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Morphological Spectrum of Lesions Seen in Thyroidectomy Specimens At A
Tertiary Care Institute
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Abstract

Objective: To determine the morphological spectrum of thyroid lesions encountered in thyroidectomy
specimens at a tertiary care institute.

Methods: It was a retrospective study conducted in Pathology Department, Allama Igbal Medical College,
Lahore. A retrospective manual collection of data was done from record registers, for the years 2012 & 2013.
Results: A total of 307 cases were retrieved with age range of 16-70 years. Amongst them, 47 were males and
260 were females. Non neoplastic conditions outnumbered the neoplastic lesions as 229(75%) cases were of
colloid goiter. Hashimoto thyroiditis was present in 12(3.9%) specimens and associated hyperplastic changes
were seen in 15(4.9%) cases. There were 19(6.2%) cases of papillary carcinoma, 3(0.9%) cases of follicular
carcinoma, 3(0.9%) cases of medullary carcinoma, 1(0.3 %) case of insular carcinoma and 2(0.6%)
anaplastic carcinoma. Papillary microcarcinoma was seen in 4(1.3 %) cases and medullary microcarcinoma
in 1(0.3%) case. Follicular adenoma comprised 29(9.4%) cases and Hurthle cell adenoma 3(0.9%) cases.
Study data also showed 1(0.3%) rare case of hyalinizing trabecular tumor.

Conclusion: Non neoplastic thyroid diseases are more common as compared to neoplastic lesions. Papillary
carcinoma is most common thyroid malignancy encountered in our setting.
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disorders that produce a clinically palpable nodule
which may be solitary or multiple.’ Around 10-15%
of thyroid nodules turn out to be cancerous on inves-
tigations. So it is recommended that all nodules larger
than 1-1.5cm must be evaluated. For such patients
early detection and treatment are associated with
excellent prognosis.” Thyroidectomy is mainstay of
treatment in malignant thyroid diseases. For benign

Introduction

he thyroid gland is responsible for secretion of
two crucial hormones Thyroxine and Calcito-
nin.' The incidence of thyroid diseases is rising due to
increase in aging population and an increased use of
cross sectional imaging of head, neck and chest.’
Effected patients may remain relatively asympto-

matic, may present with symptoms of hyperfunction,
hypofuction or a mass in front of the neck. Diffuse
thyroid lesions involve the entire gland, such as
hyperplasia and thyroiditis. Nodular lesions are those
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disorders, surgery resorted to for cosmetic or pressure
symptoms.

Objective

To determine the morphological spectrum of thyroid
disorders in thyroidectomy specimens recei-ved in
department of Pathology of Allama Igbal Medical
College (AIMC), over aperiod of 2 years.

Methods

It is a retrospective study spanned over 2 years,
conducted in Histopathology section of Department
of Pathology, AIMC, Lahore. Demographic data was
collected from Record Registers for the years 2012 &
2013 for all the thyroidectomy specimens (either total
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thyroidectomy, partial thyroidectomy or lobectomy).
A total of 307 samples of thyroid surgeries were
received during this period. Slides were retrieved for
verification of the morphological diagnosis. Relevant
clinical data was retrieved. In case of a neoplastic
diagnosis, second consultation from another Histo-
pathologist in the department was taken. Data was
entered and analyzed by using Microsoft excel 2010
and the results were prepared.

Results

Youngest patient included in study was 16 years old
and eldest was 70 years old. Maximum 149 (48 %)
patients were within age range of 11-30 years, while
131 (43%) patients were in age range of 31-50 years
and 27 (9%) patients were in age range of 51-70 years.
Out of 307 cases, 47 (15%) were male patients and
260 (85%) were female patients thus making female
tomaleratio of 5.5:1 as shown in figure 1.

Gender distribution
Males,

47,
'15%
Females,

260,
85%

Fig.1: Gender Distribution of Thyroid Diseases

Histopathology revealed non neoplastic lesions in
241(78.5%) specimens and neoplastic lesions in
66(21.5%) cases. Amongst non neoplastic entities,
majority 229(95%) cases comprised of colloid goiter
and 12(5%) cases showed histologic evidence of
Hashimoto thyroiditis.

Out of these 66 neoplastic lesions, there was equal
contribution of benign 33 (50%) and malignant
33(50%) cases. Diagnosed benign entities were folli-
cular adenoma 29 (88%) cases, Hurthle cell adenoma
3(9%) cases and there was 1(3%) rare case of hyalini-
zing trabecular tumor (Table 1).

Fig. 1: Benign Neoplastic Thyroid Lesions

Malignant thyroid cases diagnosed during the period
were as follows (Table 2); papillary carcinoma
19(58%), papillary microcarcinoma 4(12%,), follicu-
lar carcinoma 3(9%), medullary carcinoma 3(9%),
anaplastic carcinoma 2(6%), insular carcinoma
1(3%), and medullary microcarcinoma 1(3%).

Fig. 2: Malignant Thyroid Lesions

Papillary carcinoma was seen in all age groups with
maximum number of cases’ seen in age group of 16-
30 years. Follicular and anaplastic carcinoma were
seen in age group of 46-60%. Insular carcinoma was
seen in 61-75 years of age while follicular adenoma
also showed maximum number in younger popula-
tion. Table 3 shows correlation of age with various
benign and malignant thyroid diseases.

Fig.3: Correlation of Age with Histopathologic
Categories
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Fig.6: Papillary Thyroid Carcinoma

This is comparable to study by Burgess et al who
reported 65% papillary thyroid carcinoma in their
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large study including 3452 patients.” Follicular and
medullary carcinoma contributed as 9% each in our
study as compared to Bukhari et al who reported 2%
cases of follicular carcinoma and 4.5% cases of
medullary carcinoma in a large study from Karachi
including 998 patients.” Papillary microcarcinoma
was seen in 12 % of thyroidectomies performed for
malignancy and medullary microcarcinoma contri-
buted as 3% of all malignant cases. Microcarcinomas
are smaller tumors with diameter less than 1 cm.
Literature reports papillary microcarcinoma ranging
between 7.1-16.3% and medullary microcarcinoma
around 2%."*"

Conclusions

To sum up thyroid gland diseases are more common
in younger age group and in females. Non neoplastic
lesions are far more common than neoplastic lesions.
Papillary thyroid carcinoma is the most common
thyroid malignant tumor and hyalinizing trabecular
tumor is a rare benign thyroid tumor.
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