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Differential Diagnosis of Nodular Goiter by Aspiration Cytology

Suk Man Koh, M.D., Houn Young Lee, M.D., Bong Heon Han, M.D.
Sam Young Kim, M.D. and Heung Kyu Ro, M.D.

Department of Internal Medicine, College of Medicine, Chung Nem National University

113 patients with nodular goiter were studied cytologically by needle aspiration for differe-
ntial diagnosis at the department of internal medicine, Chung Nam National University
Hospital since October 1980 till July 1981, and the final diagnosis taken from biopsies were
compared with the cytologic method on the 44 cases who received operation.

The results were obtained as follows:

1. Among the 113 cases of total patients, male were 15 cases(13.3%) and female were
98 cases(86.7%) and the sex ratio(M:F) was 1:6.5.

The peak age incidence was in the third decade followed by forth and second decades.

2. The findings of cytological diagnosis in 113 cases showed benign adenoma in 69 cases
{61.1%), Subacute and chronic thyroiditis in 22 cases(19.5%), papillary carcinoma in 15 cases
(13.3%) and follicular carcinoma in 7 cases(6.2%), respectively, and 48 cases(69,6%) of the
adenomas and 2 cases(9,1%) of papillary carcinomas.showed combined cystic degeneration of
the nodules.

3. The diameter of the nodules by palpation revealed within 2~5 em in 88 cases(77.9%)
out of 113 cases, below 2 cm in 17 cases and over 5cm in 8 cases and there were no signi-
ficant relationship between the size of the nodule and disease entity.

4. The findings of thyroid scintigram using 1 in 113 cases of nodular goitervshowed
“cold nodule” in 111 cases(98.2%) and normal scan(radioactivity) in 2 cases(l.8%) which
showed adenoma in cytology and there was no cases with “hot nodule”.

5. The thyroid functions of the 113 cases revealed as euthyroidism in 108 cases(95.6%),
hypothyroidism in 2 cases(1.8%) who showed chronic thyroiditis and hyperthyroidism in
3 cases(2.7%) in adenomas but there was no evidence that the nodules of the above 3 cases
were the reason of hyperthyroidism.

6. In 44 operated cases, the histological diagnosis revealed 23 cases of adenoma out of
27 cases(85.2%) who were diagnosed as adenoma by cytology and 15 cases of malignancy
out of 17 cases(88.2%), and the overall diagnostic accuracy of aspiration cytology was 86.4%.
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Table 1. Age and Sex Distribution of Patients
with Nodular Goiter

Sex
Male Female Total(%)
Age
0~9 — - —
10~19 3 4 7( 6.2)
20~29 2 25 27(23.9)
30~39 3 28 31(27.4)
40~49 4 26 30(26.5)
50~59 1 9 10( 8.8)
60~69 2 6 (7.1
Total(%) 15(13.3) 98(86.7) 113(100 )




Fig. 1. Adenoma of the thyroid. The thyroid cells area showed round, uniform and regular interval of
each cells with Giemsa stain(X400).

Fig. 2. Thyroiditis. Atypical thyroid cells, many lymphocytes and plasma cells are showed (X 100).

Fig. 3. Multinuclear giant cell on subacute thyroiditis(x400).
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Fig. 4. Foamy cell on cystic change(x400).

Fig. 5. Papillary carcinoma of the thyroid. The thyroid cells are showed dense chromatin, irregularity
of cells and nucleus, intranuclear and intracytoplasmic vacoulization, and clumping of each cells
(X 400).

Fig. 6. Follicular carcinoma of the thyroid. The thyroid cells are resemble as figure 5, But intranucleus
and intracytoplasmic vacoulization are not show (Xx400).
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Table 2. Cytologic Diagnosis of Nodular Goiter

Diagnosis Case No.(%) Mean Age
Adenoma 69(61.1) 38
Thyroiditis

Subacute 4( 3.5) 41

Chronic 18(15.9) 32
Carcinoma

Papillary 15(13.3) 37

Follicular 7( 6.2) 38
Total (%) 113(100 )

Table 3. Size of the Thyroid Noudle

Diameter (cm)
~2 2~5 5~

Diagnosis
Adenoma 10(2) 55(4) 4
Thyroiditis

Subacute 1 3 1

Chronic 6 11 -
Carcinoma

Papillary 13 2

Follicular — 6 1
Total 17(2) 88(4) 8

( ): Multinoudle
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Table 4, Scan Findings of the Noudles in Patients
with Nodular Goiter

Normal Scan Cold Nodule

Disease
Adenoma 2 67
Thyroiditis

Subacute — 4

Chronic — 18
Carcinoma

Papillary — 15

Follicular - 7
Total(%) 2(1.8) 111(98.2)

Table 5. Thyroid Function of Patients
Nodular Goiter

with

. Hypothyroi- Euothroi- Hyperthyroi-
Disease dism dism dism
Adenoma — 67 2
Thyroiditis
Subacute — 4 —
Chronic 2 16 —
Carcinoma
Papillary — 15 ~
Follicular” — 6 1
Total(%) 2(1.8)  108(95.6) 3(2.7)
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Table 6. Diagnostic Accuracy of Cytology

Cytologic Diagnosis Postoperative Diagnosis Diagnostic Accuracy
Adenoma 27 Adenoma 23 85.2%

P. Carcinoma 3

F. Carcinoma
P. Carcinoma 10 P. Carcinoma 8 80% )

Adenoma 88.2%
F. Carcinoma 7 F. Carcinoma 100%

Mean 86.4%

P.: Papillary. F.: Follicular.
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