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Abstract

Objective: To determine the frequency and types of
various malignancies in patients presented with multi-
nodular goiter (MNG).

Study Design: Observational Prospective study.

Place and Duration: Conducted in the departments
of Pathology and Surgery, Peoples University of
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Medical and Health Sciences (PUMHS) Nawabshah,
department of Surgery Ghulam Muhammad Mahar
Medical College Hospital Sukkur, cases were also
collected from the private clinics.

Duration: January 2008 June 2013.

Patients and Methods: All adult patients irrespective
of sex were recruited presented during the study period
with MNG on clinical examination or on ultrasound of
neck. The demographic data was collected on a pro-
forma. Pre-operative fine needle aspiration cytology
(FNAC) was performed of any dominant nodule which
was suspicious on ultrasound examination. Serum
TSH, FT; and FT, levels were also evaluated to deter-
mine the toxic status of the patient. The patients were
underwent total thyroidectomy and the resected speci-
mens were sent in formalin for histopathological exa-
mination, and after collection of reports the results
were tabulated.

Results: In current study 144 patients having aged
between 18 — 63 years were analyzed, including 18
(12.5%) male and 126 (87.5%) female. The male to
female ratio was 1:7. The majority of patients were
presented in 2™ to 4" decades of their life. All (144) of
the cases were having major complain of swelling in
front of neck of various duration. On histological exa-
mination 132 (91.7%) were benign and diagnosed as
MNG, while 12 (8.3 %) cases were diagnosed as mali-
gnant lesion. The malignant lesion consists of papil-
lary carcinoma in 09 (75%) cases. Follicular carci-
noma was detected in 02 (16.7%) cases and madullary
carcinoma was diagnosed in one case.

Conclusion: The current study highlights the risk of
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malignancy in multinodular goiter. The frequency of
malignancy in MNG was 8.3% present more in fema-
les. The papillary carcinoma was the dominant variant.
Key Words: MNG, Throidectomy, Malignancy, Papi-
llary Carcinoma.

Introduction

Malignancy in thyroid gland is a rare entity account
for 1% of all cancers,' but it is most frequent cancer
among all endocrine glands.”” The multinodular goiter
(MNG) is a common presentation in thyroid diseases.
It has been considered that the patients with MNG has
a low risk of developing malignancy as considered to
solitary thyroid nodules, but now it is indicated by var-
ious studies that the prevalence of malignancy in
MNG has not much difference with solitary thyroid
nodules,” and the documented incidence of carcinoma
in patients with MNG varies 2.92 — 29%.""°

Due to risk of occult malignancy, all the cases of
MNG need close follow-up for malignancy.' In cur-
rent study the total thyroidectomy specimens of MNG
were evaluated histopathologically to determine the
frequency and types of various malignancies in pati-
ents presented with MNG in our setup.

Material and Methods

This prospective study was conducted in the public
and private sector, including departments of Pathology
and Surgery, Peoples University of Medical and Hea-
Ith Sciences (PUMHS) Nawabshah, department of
Surgery Ghulam Muhammad Mahar Medical College
Hospital Sukkur, from January 2008 June 2013.

All adult patients irrespective of sex were recrui-
ted presented during the study period with MNG on
clinical examination or on ultrasound of neck. The pat-
ients were collected from out patients department of
the hospital and also from the private clinics. The de-
mographic data was collected on a proforma (Table 1).

Table 1: Demographic Data.

Total number of cases 144
Male 18 (12.5%)
Female 126(87.5%)
Age (Years) 18 - 63
Mean 35.8
Male : Female 1:7

The inclusion criteria consist of all the euthyroid
patients, irrespective of their sex presented with MNG,
given voluntary consent. The exclusion criteria con-
sists of any associated co-morbidity, patients having
family history of thyroid cancers, any pre-operative
evidence of malignancy (by fine needle aspiration
cytology or ultrasound examination), previous expo-
sure to radiation, and patients taken radioactive iodine
therapy.

Pre-operative fine needle aspiration cytology (FN-
AC) was performed of any dominant nodule which
was suspicious on ultrasound examination. Serum
TSH, FT; and FT, levels were also evaluated to deter-
mine the toxic status of the patient. All of 144 patients
were underwent total thyroidectomy and the resected
specimens were sent in formalin for histopathological
examination, and after collection of reports the results
were tabulated.

Results

In current study 144 patients having aged between 18-
63 years were analyzed, including 18 (12.5%) male
and 126 (87.5%) female, with a mean aged 35.8 years.
The male to female ratio was 1:7.

The majority of patients cases were presented in
2" to 4™ decades of their life (Table 2). All (144) of
the cases were having major complain of swelling in
front of neck of various duration, the next frequent
complaint was dyspnoea in 37 (25.7) cases, followed
by dysphagia in 16 (11.1) cases (Table 3).

On histological examination 132 (91.7%) were
benign and diagnosed as MNG, while 12 (8.3 %) cases
were diagnosed as malignant lesion having two cases
in male and remaining 10 malignancies in females.
The malignant lesions consists of papillary carcinoma
in 09 (75%) cases among them two cases were diagno-
sed in male and 07 were in females. Follicular carci-
noma was detected in 02 (16.7%) cases and madullary
carcinoma was diagnosed in one case (Table 4).

Discussion

Multinodular goiter is diagnosed when multiple dis-
tinct nodules are palpated in an enlarged thyroid gla-
nd.” These nodules may be hindered by the short and
thick neck,* and it is difficult to detect clinically when
these are less than 1 cm in diameter.*'> MNG is the
common clinical presentation for thyroid cancer in
Pakistan, and at time of presentation distant metastases
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have been observed in a higher per-

Table 2: Distribution of Age Groups (n = 144).

centage of these cases which there . . .
No. of Patients | No of Male Patients | No of Female Patients
by reduces the chances of favorable Age Group
13 S1 N (%) N (%) N (%)

outcome. ~ Surgery for thyroid dise-
ases is a frequent operation,'* the <20 3(2.08) 1(33.33) 2 (66.66)
§0htary or multlple nodules pI'Odll(.J- 21 =30 57 (3958) 5 (877) 52(9122)
Ing pressure symptoms or cosmetic
problems are best treated by sur- 31-40 46 31.94) 7(15.21) 39 (84.78)
gery.” Surgery is also offered in 41-50 31(21.52) 4(12.90) 27 (87.09)
MNG for toxicity fisnd when malig- 51— 60 05 (3.47) 1 20) 04 (80)
nancy is suspected.

Significance of MNG with mali- > 60 02 (1.38) 00 (00) 02 (100)
gnancy is a longstanding unresolved Total 144 (100) 18(12.5) 126 (87.5)

issue’, and it is the primary chall-
enge in the management of nodular
goiter to rule out the chances of
malignancy”. The preoperative diagnosis of thyroid
cancer by means of fine needle aspiration cytology is
not feasible in MNG due to multinodularity and thy-
roid cancer is an unexpected postoperative finding.'®"’

In current study the age of patients were ranging
between 19-63 years with a mean age of 36.8 years.
The most of the cases presented in 2™ to 4™ decade of
their life. These findings were in line with other nat-
ional studies.''"” The majority of cases of malignancy
were diagnosed in age between 20 — 40 years, which
confirms the findings of other studies.”*"**

The present study detected 8.3% frequency of mal-
ignancy in MNG which agrees the
reported frequency by various resea-
rches at different parts of the world

Table 3: Presenting Complaints (n = 144).

S. No. Complaints No of Cases (%)
01 Neck (thyroid) swelling 144
02 Dyspnoea 37 (25.7)
03 Dysphagia 16 (11.1)
04 Pain in swelling 02 (1.4)
05 Hoarseness of voice 01 (0.7)
06 Cervical lymphadenopathy 01 (0.7)

Table — 4. Histopathological Diagnosis (n=144)

including Pakistan'"** but some stu-
dies shows a very high 29%'’ and

No. of malignant cases
N =12 (8.33%)

No. of Benign Cases
n=132(91.66%)

n=132(91.66%)

low 2.92%’ rate due to unknown .

reasons. The papillary carcinoma Type of malignancy n (12) n (144)

was found as most common variant Papillary Carcinoma 9 (75%)** 9 (6.25%)*
comprising 09 (75%) of malignant | gopicular Carcinoma | 2 (16.66%)* | 2 (1.38%)

cases, while the follicular carcinoma :

was found in 2 (16.7%) cases and Medullary Carcinoma 1(8.33%) 1 (0.69%)

madullary carcinoma was detected #p value < 0.05 (significant)

in only one case comprising 8.3% of
malignant lesions. Various studies at
different parts of world indicates the
papillary carcinoma as dominant variant,>'"'*'"® but
some worker from Nigeria detected follicular variant
as the commonest type in thyroid cancers presented as
MNG24'25.

Conclusion

The current study highlights the risk of malignancy in

**p value < 0.01 (highly significant)

multinodular goiter, which should not be under-
estimated, and all the resected specimens needs tho-
rough histopathological examination to rule out any
possibility of malignancy. The frequency of malig-
nancy in MNG was 8.3% present more in females. The
papillary carcinoma was the dominant (75%) variant,
followed by follicular carcinoma (16.7%) and madu-

llary carcinoma (8.3%).
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