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INTRODUCTION:
Thyroid gland is an important endocrine gland which secretes hormone thyroxine. Thyroxine

controls basal metabolic rate and body growth. The hormonal imbalance may lead to hypo or
hyperthyroidism with or without Goitre. Goitre is any swelling of thyroid gland which can be
neoplastic or non-neoplastic condition. This study was undertaken to study the prevalence of
pathological conditions, age and gender distribution associated with goiter by the procedure
of FNAC in people in and around Kadapa.
OBJECTIVE: To study the prevalence of pathological conditions, age and gender
distribution associated with goiter by the procedure of FNAC

MATERIAL & METHODS: This is a retrospective study. The data was collected from
cytology registers of Pathology department of FIMS Hospital, Image diagnostics and Seetha
Diagnostics, Kadapa during the two-year period from January 2021 to December 2022. The
data collected as above was systematically analysed and reviewed for age and sex
distribution, clinical presentation and cytological diagnosis.

OBSERVATIONS & RESULTS:

In 2 years, from January 2021 to December 2022, Total of 344 cases were reported. Majority
of the patients were females accounting for 324 cases (94.18%) and only 20 patients (5.81%)
were males.
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Table 1: Age distribution of the study population
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Age range in years Number of Patients Percentage of Patients
Male | Female Total Male | Female Total
10-20 0 23 23 0 6.68 6.68
21-30 3 74 77 0.87 21.51 22.38
31-40 5 80 85 1.45 23.25 24.70
41 - 50 6 76 82 1.74 22.09 23.83
51-60 6 38 44 1.74 11.04 12.79
61-70 0 24 24 0 6.97 6.97
71 and above 0 9 9 0 2.61 2.61
Total 20 324 344 5.81 94.15 99.96

Table 1 shows the maximum incidence is in young females between 31 — 40 years age group
(24.70%) followed by 41 -50 yrs age group (23.83%) and then in 21 — 30 years age group
(22.38%). All together, the overall maximum incidence is seen in females between 21 — 50
years age group (70.91 %).

Table 2: Pathological features of goiter in the study population

S.No Pathological No of Patients Percentage of Patients
Condition Male Female | Total Male Female | Total

1 Thyroglossal | 0 2 2 0 0.58 0.58
cyst

2 Colloid 5 81 86 1.45 23.5 25.0
Nodule

3 Nodular 10 119 129 2.90 34.5 375
Goitre

4 Hashimotos 1 76 77 0.29 22.09 22.38
thyroiditis  +
Lymphocytic
thyroiditis
+Autoimmune
thyroiditis

5 Sub-acute 0 1 1 0 0.29 0.29
granulomatous
thyroiditis

6 Follicular 1 17 18 0.29 4.94 5.23
Neoplasm

7 Papillary 5 26 31 1.45 7.55 9.01
Carcinoma

8 Total 22 322 344 6.39 93.60 99.99

Table 2 shows that in this area, the most common pathological disease is nodular goitre
followed by colloid nodule, both being iodine deficiency Goitres. Both together constitute
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62.5% of cases among which 15 are males and 200 cases are females constituting 4.35% and
58% of total cases respectively.

Together 78 cases of thyroiditis (Hashimotos thyroiditis, lymphocytic thyroiditis and
subacute granulomatous thyroiditis) are reported. Among these, one case of subacute
granulomatous thyroiditis was reported based on cytological findings and clinical features.
Thyroiditis cases constitute 22.67% of total cases.

Two cases of thyroglossal cyst were reported, both in females constituting 0.58% of total
cases.

Total of 49 cases of neoplasms were reported constituting 14.24 % of cases. Among them 18
cases (5.23 %) were follicular neoplasms, one case (0.29%) being male and remaining 17
(4.94 %) were females. All the follicular neoplasms were later proved as follicular adenomas
by histopathological examination. The Follicular adenomas constituted 5.23 % of cases. The
carcinomas are seen in 31 cases constituting 9.01% of cases. Among them 5 cases (1.45 %)
were males and 26 cases (7.55 %) were females. All the cases of carcinomas are papillary
carcinomas by cytology and later proved as the same by histopathological examination.
DISCUSSION:

Nonneoplastic and neoplastic lesions of thyroid are common with varying prevalence which
is attributed to lodine deficiency and other environmental factors ®. In the present study,
there are more number of nonneoplastic lesions compared to neoplastic lesions constituting
295 cases (85.75%) and 49 cases (14.24 %) respectively. Similar observation of incidence of
nonneoplastic thyroid lesions was observed in various studies which has been reported as to
range from 62.5% to 84% @),

Nodular colloid goiter is the commonest of non-neoplastic thyroid lesions with incidence
ranging from 56.93% to 76% @ " |n the present study also, nodular goiter was the
commonest nonneoplastic lesion in the 2" to 5 th decade of life accounting for 244 (70.935)
cases. Some of the other non-neoplastic lesions in the present study include thyroiditis
(Hashimotos thyroidits + autoimmune thyroiditis + Subacute granulomatous thyroiditis) with
78 cases (22.67 %) and thyroglossal cyst with 2 cases (0.58%) while in other studies,
thyroiditis was reported with incidence from 9.1% to 14% “89).

Among the benign neoplastic lesions, we reported 18 cases (5.23%) of follicular Adenoma.
In other studies, the reported percentage of follicular adenoma ranged from 12.5% to as high
as 56.67 % (1,4,7,8,10).

Papillary carcinoma was the most common malignant neoplastic lesion of thyroid in our
study constituting 31 cases (9.01%). In other studies, the papillary carcinoma incidence
ranged from 10% to as high as 72.97% .

CONCLUSIONS:

The present study revealed a distinct female dominance in all thyroid lesions. Nodular
(colloid) Goitre was the nost prevalent nonneoplastic lesions followed by autoimmune
thyroiditis, while papillary carcinoma of thyroid was the most commonly encountered
neoplastic lesion of thyroid.
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