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ABSTRACT 

Studies have shown that the thyroid is a unique endocrine organ with a broad range of 

disorders, from immunologically caused enlargements to functional enlargements to benign 

lesions to malignant enlargements. With quick and proper treatment, studies have shown 

therapeutic effectiveness. FNAC has been shown to be the most recommended test for 

thyroid cancer detection and treatment. Therefore, our study studied TM frequency. In 

addition, our study showed that most TM diagnoses were in the 41–50 age range, and 

swelling ranged from one to five years. Out of which unilateral swelling was the most 

common type. Cancer was found to be 14.29% and noncancerous 85.71%, of which PTC was 

most common. Hence,TM was observed as the most common clinical symptom. 
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INTRODUCTION 

Studies have shown that the thyroid gland is a unique endocrine organ with a wide range of 

disorders, from immunologically induced enlargements to functional enlargements to benign 

lesions to malignant enlargements. These lesions may first present as nodules within a 

background of generalized edema. Single or both sides, with or without a functional 

alteration. Lymph node metastases from papillary thyroid cancer may present in an 

asymptomatic state until a highly advanced stage of the disease. In very rare cases, patients 

may present with detectable metastatic illness in the absence of an obviously detectable 

primary (hidden or concealed malignancy of the thyroid).
1,2,3,4 

However, studies have proven 

that to achieve therapeutic success, prompt and appropriate management is essential. Further, 

studies have shown that fine needle aspiration cytology (FNAC) has now become the most 

preferred investigation, which helps in evaluation and subsequent management in all aspects 

of thyroid cancer therapy. Thus , the aim of our study was to evaluate the occurrence of TM. 

AIM 

The aim of the study was to evaluate the occurrence of malignancy in thyroid swellings. 
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INCLUSION CRITERIA 

All new patients with palpable TM coming to KH, Karad. 

EXCLUSION CRITERIA 

1. Previously operated patients for TM. 

2. Patients with deranged Thyroid Function Test. 

 

MATERIAL & METHOD 

TYPE OF STUDY :Our study was an observational analytical type of study. 

STUDY DURATION:Our study was conducted for around 18 months in total. 

SOURCE OF DATA : Our study was conducted in Department of Surgery , Krishna 

Hospital. 

SOURCE OF DATA:All those patients who are admitted in wards under Dept. Of Surgery, 

KH having TM were included in our study. 

SAMPLE SIZE: In our study we have taken in total 70 patients of TM. 

INVESTIGATION 

1. All Routine Pre-Anaesthetic Investigation 

2. Serology for HIV, HbsAg , HCV 

3. X-ray of Neck 

4. Ultrasonographic Evaluation 

5. Using an ultrasound scan fitted with a hand held 10-12 MHz linear transuder. 

6. FNAC 

7. Histopathology 

8. TFT 

9. Written informed consent, FNA of palpable cervical Lymph nodule. 

STASTICAL ANALYSIS 

In our study, patients socio-demographic profiles, clinical histories, and general and systemic 

examination results were documented with the help of a semi-structured, pre-validated 

standard case record proforma. With the help of a macro, the data was input into Microsoft 

Excel. To do a frequency analysis, the data was organized into tables and figures. The 

frequency distributions are analyzed with the help of SPSS version 22. 

 

RESULT 

GENDER-WISE 

Gender wise distribution No of Subjects Percentage 

MALE 40 57.14 

FEMALE 30 42.86 

TOTAL 70 100.00 

TABLE 1: GENDER WISE DISTRIBUTION. 

In our study , we have found that, male patients (57.14%) & females were around (42.86%) 

in total for our investigation. 
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AGE 

AGE GROUP NUMBER OF 

SUBJECTS 

PERCENTAGE 

Less than 40 10 14.29 

41 to 50 16 22.86 

51 to 60 22 31.43 

61 to 70 16 22.86 

More than 71 6 8.57 

Total 70 100.00 

TABLE 2 : AGE DISTRIBUTION. 

In our study finding we got to know that , majority of the patients were belonging to 51 to 60 

years of age group which was followed by 41 to 50 years & 61 to 70 years with 22.86 

respectively.  

 

GRADES OF SWELLING 

GRADES OF 

SWELLING 

NUMBER OF 

SUBJECTS 

PERCENTAGE 

Grade I 13 18.57 

Grade II 32 45.71 

Grade III 25 35.71 

Total 70 100.00 

TABLE 3: GRADES OF SWELLING. 

In our study we have found that, majority of patients presented with grade II upto (45.71%) 

followed by grade III among 35.71% which was followed by grade I among 18.57 %. 

 

DUARTION OF SWELLING 

DURATION OF 

SWELLING 

NUMBER OF 

SUBJECTS 

PERCENTAGE 

Less than 1 year 10 14.29 

1 to 5 years 29 41.43 

6 to 10 years 19 27.14 
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More than 11 years 12 17.14 

Total 70 100.00 

TABLE 4: DURATION OF SWELLING. 

In our study we have found that, majority of duration were seen 1 to 5 years upto 41.43% 

which was followed by 6 to 20 years upto 27.14% then more than 11 years upto 17.14%. 

 

CLINICAL PRESENTATION 

COMPLAINTS NUMBER OF 

SUBJECTS 

PERCENTAGE 

Unilateral swelling 38 54.29 

Diffuse swelling 19 27.14 

Nodular swelling 13 18.57 

Total 70 100 

TABLE 4: CLINICAL PRESENTATION. 

In our study we have found that ,majority of patients were having unilateral swelling upto 

54.29% which was followed by diffuse swelling upto 27.14% then nodular swelling upto 

18.57%. 

 

DIAGNOSIS 

DIAGNOSIS NUMBER OF 

SUBJECTS 

PERCENTAGE 

Malignant Follicular carcinoma(FC) 3 4.29 

Papillary carcinoma of 

thyroid(PCT) 

5 7.14 

Medullary carcinoma of 

thyroid(MCT) 

2 2.86 

Benign swellings 

of thyroid gland 

Colloid cyst(CC) 4 5.71 

MNG 20 28.57 

Colloid goiter(CG) 18 25.71 

Follicular adenoma(FA) 4 5.71 

Hemorrhagic cyst of 

multinodular 

goiter(HCNG) 

2 2.86 

Nodular goiter(NG) 12 17.14 

Total 70 100.00 

TABLE 5: DIAGNOSIS. 



THYROID MALIGNANCY(TM) : AN OBSERVATIONAL AND ANALYTICAL STUDY 

 

Section A -Research paper 

 

7391 
Eur. Chem. Bull. 2023, 12(Special Issue 4), 7387-7394 

In our study we have found that, both swellings i.e. malignant & benign was found in our 

investigation. Among malignant once, majority were PCT upto 7.14% which was followed 

by DC upto 4.29% then MCT upto 2.86% in patients.Among benign , majority showed 

Multinodular goiter (MNG) upto 28.57% followed by CG upto 25.71 % then NG  upto 

17.14% further CC , FA upto 5.71 % respectively finally HCNG with 2.86% in patients. 

 

DISCUSSION 

Thyroid removal is the most common kind of endocrine surgery performed worldwide. It 

wfinvention of sophisticated surgical equipment, and the development of antiseptic 

procedures. 

GENDER 

GENDER WISE DISTRIBUTION M:F RATIO 

Our study 1.3:1 

Dos Santos Silva et al
5
 3:1 

Dorairajan
6
 1:9 

Gupta et al
7
 1:5 

TABLE 6: GENDER ANALYSIS WITH PAST STUDIES. 

In our study , males were upto 57.14% & females were upto 42.86% . 

AGE 

Age group Present 

study 

Dave RI et 

al 
8
 

Bansali et al
9
 Raniwala et al

10
 

Less than 40 14.29 
  

8.16 

41 to 50 22.86 
  

61.22 

51 to 60 31.43 Commonest 

affected age 

group 

Commonest 

affected age 

group 

44.90 

61 to 70 22.86 8.16 

More than 71 8.57 
  

-- 

TABLE 7: AGE ANALYSIS WITH PAST STUDIES. 

In our study, majority of patients were from 51 to 60 years of age group which was followed 

by 41 to 50 years then 61 to 70 years upto 22.86% respectively. 

GRADE OF SWELLING 

Grades of swelling Present study Raniwala et al
10

 

Grade I 18.57 16.67 
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Grade II 45.71 36.67 

Grade III 35.71 46.67 

Total 100.00 100 

TABLE 8: GRADE OF SWELLING. 

In our study ,we have found that majority of patients were grade II follwed by grade III pto 

35.71% then 18.57% with grade I. 

 

DURATION OF SWELLING 

Duration of swelling Present 

study 

Subhash N 

Halbhavi
11

 

Raniwala et 

al
10

 

Less than 1 year 14.29 
 

34.69 

1 to 5 years 41.43 Maximum in more 

than 4 years 

61.22 

6 to 10 years 27.14 
 

20.41 

More than 11 years 17.14 
 

6.12 

Total 100.00 
 

-- 

TABLE 9 :DURATION OF SWELLING. 

In our study, majority of patients with swelling were between 1 to 5 years followed by 6 to 20 

years with 27.14% then 17.14% with more than 11 years. 

 

CLINICAL PRESENTATION 

Diagnosis Percentage Simon et 

al
12 

Scott et 

al
13 

Malignant Follicular carcinoma 30 27.2 81 

Papillary carcinoma 

of thyroid 
50 66.4 13.6 

Medullary carcinoma 

of thyroid 
20 2.8 3.2 

TABLE 10 : CLINICAL PRESENTATION. 
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In our study we have found that , among malignant swelling , majority were PCT upto 7.14% 

followed by FC upto 4.29% then MCT upto 2.86% . 

 

CONCLUSION 

The study revealed that a significant proportion of individuals diagnosed with TM fell within 

the age range of 41 to 50 years. The duration of the swelling was observed to range from one 

to five years. Unilateral swelling was found to be the most prevalent type of swelling. 

Additionally, it was discovered that the rate of malignancy was 14.29%, while the remaining 

85.71% of cases were determined to be noncancerous. PTC was found to be the most 

prevalent type, followed by FC and MC. In contrast, TM was observed as the predominant 

clinical manifestation and exhibited a higher prevalence compared to the reference study. 

Consequently, the distribution of thyroid cancer's distinct histological subtypes aligns with 

the findings reported in the existing literature. 
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