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Abstract: Thyroid cancer is the most common endocrine malignancy, accounting for 1.9% of all new malignant 

tumors diagnosed annually. Annual incidence rates vary by geographic area, age and sex, patient population 

and method of survey. So a cross sectional study was undertaken to evaluate the incidence of thyroid malignancy 

based on histopathological examination among those presenting with thyroid neoplasm in our Tertiary care 

centre. In our study it was observed that incidence of thyroid malignancy has increased in comparison to all 

head and neck malignancy. Also proportion of malignancy among thyroid neoplasm has increased. There was 

increase incidence in females and age group 21 -30 years. Histologicaly papillary carcinoma was most common 

finding and no cases of follicular and anaplastic carcinoma were found   Increase in incidence may be because 

of true increase in disease incidence but it may also occur because of better pathological criteria or increasing 

diagnostic scrutiny. In our brief study we cannot conclude about etiology of increased incidence of thyroid 

carcinoma and further studies are needed for better understanding of increasing incidence. 

  

I. Introduction 
Thyroid swellings presents as a wide spectrum which includes inflammatory thyroiditis, thyroid cysts 

and neoplastic swellings. Thyroid malignancy mostly presents as a painless palpable solitary thyroid nodule. 

Sudden onset of pain is mostly associated with benign disease. 

Thyroid swelling  remains  a problem of enormous magnitude all over the world. The prevalence of 

thyroid swelling ranges from 4% to 10 % in general adult population and from .2%to 1.2% in children
1
.The 

majority of clinically diagnosed swellings are nonneoplastic, only 5% to 30 % are malignant
2
.In India thyroid 

cancer comprises of 1% of head and neck cancers. 

 

Aims And Objectives  
The present study is undertaken to evaluate the incidence of thyroid malignancy based on Radiological 

and histopathological examination among those presenting with thyroid neoplasm in a Tertiary care centre. 
 

II. Materials And Methods 
A cross sectional study was done in the department of ENT - Head and neck surgery & Deptt Of 

Radiology, from January 2012 to December 2014 (3years).All patients were evaluated by thorough clinical 

examination followed by routine investigations, thyroid function tests,  Fine needle Aspiration Cytology 

(FNAC) Ultrasonography , CT scan and histopathological (H.P.E) examination. 

 

Inclusion Criteria 
Those patients who presented with thyroid swelling and underwent surgery with histopathological 

examination revealing neoplasm of thyroid (both benign & malignant). 
 

Exclusion Criteria 
All cases of thyroiditis were excluded. 

All cases of cystic swellings after Radiological evaluation and  histopathological confirmation were excluded  

 

III. Results 
Total of 185 patients were studied, out of which 41 patients (22%) diagnosed as malignant lesion on 

histopathological examination and rest were benign lesions. 

 

Age Distribution of Malignancy 
In our study out of 41 patients, 38 patients (94%)were found to be in between age group from 21-50 

years. 
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Age group(in years) Numbers of patients Percentage(%) 

0-10 0 0 

11-20 1 2 

21-30 14 34 

31-40 12 30 

41-50 12 30 

51-60 2 4 

61 years and above 0 0 

 

Sex Distribution Of Malignancy 
In our study out of 41 malignant cases 12(29%) were males and 29(71%)were females. 

 
 Males Female 

Number 12 29 

Percentage(%) 29 71 

 

Radiological Findings                        
Chest X Ray 

It plays an important role to detect metastasis to lung where military shadows are noted. 

 

Usg Neck 

In most cases, USG neck shows multinodular goiter with diffuse enlargement of thyroid lobe and 

multiple calcified and hyperechoic nodule in isthmus and lobe. 

 

 

Cect Neck 

In most of the cases, CECT neck shows heterogenously enhancing lesion replacing the lobe of thyroid 

and with or without isthmus of thyroid with irregular margins and central nonenhancing areas  (indicative of 

necrosis and coarse  calcification) suggestive of neoplastic thyroid mass  

 

Histopathological Examination (Hpe ) Diagnosis 

In our study out of 41 malignant cases 31(76%) were papillary carcinoma and 10 (24%) were 

medullary carcinoma. No cases of follicular carcinoma were found. 
 Papillary carcinoma Medullary carcinoma Follicular 

carcinoma 

Number of 

patients 

31 10 0 

Percentage(%

) 

76 24 0 

                          

PAPILLARY  CARCINOMA 

 
Fig.-papillary carcinoma cytology(hematoxylin and eosin stain,40x) 
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Age Distribution Papillary Carcinoma  

In our study out of 31 cases of papillary carcinoma 29 (93%) cases were in  between age group   21-50 

years 
Age group(in 
years) 

number Percentage(%) 

0-10 0 0 

11-20 0 0 

21-30 13 42 

31-40 9 29 

41-50 7 23 

51-60 2 7 

61years and 

above 

0 0 

   

 

Sex Distribution  Papillary Carcinoma  

In our study ,out of 31patients of papillary carcinoma males were 5 (16%)and females were 26(84%) in 

numbers. 

 
 Males Females 

Number of patients 5 26 

Percentage(%) 16 84 

 
Medullary Malignancy 

 
Fig.-cytology of medullary carcinoma (hematoxylin and eosin stain,40x) 

 

Age Distribution  Medullary Carcinoma  

In our study out of 10 cases of medullary carcinoma 8 (80%)cases were from age group between 31- 40 

years and 2 cases(20%) were between age group 11-30years. 

 
Age group(in years) Number of patients Percentage(%) 

0-10 0 0 

11-20 1 10 

21-30 1 10 

31-40 3 30 
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41-50 5 50 

51-60 0 0 

61 years and above 0 0 

 

 Sex Distribution Medullary Carcinoma   

In our study out of 10 cases of medullary carcinoma 7 (70%)were males and 3 (30%)were females 

. 
 Males Females 

Number of patients 7 3 

Percentage(%) 70 30 

     

IV. Discussion 
The incidence of thyroid cancer increased from 3.6 per 100000 in 1973 to 8.7 per 100000 in 2002-a 2.4 

fold increase in USA
8
. In india thyroid neoplasm constitute 1 % of head and neck malignancy. A number of 

registries have reported that the incidence of thyroid cancer is increasing
9-14

. In our study, If we compare with all 

head and neck  malignancy, out of 404 cases of head and neck malignancy registered in our Institute from 

January 2012 to December 2014,thyroid malignancy was found in 41 patients which is equivalent to 10%. 

The worldwide prevalence of goitre in the general population is estimated at 4–7 percent and the 

incidence of malignancy in goitrous thyroid is about ten percent
18

. In our study the percentage of malignancy 

among thyroid neoplasm was 22%. 

Thyroid cancer is more common in women with a ratio of 3:1
8,14

 and affects mainly young people with 

nearly 2/3
rd

 cases in the age group 20-55 years
3,8,14

 In our study  highest age group incidence was in the group 21 

-30 of 34% .Incidence among females were high(71%) than males. 

Normal incidence of thyroid cancer is as follows- papillary 

(81%),follicular(10%),medullary(5%),anaplastic (3%),lymphoma(1%)
4,8,15-17

. In our study on  Histopathological 

examination (HPE )  papillary carcinoma was most common finding(76%),followed by medullary 

carcinoma(24%). No cases of follicular carcinoma and anaplastic carcinoma were found in our study. 

Most common age incidence of papillary carcinoma is between 40-49 years
5,15-17

.In our study papillary 

carcinoma was more common in age group 21 - 30years(41%). 

Papillary carcinoma is more common in females with female to male ratio of 3:1
6,15-17

.In our study 

papillary carcinoma  was found to be  more common in females(84%).  

SEER (surveillance,epidemiology and end results)data from USA from 1975 to 2000 indicates the 

maximum incidence of medullary thyroid carcinoma as 4.4 per million per year in the 70-75 year old age group 

and in adolescents
7,15-17.

 The sex incidence, female to male, was 1.3 to 1.0 and age of the patients at presentation 

to hospital with a symptom, usually swelling of the neck, referable to the thyroid carcinoma varied widely. The 

youngest was 10 when he was first seen and the oldest 79 with a fairly uniform incidence over the adult 

decades
19

.In our study medullary carcinoma was more common in age group 41-50(50%),and was more 

common in males(70%). 

 

V. Conclusion- 
In our brief study we conclude that recent trends shows increase in incidence of thyroid carcinoma. 

Increasing cancer incidence is typically interpreted as an increase in the true occurrence of disease but may also 

reflect changing pathological criteria or increased diagnostic scrutiny. Changes in the diagnostic approach to 

thyroid nodules may have resulted in an increase in the apparent incidence of thyroid cancer. 

In our brief study we cannot conclude about etiology of increased incidence of thyroid carcinoma and 

further studies are needed for better understanding of increasing incidence.
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