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Abstract

Introduction: Thyroid nodularity is very common in clinical practice. In a population study, clinically apparent thyroid
nodules were found in 6.4 percent of women and 1.5 percent of men .Thyroid nodules occur in up to 50% of the normal
adult population and most of them are not detectable by physical examination.

Methodology: This was Prospective observational study conducted over two years duration. The study population
included all of the suspected cases ofthyroid lesions admitted at a tertiary care center and referred to Radiodiagnosis
department with sample size as 60.

Results : It was observed that among 55 patients of thyroid swelling most of the patients had swelling with soft
consistency i.e.23 cases (41.81%), followed by nodular consistency in 13 cases (23.63%), solid in 12 cases (21.81%)
Hard consistency in 4 cases and firm in 3 cases (5.45%). In our study, after performing USG, in maximum number of
cases lesion was found in both lobes/diffuse i.e., 26 (43.3%) followed by right lobe and left lobe i.e. 17 (28.3%) and 13
(21.66%) respectively. Only 2 (3.33%) lesions were found in isthmus. No sonographically detectable lesion was seen in
2 cases (3.33%)

Conclusion: Ultrasound helps to characterize the lesion morphology, echotexture and extent of the disease. It helps to
know whether the lesion is solitary or multiple. It helps to differentiate between solid and cystic lesions. In most of the
cases ultrasound helps to differentiate benign lesions from malignant thyroid lesions.
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Introduction:

Thyroid nodularity is very common in clinical practice. In a population study, clinically apparent thyroid
nodules were found in 6.4 percent of women and 1.5 percent of men [1].Thyroid nodules occur in up to 50%
of the normal adult population and most of them are not detectable by physical examination [2].However,
only 7% of the thyroid nodules are malignant and it is critical that they are accurately identified [3] Palpable
nodules occur only in 4% to 7% of the population. Small nodules of 2 mm size can be detected by high-
resolution ultrasonography which can be missed by physical examination [4].Most of these nodules are
benign and on further evaluation, approximately 2% to 12% of them were found to represent malignancy
[5,6].The prevalence of thyroid enlargement is about 3%-8% in the general population and is greater than
50% after age of 65 years [7,8] The prevalence increases to19— 27% on including enlargements found on

ultrasonography [9 ].
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Methodology:
This was Prospective observational study conducted over two years duration. The study population included
all of the suspected cases ofthyroid lesions admitted at a tertiary care center and referred to Radiodiagnosis
department with sample size as 60.
Inclusion criteria:

01) Patients presenting with clinically palpable swelling in the neck region.

(02) Patients presenting with congenital abnormalities of thyroid gland.

03) Patients with clinical suspicion of thyroid dysfunction.

(4) Patients complaining of pain in thyroid region.
Exclusion criteria:

01) All patients not giving consent for histopathological examinations.

(02) Secondaries in the neck.

03) Swelling in the neck other than thyroid.

(4) Ectopic thyroid

05) Post-operative recurrences.

(06) Post-radiotherapy and post radio isotopic therapy of thyroid.

07) All patients with bleeding diathesis.
The observation findings in 60 patients have been analyzed. These cases were referred to the department of
Radiodiagnosis for ultrasonography.
Results

Table no: 1 Distribution of cases according to site of swelling

Site of Swelling No. of Cases Percentage
Left Side 05 8.33%
Right Side 13 21.6%
Mid Line/Diffuse 15 25%
Both Sides 22 36.6%
Total Swellings 55 91.67%
No Swelling 5 8.33%
Total 60 100%

The above table shows maximum cases swelling was observedon both sides/Diffuse 22 (36.6%) followed by
midline 15 (25%) and right
side 13 (21.6%). Lowest swelling sites observed on left side 5 (8.33%).
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Table no: 2 Distribution of cases according to duration of swelling

Duration No. of Cases Percentage
0 — 6 Months 21 38.18
7 months — 1 23 41.81
Year
1.1 -2 Years 10 18.18
> 2 Years 01 1.81
Total 55 100

The above table shows maximum time duration for which patientshad swelling at presentation was 7 months to 1 year
duration i.e. 23 (41.81%) followed by 21 cases in 0-6 months duration, 10 cases had a history of 1.1- 2 years duration
and more than 2 years duration of swelling was found in 1 case.

Table no: 3Distribution of cases according to clinical examination ofConsistency of Thyroid Swelling

Consistency No. of Cases Percentage
Soft 23 41.81%
Solid 12 21.81%

Nodular 13 23.63%
Firm 03 5.45%
Hard 04 7.27%
Total 55 55 (100%)

It was observed that among 55 patients of thyroid swelling most common consistency was found to be soft i.e., 23
(41.81%), followed bynodular 13 (23.63%), solid 12 (21.81%), hard in 4 (7.27%) cases and firm
in 3 cases (5.45%).
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Table no: 4 Distribution of cases according to site of lesion onultrasound

Lesion No. of Cases Percentage
Left Lobe 13 21.6%
Right Lobe 17 28.3%
Both Lobe 26 43.3%
Isthmus 02 3.33%
No lesion found 02 3.33%
Total 60 100

The above table shows, on ultrasound examination maximum number of cases lesion was found in both lobes i.e.,
26 (43.3%) followedby right lobe and left lobe 17 (28.3%) and 13 (21.66%) respectively. Only2 (3.33%) lesions
were found in isthmus. No lesion was detected in 2 cases (3.33%).

A total of 60 patients with various thyroid disorders formed the study sampleinvestigated by ultrasonography.

Fig : A 37 yrs old female with complains of swelling over neck region with increasedsensitivity to heat,

weight loss and palptations

Discussion:

In our study majority of cases found in the age group of 40-49 years e.g 16 (26.66%) followed by 12(20%) cases in
30-39 yrs age group,11(18.33%) in 50-59 yrs age gorup,7cases in 60-69 years age group,6 (10%) cases in 20-29age
group, 5(8.33%) cases in 70-79 age group and 3(5%) cases were found in 10-19 group.

In our study, majority of study participants were females 41 (68.33%) and males were 19 (31.67%). Female to male
ratio was 2.2:1 Female to male ratio of 4.7:1 was reported. Mary C. Frales et al[ 10] studied 1985 patients of which
1742 occurred in womenand 203 were males proving female predominance. Majority of female cases found in the

age group of 40-49 yrs e.g 11, followedby 8 cases in 50-59 yrs, 7 in 30-39 yrs,6 in 60-69 yrs, 4 in 20-29 yrs and 70-
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79 yrs and 1 case found in 10-19 yrs age group. Most male cases i.e 5 caseswere found in 30-39 yrs and 40-49 yrs
age group, 3 in 50-59yrs,2 in 20-29yrs , 1 in 10-19 yrs ,60-69 yrs and 70-79 yrs each.

Similar results reported by Jeffery R. Wienke et al [11] with an age range of 20 — 60 years, in patients with thyroid
nodules — most of the patients were in the age group of 3" to 5™ decade and out of 68 cases 63 were females and 7
were males. In our study, clinically in maximum cases swelling was observed on both sides i.e. 22 (36.6%) followed
by midline in 15 cases (25%) and right side in 13 cases (2%). Lowest no of swelling were observed on left side in 5
cases (8.33%). No swelling was found in 5 patients clinically. Similar results were reported by Monika Chaudhary
et al, who found out that diffuse neck swelling was present in majority of cases i.e 36% of patients, followed by 17%
on right side and 30 % on left side[12 ].

In our study, maximum time duration for which patient had history of swelling was 7 months to 1 year duration i.e.,
23 cases (41.81%) followed by 21 cases (38.8%) in 0-6 months duration, 10 cases (18.18%) had a history of 1.1- 2
years duration and more than 2 years duration history was found in 1 case(1.8). Similar result reported by Monika
Chaudhary et al [94] who found out that most of the patients (60%) had swelling for duration of less than 1 year, 26
% patients had swelling for 1-3 yrs and 14% patients had swelling for 5-10 yrs.

It was observed that among 55 patients of thyroid swelling most of the patients had swelling with soft consistency
i.e.23 cases (41.81%), followed by nodular consistency in 13 cases (23.63%), solid in 12 cases (21.81%) Hard
consistency in 4 cases and firm in 3 cases (5.45%). In our study, after performing USG, in maximum number of
cases lesion was found in both lobes/diffuse i.e., 26 (43.3%) followed by right lobe and left lobe i.e. 17 (28.3%) and
13 (21.66%) respectively. Only 2 (3.33%) lesions were found in isthmus. No sonographically detectable lesion was
seen in 2 cases (3.33%)

Conclusion:

Ultrasound helps to characterize the lesion morphology, echotexture and extent of the disease. It helps to know
whether the lesion is solitary or multiple. It helps to differentiate between solid and cystic lesions. In most of the

cases ultrasound helps to differentiate benign lesions from malignant thyroid lesions.
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