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A Clinical Study of Thyroid Diseases

Byoung Sam Min, M.D., Young Soo Nam, M.D.*
Chan Heun Park, M.D., Soo Tong Pai, M.D.
Department of Surgery, Collage of Medicine, Hallym University
Department of Surgery, Seoul Dae Yoon Hospital,* Seoul, Korea

During the 7 years period from March 1987 to Febrary 1994, 344 patients with thyroid nodules,
were admitted and operated at Department of Surgery, Collage of Medicine, Hallym university.

We obtained following results :

1) The thyroid nodules were prevalent in female with ratio 1 : 17.1, both benign and malignant
nodules were prevalent in the forth decade(37.8% :@ 258%).

2) The duration of illness within 6 months was most common : 47.1%and within 1 years
was 60.6%.

3) The most prominent symptoms & sign were palpable mass in anterior neck(96.8%).

4) The right-sided thyroid nodules were most common.

5) Thyroid scaning and thyroid function test were found to be not much value in differentia-
ting malignancy.

6) Accuracy of the fine needle aspiration cytology was 75.5%.

7) There were 251 cases(73.0 %) of benign and 93 cases(27.0%) ofmalignant nodules . most
frequent benign nodule was adenomatous goiter(67.7% ) and the most frequent malignant no-
dule was papillary adenocarcinoma(86.0% ).

8) The most commonly performed surgical procedure was unilateral lobectomy with isthmec-
tomy in both benign(41.0%) and malignant(33.3%).

9) Postoperative complications are as follows : transient hypothyroidism 22cases, transient
hoaseness 16 cases, hypothyroidism 6 cases, wound infection 4 cases, hematoma 3 cases, perma-

nent hoaseness 2 cases.

KEY WORD': Throid diseases.
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A7 ERE Szt W 271744 9] o]
H 7| 7ko] 671Q m)eto] 1629 (47.1%), 67X
18 mre) 67¢1(19.5%), 13l A 31 AL 7} 514
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SFcH(Table 2).

Table 1. Age and sex distribution of the thyroid nodule

Benign

Age(years) Male Female Total( %) Male Female Total( %) Toul
11—20 0 7 7( 2.8) 0 5 5( 5.4) 12 3.5)
21—30 0 38 33(13.1) 2 11 15(14.0) 46( 18.4)
31—40 3 92 96(37.8) 6 18 24(25.8) 119( 34.6)
41— 50 ) 52 54(21.5) 2 12 14(15.1) 68( 19.8)
51— 60 3 37 40(19.2) 0 20 20(21.5) 60( 17.4)
61—70 0 15 15( 6.0) 1 11 12(12.9) 27( 7.8)
over70 0 7 7( 2.8) 0 6 6( 6.5) 13( 5.8)

Total( %) 8 24% 251(73.0) 11 89 98(27.0) $44(100)
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%) o8 WSk, A A E 93¢ % 840 o A
Aol FH7F AL, 79(7.5%) A
ZHo) A-o] AU oM, 29(2.2%) A
T ERE AT 9 VE AARR, 92
7ro] 24zt 184)(19.4%) QL HA o] 120 (12.9%),
AZZA7 1901.8%) £22 Vet E3)

4, FTYH, A HTY T dL FAol
1391 (5.2%), °}4do] 2241(28.7%) 2 }gel| A <]
Bl 7} E4tH(Table 8).

X3 g Ed BE 9 oA 32 gz
Ao A 220) 46¢)(49.5%), FZ0] 284 (30.1

Table 2. Duration of the illness

. Benign  Malignant Total
Duration

(%) (%) (%)
< 6Months 118(47.0) 44(47.3)  162( 47.1)
6—12Months  50(19.9) 17(18.3) 67( 19.5)
1— 3 Years 36(14.3)  15(16.1) 51( 14.8)
$— 5Years 16( 6.4)  5( 54) 21( 6.1)
5—10 Years 25(10.0)  7( 7.5) 32( 9.3)
> 10 Years 6( 24) 5(54) 11( 3.2)
Total( %) 251(738.0)  93(27.0)  344(100.0)

Table 3. Clinical manifestation

Benign  Malignant  Total

Symptom and sign (%) (%) (%)

%), &AL 184(19.4% )G o mwrAlel g
81 tH(Table 4).

2) Ao AT

FEA Y 230 nt A FFHOR
BERaa. 48 2382 H3FAe) 1700(67.7%),
$EAo] 819)(32.3%) 0141, AAANME 434
o] 77¢](82.8%), FFA 0l 16a1(17.2%) 22 ¥4
3 obg 33 A4 WET Boh(Table 5).

3) AFe|

XA AAZF 190940(75.7%), 4 EAF 869
(925%)04 ©d AL B AA) 9] 802%L
A3k Th 2l AA 27645 869 (31.2%), B4
A4 88dE 374)1(42.0%)7F AR G AA
oA Bt} B4 ZAHNA qAdFFo] AT
(Table 6).
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53 (21.1%), et A 269(28.0%)& B} 2

Table 4. Size of tumor

Size Benign Malignant Total
(%) (%) (%)
0—2cm 27(10.8) 13(14.0) 40(11.6)
2—3%cm 53(21.1)  26(28.0) 79(28.0)
Over 3cm  171(68.1) 54(58.1) 225(65.4)

Lump in anterior
P 251(100.0) 84(90.3) 333( 96.8)

wall

Lump in Laweral 0o (a5 ol 2.6)
wall

Palpitation 48( 19.1) 18(194) 66( 19.2)
Weekness 20( 8.0) 8(86) 28( 8.1)
Hoarseness 4C 1.6) 12(12.9) 16( 4.7)
Fatigue 27( 10.8) 18(19.4) 45( 13.1)
Weight loss 13C 5.2) 11(11.8) 24( 7.0)
Heat intolerance 9( 36) 5(54) 14( 41)
Dyspnea 5C 2.0)  4( 4.3) 9( 2.6)
Dysphagia 4C 16) 6065 10( 29)
Neck pain 6( 24) 9(9.7) 15( 4.4)
Headache 19C 76) 6( 65 25( 7.3)
Sweating 22( 88) 0 22( 6.4)
Exophthalmos 9( 86) 0 9( 2.6)

Table 5. Location of lesions

) Benign Malignant Total
Location (%) (%) (%)
Right lobe  114( 454) 46( 49.5) 160( 46.5)
Left lobe 97( 38.6) 28( 380.1) 125( 86.3)
Isthmus 8 3.2y 1( L1) 9( 2.6)
Bilateral 18C 7.2) 18( 19.4)  36( 10.5)
Diffuse 14( 56) 0O 14( 4.1)
Total( %) 251(100.0)  93(100.0)  344(100.0)

Table 6. Number of lesion in the thyroid nodules

Number Benign( % ) Malignant( % )
Solitary 190( 75.7) 86( 92.5)
Multiple 51( 20.8) 37( 89.8)
No nodule 10( 4.0) 0

Total 251(100.0) 93(100.0)
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o (14.0% ) )t} (Table 7).

5. &AKM Seld

2 AN E AN Tl HAL
A FARE 3449 F 197404 Alsslg T
715232 A ol A Asis k. 43 F Akl A

S ZAe] 1024 (80.3%) 9 oFA4 A 60 (85.7
%), & 16291(82.2%)7} YARS R oAz
1015 4o1(8.1 %)X A2 61(8.6%)NA] oF
44 B g4dNNE 2140(16.5%) 7t A, 4
oA (5.7% )7 2kA%o] 1tk (Table 8a).

B3R s HAAIAE FA 9] 91.2%2) 2294
o} o}Ad9) 97.8% 20 gicof A AFANE BPw o
Aol A A 71sol FNEAYG BadE A$ot
Ztz} 1o B tH(Table 8b).
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0%), ¢73 ZFe] 9399(27.0%) 8 AA st A
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S HoNE= %l_fﬁ AAlEo] 954(37.8%),
49 dAE 9 FF Gzl 1034(41.0%), F
9 Aol 3 1(1.2%), A2 334 ol A A
%0] 169(6.4%), IS 1A ofAEA o] 214
(84%), 2 dAEo] 8o(8.2%), I A4
Azo] sofolrhetd A NE AP AA &0
1861(19.4%), 44 2Ae 2 5 A& 314
(83.3%), ¥ AAgol 34(3.2%), 4= 1A

EFo] 58¢0(23.1%), GraveX o] 144)(5.6%),  oldAA S0l 341(3.2%), ¥ 1A oA A A%
Hashimoto #4-41%10] 64(2.4%), DeQuervain 7+ ©] 291(2.2%), A AA &) 74 (7.5%), 1A
3] 341(1.2%) 0|4 tH(Table 92). <4 A% AAAzo] 171(18.3%), WA EA & & A
AXE FFgALel 80e(86.0%), LGl Pk Eo] 126](129%) o)A Al S TH(Ta-
119(11.8%), wlE3slete] 2¢(2.2%) 01 tHTable  ble 11).
9. 2% BYE
e et g €F IR & (67044 $a
Solid 170( 67.7) 77( 82.8)
Cystic 81( 32.3) 16( 17.2) Table 9a. Pathologic diagnosis(benign)
Total 251(100.0) 93(100.0) Type No. of cases(%)
Adenomatous goiter 1700 67.7)
Table 8a. Result of thyroid scan Follicular adenoma 58( 25.1)
Finding Benign( %) Malignant( % ) Graves’ disease 14( 5.6)
Cold 102( 80.3) 60( 85.7) Hashimoto™ s thyroiditis 6( 2.4)
Warm 4( 3.1) 6( 8.6) DeQuervain’ s thyroiditis 3( 1.2)
Hot 21( 16.5) 4( 5.7) Total 251(100.0)
Total 127(100.0) 70(100.0)

Table 9b. Pathologic diagnosis(malignant)

Table 8b. Result of thyroid function test Type No. of cases( %)
Result Benign( %) Malignant( %) Papillary carcinoma 80( 86.0)
Normal 229( 91.2) 91( 97.8) Follicular carcinoma 11( 11.8)
Increased 18(C 7.2) 1( 1.1) Medullary carcinoma 0

Decreased 4( 1.6) 1( 1.1) Anaplastic carcinoma 2( 2.2)
Total 251(100.0) 93(100.0) Total 93(100.0)
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Table 10. The correlation between fine needle aspiration cytology and biopsy results

Findings of fine needle aspiration cytology (No.) Biopsy result (No.)
Malignancy ( 28) Papillary carcinoma (19)
Follicular carcinoma (2
Anplastic carcinoma (D
Adenomatous goiter (3)
Follicular adenoma (2
Thyroiditis (1D
Benign (131) Adenomatous goiter (63)
Follicular adenoma (85)
Thyroiditis (D
Papillary carcinoma (28)
Follicular carcinoma (9
Nonspecific finding (1D Adenomatous goiter N
Follicular adenoma (n
Follicular carcinoma (3)
Tabfe 11. Surgical procedures
Benign( %) Malignant( %) Total( % )
Complete lobectomy
with isthmectomy 103( 41.0) 31(33.3) 134( 39.0)
without isthmectomy 95( 87.8) 18(19.4) 118( 32.8)
Partial lobectomy s( 1.2) 3( 8.2) 6( 1.7)
Subtotal thyroidectomy
unilateral 16( 6.4) 3( 3.2) 19C 5.5)
bilateral 21( 8.4) 2( 2.2) 23( 6.7)
*Near total thyroidectomy 8( 3.2) 7( 7.5) 15( 4.4)
Total thyroidectomy 5( 2.0) 17(18.3) 22( 6.4)
*Total thyroidectomy
with RND 0 2( 2.2) 2( 0.6)
with MRND 0 10(10.8) 10( 29
Total(%) 251(78.0) 98(27.0) 344(100.0)

*Near total thyroidectomy : Ipsilateral total lobectomy and contralateral subtotal lobectomy
*RND : Radical neck dissection
*MRND : Modified radical neck dissection

Table 12. Postoperative complication

kA AZAE & 244)(7.0%) A A LA sIF =

Complication Benign Malignant Total(% ) AN A o Ado] 72 71 BUT FTF AL
Transient hypocalcemia 5 17 22(6.4) WAEA] arortk. AAA B 75 A3E
Transient hoarseness 7 9 16(4.7)‘ 5o AA7rdo] 4o AA FEREE D A
Permanenthhioarseness 0 2 2(0.6) Nzgzo] 242t 39 YUL HEo] 2ol A
hipotyroidiom PN wgagn oy AgdNE F sd(0.0%)F Y
Hematoma 2 1 3(0.9)

Hyperthyroidism 3 0 3(0.9) A R TIeARS el 1742 P Bt
Wound infection 4 0 4(1.2) o‘_:]j\];_q?_] OH}QO] 110}] og;zq oﬂ/\go] 201]0]]/\-] %
Total( % ) 24(7.0) 34(9.9) 58(16.9) Azl o FA A1FAEC] 39 dFol 14

A FdAde AR &g
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