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Clinical Studies of Simple Goiter

Suk Keun Kim, M.D., Jae Duk Chei, M.D., Ki Joo Ahn, M.D.,,
Chong Suk Lee, M.D., 11 Young Choi, M.D. and Min Jae Lee, M.D.

Department of Internal Medicine,

Han-1! Hospital

Presented here are the results for clinical study on 65 cases of simpie goiter the author treated
during the period of 4 years and 10 months from Jan. 1963 through Oct. 1967 at the Seoul National

University Hospital and Han-Il Hospital.

It had been customary to classify simple goiter, according to the gross morphological characteristics

of the thyroid gland, as diffuse and nodular type.

This paper attempts to investigate the histopathological changes and treatment of simple goiter res-

pectively.

Sixty five cases of simple goiter were classified into 4 types; namely degenerative type was 20 cases
(30.8%), proliferative type was 7 cases (10,8%), colloidal type was 24 cases (36.9%) and cyst for-
mation with degeneration was 14 cases (21.5%), on the basis of histopathological findings.

Thus, it is essential that simple goiter should be differentiated from thyroid tumors as soon as

practicable.

The effectiveness of medical treatment with desicated thyroid and autohemotherapy for certain

simple goiter are also discussed.
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Table 8. Classification of simple goiter on the basis of histopthological findings
\\_ ’
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Scintigram Scintigram

Diffuse non-toxic goiter Nodular non-toxic goiter
(colloidal type)

Histopathological findings Histopathological Findings

(Colloidal type) Cystic degeneration of the thyroid gland
partial adenomatous changes.

Surgical gross specimens Surgical gross specimens

(colloidal goiter) (cyst formation with degeneration)
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scintigram scintigram

Nodular non-toxic goiter Nodular non-toxic goiter
(degenerative type) (proliferative type)
Histopathological findings Histopathological findings

(degenerative type) (proliferative type)

Surgical gross specimens Surgical gross specimens

Adenomatous goiter Adenomatous goiter



