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ABSTRACT

Background: Huge population of Azad Jammu and Kashmir is suffering from thyroid enlargement
and it is not uncommon in hilly area of Muzaffarabad division.

Aim: To evaluate the histopathological spectrum of operated goiters in Muzaffarabad.

Methods: A total of 283 cases were operated, 243 were female, and 37 were male. The patients with
goiters admitted through surgical outpatient clinical in Abbas Institute of Medical Sciences. Elective
surgery was performed on all the patients and the labeled specimens were sent to Aga Khan
Laboratory, Armed forces Medical Institute histopathological department and Pathology department of
AK CMH Muzaffarabad in collaboration with department of pathology AIMS Muzaffarabad.

Results: The male to female ratio 6.56:1. The age range was 16 to 65. The mean age was 40.5
years. Multi Nodular goiter was the common thyroid disease. Follicular adenoma was seen next 35
(12.36%) cases. Amongst the 18(6.36%) cases of thyrioditis, lymphocytic thyrioditis was seen in 17
cases which were more common than hashimoto’s thyrioditis. The incidence of malignancy was
28.97%. Papillary carcinoma have higher incidence than follicular carcinoma.

Conclusion: A large population of AJK was having thyroid goiter with female and middle age
predominance. Benign enlargement was leading cause of goiter while among malignancy papillary
carcinoma was more common in our population as compare to other malignant
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INTRODUCTION

Enlarge thyroid are the common surgical problems in
the tertiary care hospitals. Patients usually present
late to the hospital having being living in the far flung
areas. Enlarge goiters commonly presents with
breathing problem and obstructed symptoms in the
neck. Female are effected more than male population
and the prevalence of the huge enlargement of the
goiters increase with age due to deficiencly of iodine
and substantive exposure to the radiations™.

The commonest presentation of the thyroid
enlargement is multi nodular pattern. But solitary
nodules are the colloidcysts do exist. Some of the
solitary nodule may exhibit malignancy. Distressing
complaint is due to huge volume of the swelling urge
the patient to seek medical and surgical advice.
During patient evaluation marked variation in the
prevalence of the thyroid tumor seen in different
region of the world*®*,

It is generally observed that thyroid tumor are
more common in female than male and occur after
the fifth decade of life®. The prevalence of the
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papillary carcinomas is higher in iodine rich areas®.

The purpose of this study was to observe
histopathological spectrum and frequency of the
thyroid disease after surgical excision of the huge
goiters.

MATERIAL AND METHODS

The patients with goiters admitted through surgical
outpatient clinical in Abbas Institute of Medical
Sciences. Elective surgery was performedon all the
patients and the labeled specimens were sent to Aga
Khan Laboratory (Figure 3) , Armed forces Medical
Institute histopathological department and Pathology
department of AK CMH Muzaffarabad incollaboration
with department of pathology AIMS Muzaffarabad
during year 2003 to 2008. The specimens weresent
in 10% formalin solution. The histopathological report
was then collected from the Pathology department of
AIMS Muzaffarabad. The emergency neck swelling
patients with huge goiters were not included.

RESULTS

Among the 283 patients 37 were male and 243 were
females. The male to female radio was 6.56:1. The
minimum age was 16 year and 65 was the maximum.
The spectrum of thyroid disease as revealed by the

2 PIJMHS Vol 9, NO. 1, JAN — MAR 2015


mailto:drijazraja@yahoo.com

Raja Ejaz, Sarosh Majid Salaria, Mulazim Hussain Bukhari et al

reports was multi nodular goiter 123, colloid goiter 15,
thyroid cyst 09, auto immune thyrioditis 17,
granulomatous thyrioditis one case, thyroid
malignancy 82 cases (Fig. 1 and 2). Follicular
adenoma 35 cases, hurthle cell adenoma one cases.
Among 82 cases of the thyroid malignancy, 58 were
papillary, 18 follicular, 03 medullary, 02 anaplastic
and one hurthle cell carcinoma respectively. None of
the specimens yield lymphoma.

Fig.1: Distribution of etiology of goiters (n=283)
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Fig.2: Distribution of type of thyroid disease (n= 82)
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Fig. 3: Photograph of Patient for with enlarged goiter with
elective thyroidectomy and Post-thyroidectomy specimen
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DISCUSSION

Thyroid disease can present in many ways including
fatigue, Wight change and neck lumps to depression,
anxiety and hair loss. Large number of malignancy
predictors involved that can cause thyroid disease.
i.e., Age less than 20 or more than 60, exposure to
radiation, previous thyroid surgery, dietary
cholesterol, drugs, radioactive iodine and various
iodine contacting compounds are the usual
compounding factors in the causation of thyroid
disease'®®?. Goitrous enlargement is the most
common presentation of the endocrine system, the
incidence of both benign and malignant lesion varies
from one area to the other”®°.

The incidence of tumor of our study is 28.97%
where as in USA it was 5.8%, in Libya 9.7% and in
South Africa 5.4%"™%  The prevalence of
papillary carcinoma was more frequent than the
follicular variant*4*>!®17181920 pojjicular 21.95% and
medulary 3.65% in respectively. A broad based study
in South Africa published the incidence of papillary
carcinoma 66.6%, follicular carcinoma 22% and
medulary carcinoma 4%2".

In our study thyroid carcinoma is more common
in female as published in other studies of the
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world??3?2  There are various modalities use to

diagnose the problems in the thyroid gland, anti-
thyroid anti bodies are done to rule out auto immune
thyrioditis. FNAC, ultra sound and isotopes scan are
done as initial investigation for the solitary thyroid
nodule to differentiate between benign and malignant
lesion. FNAC is still believed to be the superior
modality with higher yield of sensitivity and specificity
than thyroid ultrasound and FNAB cytology is
diagnostic test that should not always determine the
surgical treatment of the patient pre operatively but
early precise diagnosis too. None of the single
feature of the ultrasound can differentiate between
the benign and malignant nature of the thyroid
nodule?®.

Nodular goiter is the most common pathology of
the thyroid gland. Palpable thyroid nodules are found
in 3 to 7% of the adult population and are more
frequent in women. Ultrasound can detect focal
nodule in 50% of pts clinically having normal gland®’.

CONCLUSION

A large population of AJK was having thyroid goiter
with female and middle age predominance. The
spectrum of thyroid disease as revealed by the
reports was predominantly multi nodular goiter,
colloid goiter, thyroid cyst leading to other few cases
autoimmune thyrioditis, granulomatous thyroiditis.
Among thyroid malignancy the papillary carcinoma
was the most common lesion in our population as
compare to other malignant neoplasm.
Recommendation: Azad Kashmir comprises of 10
districts having mountainous area in large scale.
Population residing in and around these mountains
drinks water draining from hills which are
tremendously deficit in iodine content. This study is
based in Muzaffarabad division only which can pose
short spectrum of the thyroid illness. There is still a
generous need to conduct a large scale prospective
study to help plans for early detection, diagnosis and
management of the thyroid diseases. The doubt of
the diagnosis should not delay the surgical treatment.
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