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A study of clinical profile of thyroid swelling at
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Abstract Introduction: Thyroid disorders are the most common endocrine disorder seen in clinical practice and solitary thyroid
nodule is one of the common presentations of thyroid disease. Aims and Objectives: To Study Clinical Profile of
Thyroid Swellings at Tertiary Health Care Centre of Goa. Materials and methods: The clinico-pathological study of
thyroid swellings was carried out on 50 patients who attended the surgical Out Patient Department of Goa Medical
College and were later operated. A detailed clinical history with especial emphasis on age, sex, duration of swelling,.
Compression symptoms, toxicosis, pain, hoarsness of voice, was obtained. The patients were thoroughly examined.
Detail Local examination was done, the type, consistency, retrosternal extension, were noted. Compression symptoms,
evidence of thyrotoxicosis were looked for. Results: Maximum cases were found in age group of 21 to 30 years and in
31 to 40 age group. Two cases belonged to group of less than 10 years. These patients were 1 year and 1'/2 years old, 4
patients belonged to the age group of 41 to 50 years and 3 belonged to 51 to 60 years group. Female preponderance was
noticed. Out of 50 cases studied 45 were females and only 5 were males. Thus the ratio of sex incidence, male to female
noticed to be 1:9. The most common Clinical features were Swelling in the neck, palpitations, loss of weight,
nervousness and tiredness were seen to be common complaints. Eighteen patients complained of palpitations, 16
complained of loss of weight. Five patients had hoarseness of voice. Two patients, who had sudden onset of the swelling,
had pain in the swelling. In prevalence of Thyroid disease out of total cases 27 cases had non-toxic nodule, 23 cases had
multinodular goiter. A single case of had nodular goitre with retrosternal extension. In 3 cases, carcinoma was suspected
after investigation. Two patients had diffuse toxic goitre and 2 had nodular toxic goitre. Conclusion: Maximum cases
were found in age group of 21 to 30 years and in 31 to 40 age group. Female preponderance was noticed. The most
common Clinical features were neck swelling, decreased weight palpitations, nervousness and tiredness. In prevalence of
disease the most common cases were Thyroid nodule, then nodular non-toxic goitre followed by nodular goitre with
retrosternal extensionand carcinoma was least common.
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disease. A discrete swelling in an otherwise impalpable
gland is termed isolated or solitary nodule of thyroid.' The
prevalence of thyroid nodule increases from near zero at
Website: 15 years to 50% by about 60 to 65 years on sonography.
www.statperson.com At most 10% of these nodules are palpable even by
E experienced clinicians.” At autopsy, up to 30% of thyroid
nodule harbour malignant nodules under lcm, termed
microcarcinomas.” A nodule is more likely to be a

- DOI: 14 October . ) 4 .
carcinoma in a man.” Many solitary nodules are found
E 2016 asymptomatically, but because of their size and position
can result in obstructive symptoms of trachea and
oesophagus (dyspnoea and dysphagia). The major
INTRODUCTION concern relates to the potentiality for malignancy of

Thyroid disorders are the most common endocrine
disorder seen in clinical practice and solitary thyroid
nodule is one of the common presentations of thyroid

solitary nodule. Whether nodule size itself is a risk factor
for malignancy is controversial. Fine needle aspiration
biopsy is the single most important test in the evaluation




International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 20, Issue 3, 2016 pp 366-368

of patients with thyroid swelling.” Ultrasound is helpful
for differentiating solid from cystic nodules, and for
identifyinglymphadenopathy.®

MATERIALS AND METHODS

The clinico-pathological study of thyroid swellings was
carried out on 50 patients who attended the Surgical Out
Patient Department of Goa Medica College and were later
operated. A detailed clinical history with especial
emphasis on age, sex, duration of swelling, Compression
symptoms, toxicosis, pain, hoarsness of voice, was
obtained. The patients thoroughly examined. Detail Local
examination was done, the type, consistency, retrosternal
extension, were noted. Compression symptoms, evidence
of thyrotoxicosis were looked for.

RESULTS
Table 1: Age wise distribution of the Patients

Years Number  Percentage

Upto 10 2 4
10-20 11 22
21-30 16 32
31-40 14 28
41-50 4 8
51-60 3 6

Maximum cases were found in age group of 21 to 30
years and in 31 to 40 age group. Two cases belonged to
group of less than 10 years. These patients were 1 year
and 1'/2 years old, 4 patients belonged to the age group of
41 to 50 years and 3 belonged to 51 to 60 years group.

Table 2: Sex wise distribution of the Patients

Sex Number Percentage
Male 5 10
Female 45 90

Female preponderance was noticed. Out of 50 cases
studied 45 were females and only 5 were males. Thus the
ratio of sex incidence, male to female noticed to be 1:9.

Table 3: Distribution of the Patients with respect to Duration of

illness
Years Number
Upto 1 17
1-5 28
5-10 5

Seventeen out of 50 patients came to Out Patients
Department in less than 1 year, since the appearance of
the swelling. Twenty-eight patients approached us
between 1 to 5 years since its appearance. Only 5 cases
reported after 5 years of detection of swelling.

Table 4: Distribution of the patients as per the Symptomatology
Symptomatology Numbers
Swelling 50
Decreased weight 18
Palpitations 16
Nervousness
Tiredness
Excessive sweating
Preference for cold
Respiratory difficulties
Hoarsness of voice
Decreased appetite
Dysphagia
Dyspnea on exertion
Increased appetite
Pain
Increased weight
Preference for heat 1
All the 50 cases of thyroid swelling were examined, and
palpitations, loss of weight, nervousness and tiredness
were seen to be common complaints, other than neck
swelling, eighteen patients complained of palpitations, 16
complained of loss of weight. Five patients had
hoarseness of voice. Two patients, who had sudden onset
of the swelling, had pain in the swelling.
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Table 5: Distribution of as per Clinical diagnosis

Type of goitre Number
Diffusetoxic 2
Nodular non-toxic 19
Nodule 23
Carcinoma 3
Retrosternal extension (alongwith nodular goitre) 1
Toxic nodular 2

Nineteen of the studied cases had non-toxic nodular
goitre; 23 cases had a nodule. A single case of had
nodular goitre with retrosternal extension. In 3 cases,
carcinoma was suspected after investigation. Two patients
had diffuse toxic goitre and 2 had nodular toxic goitre.

DISCUSSION

The endemic goitre is usually seen in age group of 15 to
20 years. Diffuse hyperplasticgoitre occurs at puberty in
sporadic cases. Nodular goitre appears around 20 to 30
years of age. Diffuse toxic goitre is seen usually in
younger women, (Park and Park, 1987). The age
incidence noted in our series, showed a increases in
incidence in the 2™, 3" and 4™ decade of life. Papillary
carcinoma occurs at any age,-peak incidence being in 3™
and 4"decade.Follicular carcinoma had peak incidence in
5™ decade. (Brown 1981, Young 1981). These findings
are similar to Samanta BB’. Female preponderance
coincides with all other observations Laxman, et al in
1979, reported 82 percent incidence in females. W.
Osime, et al Nigera, reported 71 percent incidence. In this
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series 90 percent of cases were females with a male:
female ratio of 1:9.Malignancy of thyroid is found to be
in ratio of 3:1 in women to men (Illingworth and Dick
9thed). We observed a ratio of 4:1 in women to men with
malignancy. These findings are similar to Kaur K® In the
Framingham Study, 6.4% of women and 1.5% of men
had palpable thyroid nodules'"'* This gender
predisposition must be genetically mediated because it
cannot be hormonal effect of estrogen as thyroid disease
can occur before puberty and long after menopause '“The
female preponderance of thyroid autoimmunity is most
likely due to the influence of sex hormones. Estrogen use
is associated with a lower risk, and pregnancy with a
higher risk for developing hyperthyroidism '*. In our
study, we found thatl0%cases were suffering from
autoimmune thyroiditis but the cause of prevalence is not
known whether it is due to iodine, environmental or
stress. In Clinical features Complaints of dysphagia and
respiratory difficulties were commonly observed patients
with huge nodular goitre this findings is consistent with
that of Osime et al/ (1980).Hoarseness of voice, due to
recurrent laryngeal nerve involvement, was found in all
the cases of carcinoma of thyroid-follicular type. This is a
known fact regarding follicular carcinoma and it occurs
due to capsular invasion (Bailey and Love, 19™ edition).
One patients had hoarseness due to vocal nodule. All the
four patients of thyrotoxicosis, did present with
exophthalmos of varying degrees and tremors. In our
study 8 percent of the cases were thyroid. In Nigerian
study, incidence of thyrotoxicosis was only 4.7 percent
and in that of Laxman et a/ (1979) was only 5.9 percent.
A ratio of 5 to 10 females to one male has been
mentioned (Illingworth and Dick, surgical pathology, 9t
edition).In our series, all these toxic patients were
females. Only 2 patients had pain in the swelling. These
patients had recent hemorrhages in the nodular goiter.
Sudden increase in the size of the swelling, leads to
stretching of the capsule, and pain (Thyroid diseases, i.e.
Baylise). These findings are similar to Rajesh Kakkeri’
and Shubhangi Dhadke"

CONCLUSION

Maximum cases were found in age group of 21 to 30
years and in 31 to 40 age group. Female preponderance
was noticed. The most common Clinical features other
than the swelling were palpitations, loss of weight,
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nervousness and tiredness. In prevalence of disease the
most common cases were non-toxic nodule followed by
multinodular ~ goiter.  Retrosternal  extension and
carcinoma was the least common.

REFERENCES

1.  Dudeley N, Moris PJ, Molt RA. Oxford test of surgery,
chapter 11.1. Solitary Nodule Thyroid 1994; 1:1-29.

2. Mazzaferri EL. Management of a solitary thyroid nodule.
N Engl J Med. 1993; 328(8):553-9.

3. TIto Y, Miyauchi A. A therapeutic strategy for incidentally
detected papillary microcarcinoma of the thyroid. Nat
ClinPractEndocrinol Metab. 2007; 3(3):240-8.

4. Boelaert K, Horacek J, Holder RL. Serum thyrotropin
concentration as a novel predictor of malignancy in
thyroid nodules investigated by fineneedle aspiration.J
ClinPract Endocrinol Metab. 2006; 91(11):4295-301.

5. Bhansali SK. Management of solitary nodule experience
of 1300 cases in Western India. Endocrine Surgery. 1995;
12:11.

6. Marqusee E, Benson DB, Frates MC. Usefulness of
ultrasonography in the management of nodular thyroid
disease. Ann intern Med. 2000; 133(9):696- 700.

7. Samanta BB, Clinical Profile of Hypothyroidism. Source:
Indian Medical Gazette.

8. Kaur K, Sonkhya N, Bapna AS, Mital P. A comparative
study of fine needle aspiration cytology, ultrasonography
and radionuclide scan in the management of solitary
thyroid nodule: A prospective analysis of fifty cases.
Indian J Otolaryngol Head Neck Surg. 2002;
54(2):96:101.

9. Rajesh Kakkeri .A clinical study of solitary nodule
thyroid. IntSurg J. 2016 May;3(2):872-875

10. Shubhangi Dhadke er al. Clinical profile of thyroid
disorders. International Journal of  Current
Research,September, 2014;6 ( 09) : 8484-8488.

11. Bawana Raina, Ajay Misri, J.Paul Kanotra, MalikSuhail,
Arvind Khajuria, Ram Kumar Gupta. Profile of fine
needle aspiration cytology of thyroid nodule and its
histopathological correlation. JK —Practioner. 2011;
16:70-75.

12. Vander JB, Gaston EA, Dawber TR. The significance of
nontoxic thyroid nodules: final report of a 15-year study
of the incidence of thyroid malignancy. Ann Intern Med.
1968; 69:537-40.

13. Women Suffer from Thyroid Disease More Than Men.
Jennifer Wider, M.D. Society for Women’s Health
Research. January 13, 2005.

14. Noel RR, Raphael B, Burek CL. Iodine: an
environmental trigger of thyroiditis. Autoimmun Rev.
2002; 1(1-2):97-103.

Page 368



