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ABSTRACT 
 
Background: From the diseases of the thyroid, benign neoplasms outnumber thyroid carcinomas by a ratio of 10:1. 
Overall, the incidence of thyroid malignancy is low, forming 0.5-1.0% of all cancers and 3.3-17% of all thyroid diseases. 
The aim of the present study was to determine the pattern of thyroid lesions in thyroidectomy specimens received. 
Methods: This study was conducted in the Department of Pathology, GMC Patiala in a period of two years in which 
biopsies of thyroid gland of 97 patients were received. All the specimens obtained were fixed in formalin and  
processed. For light microscopy sections   stained with H & E and studied. Therefore this study was done to analyze the 
common causes of thyroid lesions. Results: Out of 97 thyroidectomy specimens,  80 cases   were non neoplastic and 
13 cases  were neoplastic. The non neoplastic lesions included  41 cases of colloid goitre , 25 cases of multinodular 
goitre, 8 cases of lymphocytic thyroiditis, 3 cases of Hashimoto thyroiditis , 1 case of granulomatous thyroiditis, 2 cases 
of adenomatous goitre. There were 13 neoplastic lesions consisting of 6 cases of follicular adenoma, 2 cases of 
follicular carcinoma, 4 cases of papillary thyroid carcinoma and 1 case of follicular variant of papillary thyroid carcinoma. 
In 4 cases, the diagnosis was inconclusive. The female: male ratio was 5.4:1. Conclusion: 1.Thyroid enlargement is a 
common OPD presentation with >50% being benign. 2. Most common cause of thyroid enlargement was colloid goitre 
(42.26%). 3. Females are affected more commonly than males (F:M ratio 5.4:1) 
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INTRODUCTION 

 
According to WHO, 7% of the world population is 

suffering from clinically apparent goiter.[1,2] Majority 

of these patients are from developing countries 

where the disease is attributed to iodine deficiency.[3] 

Thyroid enlargement may be in the form of 

multinodular, solitary or diffuse goiter.[4] Thyroid 

diseases are generally more prevalent in females. 

Benign neoplasms out number thyroid carcinomas 

by a ratio of nearly 10:1.[1,2] Thyroid disorders range 

from functional, immunological derangements to 

neoplastic lesions.[5] Among all the endocrine 

disorders, thyroid disorders are the most common in 

India.[6] In India, about 42 million people are 

affected by thyroid diseases.[7]     
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Lesions affecting the thyroid can be accurately 

diagnosed by a careful clinical and 

histopatholological examination of thyroidectomy 

specimens. 

 

MATERIALS AND METHODS 

 
This study was conducted  in a period of two years 

in which biopsies of thyroid gland of 97 patients 

have been received.  The specimens were in the form 

of total thyroidectomy/hemithyroidectomy.  

Paraffin-embedded blocks and the histopathology 

slides of all the specimens received  were analyzed.  

Routine processing of representative areas were 

done after grossing of the specimens. The paraffin 

embedded blocks were sectioned using microtome 

and  stained with Haematoxylin and Eosin. The 

lesions were classified into non- neoplastic and 

neoplastic. The data thus collected was evaluated in 

percentages and the gross and microscopic 

photographs of relevant lesions were taken. 
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RESULTS 
 

A total of 97 thyroid specimens were received over 

the period of 2 years. There were 82 (84.5%) 

females and 15 (15.4%) males giving a female to 

male ratio of 5.4:1. Most of the patients presented in 

31 to 40 years (35 cases;36%) of age group with 

mean age of 38.2 years. 

The incidences of various thyroid lesions with their 

percentage were studied [Table 1]. 
 

Table 1: Shows the incidence of the various thyroid lesions with their percentage. 

S. NO. Nature of lesion No. of cases 

(out of 97) 

% of 

cases 

Lesions Number of 

lesions 

% of lesions 

1. Non neoplastic 80 

  

82.4 

  

 Colloid goitre 41 42.2 

Multi nodular goitre   25 25.7 

Lymphocytic thyroiditis  08 8.20 

Hashimoto thyroididtis 03 3.09 

Granulomatous thyroiditis 01 1.03 

Adenomatous goitre 02 2.06 

Inconclusive 04 4.12 

2. Neoplastic 13 13.4 Follicular adenoma 06 6.10 

Papillary carcinoma 04 4.12 

Follicular carcinoma 02 2.06 

Follicular variant of papillary 

carcinoma 

01 1.03 

3 Inconclusive 04  4.12    

 

Table 2: Shows the age distribution of the various 

thyroid lesions with their percentage. 

Age 

group 

(years) 

No. of 

females 

No.of 

males 

Total Percentage 

(%) 

11-20 04 01 05 5.1 

21-30 19 02 21 21.6 

31-40 32 03 35 36.0 

41-50 15 05 20 20.6 

51-60 10 04 14 14.4 

61-70 00 00 00 00 

71-80 02 00 02 2.06 

 

Table 3: Shows the age distribution of the colloid 

goitre. 
Age group 

(years) 

No. of 

females 

No.of males Total 

11-20 00 01 01 

21-30 05 00 05 

31-40 16 02 18 

41-50 08 01 09 

51-60 07 01 08 

61-70 00 00 00 

71-80 01 00 01 

 

 
Figure 1a: Gross specimen of colloid goitre 

 

 

 

 

 
Figure 1b: Section showing features of colloid goitre 

with variable sized colloid filled follicles (H and E x40) 
 

 
Figure 2a: Gross specimen of follicular adenoma. 

 

 
Figure 2b: Section showing features of follicular 

adenoma with intact capsule(H and E x20) 
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Figure 3a: Gross specimen of papillary carcinoma 

 

 
Figure 3b: Section showing features of papillary 

carcinoma with characteristic nuclear features and 

areas of calcification (H and E x20) 

 

DISCUSSION 
 

Diseases of the thyroid are of great importance 

because most are amenable to medical or surgical 

management. Enlarged thyroid is one of the common 

problems in clinical practice with majority of non-

neoplastic in nature. They are endemic in 

mountainous areas where the soil, food and water 

supply is deficient in iodine.[16,17] In current study, as 

identical to many studies, the number of females 

were more than the male patients with F:M ratio 

being 5.4: 1. Similar female preponderance was 

found in other studies and hence these results were 

in agreement with previous studies.[8,12-14] The non- 

neoplastic lesions (84 cases; 86.5 %) were more 

common than the neoplastic lesions (13 cases; 

13.4%). Similar results were found in other 

studies.[8,9] Colloid goitre was the most common 

lesion in most of the studies. In our study it 

accounted for 42.2 %. Similar results were found in 

other studies.[9,11,14] Maximum number of cases of 

colloid goitre were reported in the age group of 31 to 

40 years (43.9%). The second most common non 

neoplastic lesion was multi nodular goitre (25 cases, 

25.7%). In most of the other studies nodular goitre 

was the most common non-neoplastic thyroid lesion 

encountered.[10] One case of granulomatous 

thyroiditis (1.03%) was reported similar to the study 

conducted by Ghafoor A et al.[15] The most common 

neoplastic lesion  of thyroid in our study was 

follicular adenoma (6 cases;6.10%) followed by 

papillary carcinoma (4 cases; 4.12%). Similar result 

was found in one study.[15]In other studies, 

papillary carcinoma was the most common 

neoplastic thyroid lesion.[8,10,11] A single case of 

follicular variant of papillary carcinoma (1.03%)was 

reported. Majority of the thyroid lesions were 

reported in 31 to 40 years of age group. In most of 

the other studies, the age group of 41 to 50 years was 

more common for the occurrence of thyroid 

lesions.[10,11] Thus the present study gives 

epidemiological information about the various types 

of thyroid lesions over a period 2 years conducted in 

the department of pathology at Government medical 

college/ Rajindra hospital, Patiala. 

 

CONCLUSION 

 
1. Thyroid enlargement is a common OPD presentation 

with >50% being benign. 

2. Most common cause of thyroid enlargement was 

colloid goitre (42.26%). 

3. Females are affected more commonly than males 

(F:M ratio 5.4:1) 
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