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ABSTRACT:

Background: Among all the endocrine disorders, thyroid disorders are the most common in India. The present study was
conducted to assess FNAC findings of thyroid swellings. Materials & Methods: 78 patients with thyroid swellings was
recorded. All underwent ultrasonography. USG findings were recorded in which ever patients they were available. FNAC was
done as per standard protocols. Results: Out of 78 patients, males were 40 and females were 38. Thyroid swelling were colloid
nodular/adenomatous goiter in 22, lymphocytic thyroiditis in 10, papillary carcinoma in 8, follicular neoplasm in 15, simple
colloid cyst in 11, toxic goitre in 6 and insufficient material in 5 patients. The difference was significant (P< 0.05). Conclusion:

FNAC is effective in diagnosis of thyroid swelling.
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INTRODUCTION

Among all the endocrine disorders, thyroid
disorders are the most common in India. Thyroid
lesions may be  developmental, inflammatory,
hyperplastic and neoplastic.! Diseases of the thyroid
gland are common and comprise a spectrum of
entities causing systemic disease (Grave’s disease) or
a localized or diffuse enlargement of the thyroid gland
such as nodular enlargement (goitre) or a tumor mass.”

The prevalence of goitre differs according to the
geographical region, age and sex. Lesions affecting the
thyroid can be accurately diagnosed by a
careful histopathological examination of thyroidectomy
specimens.® Enlargement of thyroid account for the
significant number of cases. It becomes a challenge to
come out with a proper diagnosis and management
when the swelling is not due to thyroid. Besides,
cosmetic deformity, neck swelling may also cause
various pressure symptoms related to trachea and
esophagus and major blood vessels according to size
and histopathological type. Sometimes, to rule out
malignancy, biopsy may be required especially in
adenoma cases.”

Thyroid nodules in FNAC are classified as benign,
malignant, suspicious, and insufficient for diagnosis. By
considering this classification, clinicians will be able to
decide if the thyroid nodule should be removed by
surgery or not. In fact, introduction of FNAC into the
field of thyroid diagnostic tests has reduced thyroid
surgeries considerably.” The present study was
conducted to assess FNAC findings of thyroid
swellings.

MATERIALS & METHODS

The present study was conducted among 78 patients
with thyroid swellings. All patients were informed
regarding the study and written consent was obtained.
General information such as name, age, gender etc. was
recorded. A thorough clinical examination was
performed. All underwent ultrasonography. USG
findings were recorded in which ever patients they were
available. FNAC was done as per standard protocols.
Results thus obtained were subjected to statistical
analysis. P value less than 0.05 was considered
significant.

RESULTS
Table I Distribution of patients
Total- 78
Gender Males Females
Number 40 38

Table | shows that out of 78 patients, males were 40 and females were 38.
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Table 11 Cytomorphological pattern of different thyroid swellings

Thyroid swelling Number P value
Colloid nodular/adenomatous goitre 22 0.02
Lymphocytic Thyroiditis 10

Papillary carcinoma 8

Follicular neoplasm 15
Simple colloid cyst 11

Toxic Goitre 6
Insufficient material 5

Table I1, graph I shows that thyroid swelling were colloid nodular/adenomatous goiter in 22, lymphocytic thyroiditis
in 10, papillary carcinoma in 8, follicular neoplasm in 15, simple colloid cyst in 11, toxic goiter in 6 and insufficient
material in 5 patients. The difference was significant (P< 0.05).

Graph | Cytomorphological pattern of different thyroid swellings
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DISCUSSION thyroid lesions is difficult. Fine needle aspiration

Thyroid nodules are very frequent and it is estimated
that 4-7% of adults have palpable enlargement of
thyroid and ten times more have impalpable nodules.
Thyroid nodules are more frequent among females,
elderly people, history of irradiation to the head and
neck, and a diet containing high amount of goitrogenes.
Most of the thyroid nodules are benign and fewer than
5% of them are actually malignant. During the last two
decades, FNAC has emerged as the most reliable and
cost-effective method in the diagnosis and management
of clinically important thyroid disorders.®

Thyroid fine-needle aspiration cytology (FNAC)
was introduced in 1950 and became popular worldwide
in 1980. Today, it is a well-established technique for
preoperative diagnosis of thyroid pathologies. Thyroid
lesions may cause sign and symptoms of
hypothyroidism or hyperthyroidism and also  have
malignant potential.” Therefore, accurate evaluation of

cytology of the thyroid gland has radically
changed the management of patients with thyroid
disease. FNAC is widely accepted as the most
accurate, sensitive, specific, and  cost-effective
diagnostic procedure in the preoperative assessment
of thyroid nodules.® The present study was conducted
to assess FNAC findings of thyroid swellings.

In present study, out of 78 patients, males were 40 and
females were 38. Esmaili et al® determined the accuracy
and reliability of FNAC. Only patients which had a
solitary or multiple thyroid nodules were selected for
FNA. The FNAC results are classified as benign,
malignant, suspicious, and unsatisfactory. From above
patients, 192 (11.7%) cases underwent surgery, and
histopathologic examination was performed. By
comparing the FNAC reports with the corresponding
histopathologic results, the accuracy of thyroid FNAC
was determined. According to FNAC diagnostic
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criteria, there were 1054 (64.3%) benign cases, 128
(7.8%) malignant, 306 (18.66%) suspicious and 151
(9.2%) inadequate for diagnosis. In 192 cases, which
underwent surgery, FNAC reports were compared with
histopathologic results and statistical indices were
calculated. The sensitivity, specificity, and accuracy
were 91.6%, 100%, and 97%, respectively. These
findings strongly support that FNAC as a useful technic
for preoperative diagnosis of thyroid lesions.

We found that thyroid swelling were colloid
nodular/adenomatous goiter in 22, lymphocytic
thyroiditis in 10, papillary carcinoma in 8, follicular
neoplasm in 15, simple colloid cyst in 11, toxic goitre in
6 and insufficient material in 5 patients. Sengupta et
al® in a prospective study of preoperative FNAC
carried out on 178 incidental thyroid swellings.
Evidence-based surgical interventions were done,
irrespective of FNAC findings and diagnosis was
confirmed by histopathological examination (HPE)
postoperatively in all the cases. In the FNAC,
preponderance of the cases (75.84%) was colloid
goitre  followed by granulomatous thyroiditis;
follicular carcinoma was noted in 7.30 percent and
anaplastic carcinoma in 3.37 percent of cases.
Histopathological ~ examination  showed  colloid
goiter.

In 1870 Rugu and his associate™ have first advocated
surgical biopsy as an essential diagnostic tool. Currently
this technique is practiced worldwide and it is the
investigation of choice in thyroid, lymphnodes and
breast swellings. The limitation of FNAC includes false
negative result and false positive results. Bloch'® had
done a comparison study between FNAC and
histopathology and then found that the accuracy and
FNAC was 91.6%.

CONCLUSION
FNAC is effective in diagnosis of thyroid swelling.
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