS AND METHODS

This is a hospital based retrospective study of 2 years
duration. The medical records department follows the
guidelines of WHO-ICD for classification of diseases.
Data on the disorders of thyroid gland was collected from
medical records department with the permission of
Institutional Ethical committee. The histopathological
diagnosis was collected with age and sex in 97 cases of
total thyroidectomy. The collected data was analysed and
compared with similar data from other regions.

Inclusion Criteria: Age above 20 years and both Sexes.
Exclusion Criteria: Age below 20.

Table 1: Gender and Histopathological diagnosis of thyroidectomy specimens

Number of cases Gender Type of lesion
Male 88% Female 12% Non-neoplastic 69% Nec;r;l;stlc
(]
=157
n MNG 44% Thyroiditis 25% Benign 21% Malignant 10%
Pap. Ca. 5% Others 4%
Table 2: Comparable results from other regions
Female Male Non-neoplastic = Neoplastic MNG  Thyroiditis Benign  Malignant  Pap. Ca. Others
Our study (n=157) 88% 12% 69% 31% 44% 25% 21% 10% 5% 4%
Kollam (n=179) 93% 7% 91% 9% 65% 12% 3% 8% 6% 3%
Hyderabad (Pak) (n=140) 90% 10% 62% 38% 60% 2% 27% 12% 8% 3%
Karachi (n=662) 86% 14% 66% 34% 62% 4% 14% 14% 11% 3%
Al-Madinah (n=292) 79% 21% 72% 28% 68% 4% 2% 25% 22% 3%
Bahrain (n=110) 76% 24% 61% 39% 46% 15% 15% 24% 23% 1%
(MNG — Multinodulargoiter, Pap. Ca.-Papillary carcinoma)
e 100+
20 gm 1
70 7o 4
60 1
5a £
40 0N 4
30 E
% o Famalke lg ! ; : i i i r o Hon-neo pktic
g L
u Hak K B Neophstic
-Q'::"‘ S {;‘I} S H o @ 5;‘-\ p-*.ﬁ“ ; ] ?ﬂo‘;b ;9:“ }a\
_5\\55' @\5‘ o \\S‘" t\@" P ‘\f‘? -«@ ,g\@ ‘;:\d\ o “.}\@ ‘5}{"
FF T TS G M
ﬁ}ll‘ 8 P . o & ay"b L @
& = Qé ks
& &
Figure 1 Figure 2
International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 19, Issue 2, 2016 Page 204



Gopalakrishnan Mohandhas, Duraipandian Malliga, Madasamy Balamurugan

70 o -
[-1+] = -
50 » -
10 5 4
5 1
20 ;' -
10 " HING o4 T T T T T { uBanign
0 ¥ T T T T T T u Thyma ditis ;&"l.\ w\.-‘d‘ .»hi'\ ‘?E,‘;L\' ;ﬁ'l.\ 'y{i\ B Malignant
.“;'\ {\"‘5\ ,\\53\ “G;’\ ,.f;"\ G *\.{L ea .\]\"‘? 3 o al
IO S & & P
F R S & b i T
. « 2 +F d g & 2
o & @n\ ¥
B
& &
Figure 3 Figure 4
25 1 — |
20 4 | —
15 — | —
| a— | |
10 A — F | | | |
PR T S ) S S
|y Iy Iy Iy ey
0 T T T T T 7 M Pap. Ca.
N O\ S N AN S
/;{9 //,Q //,\y //bb ¥ O //,\"y M Others
& & & N & &
Q§\ %9 %Q 59 S %9
B > < & 5 &
& O A K\ *
© > X
& v
&
Figure 5
Legend

Figure 1: Gender distribution comparison of thyroid diseases from various centres.
Figure 2: Comparison of Histopathological diagnosis of our centre to others

Figure 3: Multinodular goitrevs Thyroiditis comparison with other centres

Figure 4: Benign vsMalignant tumours comparison withother centres

Figure 5: Papillary carcinoma versesother types - comparison withother centres

DISCUSSION

We compared our gender data of the patientswith eight
other centres from India and around the world®®'%!"!%13
15 The predilection of thyroid diseases towards female
sex is well known. Our study also showed 88% of the
patients are women. Our data corroborated with all other
regions except Kollam, Kerala, where the female fraction
was still higher (93%)°. When the histopathological
diagnosis was compared with five other centres, Kollam,
Kerala showed remarkably low incidence of neoplastic
lesions of thyroid (9%) and Bahrain the highest (39%)
compared to the study average of 29.8%. Among non-
neoplastic lesions, there is no significant difference in the
incidence of Multinodular Goiteramong the five centres.
Our incidence was 44% which was comparable the study
average of 57.5%. But there was great variation in the
incidence of Thyroiditis. Our study showed the highest
incidence of 25% whereas the lowest was 2% in
Hyderabad (Pakistan). The study average was 10.3%.
Among neoplastic lesions, Al-Madinah (25%) and
Bahrain (24%) showed high incidence of malignant
tumours. Even though Kollam, Kerala showed lowest
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number of neoplastic lesion, the proportion of malignant
lesion among that was higher (8% out of 11%). Among
malignant tumours, Bahrain (23%) and Al-Madinah
(22%) showed very high incidence of Papillary carcinoma
of thyroid. Our study showed the lowest incidence of
Papillary carcinoma thyroid (5%) compared to the study
average of 12.5%.

CONCLUSION

Thyroid cancer incidence has steadily increased from
1973 to 2002 except Sweden. Age adjusted international
thyroid cancer incidence rate has increased 5-fold bgf
geographic region for males and 10-fold for females'
Our study, compared to five other centres in the world,
showed lowest incidence of Papillary carcinoma (5%),
highest incidence of thyroiditis (25%) and higher
incidence of Multinodulargoiter (44%). More studies are
required to analyse the causes and distribution of thyroid
diseases throughout the world. That will enable us to find
out the possible, avoidable causes of thyroid disorders.
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