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ABSTRACT
Objective: To determine the frequency of malignant solitary nodule thyroid in relation to age and sex at territory care
hospital.
Material and methods: This cross sectional study was conducted at Department of Surgery Sheikh Zaid Hospital,
Rahim Yar Khan from January 2018 to June 2018 over the period of 6 months. Total 100 patients of both sexes, age
between 10 and 60 years, clinically detected solitary thyroid nodule and hot, warm and cold nodules on radio isotope
(TC99) scan were included in the study. All the patients underwent thyroid surgery and sample was sent to laboratory
for histopathology.
Results: Total 100 patients with solitary thyroid nodule were selected. Mean age of the patients was 31.58±4.63
years. Colloid goiters were observed in 34 (34%) patients, followed by Nodular goiter in 26 (26%) patients. There
were 20 (20%) patients who had Follicular adenoma. Total 20 patients found malignant of which Papillary CA was
noted in 18 (18%) and Follicular CA was noted in 2 (2%). Total 28 (28%) patients were male and 72 (72%) patients
were female.
Conclusion: Results of present study concluded that 20% of solitary thyroid nodules are malignant, malignancy was
significantly associated with gender. Papillary carcinoma is the commonest malignancy of Solitary Thyroid nodule.
Keywords: Solitary thyroid nodule, malignancy, carcinoma, benign

INTRODUCTION
Thyroid nodules are very common entities, though
varying in incidence in different geographical
regions.1
Thyroid nodule is a palpably or
radiologically distinct lesion from the surrounding
thyroid parenchyma.2 The prevalence of palpable
nodules in general population is 4-7%.3 With the

use of imaging techniques, particularly ultrasound,
the chance of detection of thyroid nodules has
increased many folds.4 The recent data suggest
that the incidence of thyroid malignancy is
increasing over the years.5 The occurrence of
malignancy is more in solitary thyroid nodules
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compared to multinodular goiter.6
Solitary
nodules of thyroid are about four times more
common in women than in men.7 Overall
incidence of malignancy in Solitary Thyroid
Nodules ranges from 10% to 30%.8 Because of
this reason, solitary thyroid nodules have to be
treated with high degree of suspicion and plan
treatment in a systematic manner.9
The preoperative evaluation of thyroid nodules to
distinguish between benign and malignant nodules
is very important. It helps to avoid unnecessary
extensive surgery and potential surgery related
adverse effects, such as hypothyroidism,
hypocalcemia, and recurrent laryngeal nerve
injury. The aim of the present study was to
evaluate the incidence of malignancy in clinically
detected Solitary thyroid nodule and to determine
the incidence of solitary nodule of thyroid in
relation to age and gender.
MATERIAL AND METHODS
This cross sectional study was conducted at
Department of Surgery Sheikh Zaid Hospital,
Rahim Yar Khan from January 2018 to June 2018
over the period of 6 months. Total 100 patients of
both sexes, age between 10 and 60 years,
clinically detected solitary thyroid nodule and hot,
warm and cold nodules on radio isotope (TC99)
scan were included in the study.
Patients with thyroid swellings other than solitary
nodules clinically and surgically proved
multinodular goiter, thyroiditis cases, age below
10 years, pregnant females, those with history of
radiation exposure to neck, those patients with
family history of thyroid cancers, patients unfit for
surgery under anaesthesia and patients unwilling
for the interventions were excluded from the
study.
General physical and clinical examination of all
the selected patients was done. All the selected
patients were investigated. Apart from routine
investigations, all patients had a thyroid profile,
fine needle aspiration cytology (FNAC), X-ray of
the neck-antero-posterior and lateral views,
ultrasound neck, chest X-ray and indirect
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laryngoscopy were done. In patients presenting
with hypo or hyperthyroidism, medical therapy
was planned to attain euthyroid state. For the
purpose of inclusion in this study, a solitary
thyroid nodule is defined as a single swelling
involving either lobe or isthmus of the thyroid
gland.
All the selected patients were underwent thyroid
surgery and sample was sent to laboratory for
histopathology.
Findings was entered in
predesigned peroform along with demographic
profile of the patients.
All the collected data was entered in SPSS version
20 and analyzed. Mean and SD was calculated for
numerical data. Frequency and percentages were
calculated for categorical data.

RESULTS
Total 100 patients with solitary thyroid nodule
were selected. Mean age of the patients was
31.58±4.63 years. Patients were divided into two
age groups i.e. age group 10-35 years and age
group 36-60 years. Total 60 (60%) patients
belonged to age group 10-35 years and 40 (40%)
patients belonged to age group 36-60 years. (Fig.
1)Out of 100 patients with solitary thyroid nodule,
total 28 (28%) patients were male and 72 (72%)
patients were female. (Fig. 2)After the final
histopathology, colloid goiters were observed in
34 (34%) patients, followed by Nodular goiter in
26 (26%) patients. There were 20 (20%) patients
who had Follicular adenoma. Total 20 patients
found malignant of which Papillary CA was noted
in 18 (18%) and Follicular CA was noted in 2
(2%). (Table 1)
In age group 10-35 years, out of 60 (60%)
patients, malignancy was noted in 14 (23.33%)
patients. Out of 40 (40%) patients of age group
36-60 years, malignancy was noted in 6 (15%)
patients.
Malignancy was insignificantly
associated with age group with p value 0.44.
(Table 2)
Out of 28 (28%) male patients malignancy was
noted in 20 (7.14%) patients. Total 18 (25%)
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females were found malignant. Malignancy was
significantly associated with gender with p value

0.05. (Table 3)

Fig. 1: Age distribution of patients

Fig. 2: Gender Distribution

Table 1: Histopathological findings in solitary thyroid nodule
Histopathologic diagnosis
Number of patients
Benign lesions
Colloid goitre
34
Nodular goitre
26
Follicular adenoma
20
Malignant lesions
Papillary CA
18
Follicular CA
2
Table 2: Association of malignancy with age groups
Malignancy
Age Group
Yes (%)
No (%)
10-35
14 (23.33)
46 (76.67)
36-60
6 (15)
34 (85)
Total
20(20)
80(100)
Table 3: Association of malignancy with gender
Malignancy
Gender
Yes (%)
No (%)
Male
2 (7.14)
26 (92.86)
Female
18 (25)
54 (75)
Total
20(20)
80(100)
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%
34
26
20
18
2

Total

P value

60 (60)
40 (40)
94

0.44

Total

P value

28 (28)
72 (72)
94

0.05
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DISCUSSION
Thyroid swellings are common clinical problem
throughout the world. These are also common
clinical problem in South Asia.10 Most of thyroid
swellings are multi-nodular, but a good percentage
is solitary thyroid nodule.11 The solitary or
isolated thyroid nodule may be defined as a
discrete swelling in an otherwise impalpable
gland.12 About 70% discrete thyroid swellings are
clinically isolated.13 Thyroid nodules are common
and are present 3-4% of the adult population in the
UK and USA. They are 3-4 times more frequent in
women than men.14 With ultrasound, nodule may
be found upto 50% of population over 60 years of
age. A nodule may be adenoma, cyst, multinodular goiter, thyroiditis and thyroid cancer.15
The objective of the present study was to
determine the frequency of malignant solitary
nodule thyroid in relation to age and sex at
territory care hospital.
Mean age of the patients was 31.58±4.63 years
and malignant solitary nodule thyroid was noted
in 20% patients. In one study by Buzdar et al,16
majority of the patients i.e. 42.7% were between
31-40 years, mean age was 33.45+6.32 years,
76.6% were female and 23.4% were male.
Malignancy in solitary thyroid nodule (on
histopathology) shows 15.3% were malignant and
84.7% were benign. Findings of this study are
comparable with our study. In present study, total
28 (28%) patients were male and 72 (72%)
patients were female.
Out of 28 (28%) male patients malignancy was
noted in 20 (7.14%) patients. Total 18 (25%)
females were found malignant. Malignancy was
significantly associated with gender with p value
0.05. Browse et al17 showed about 68% of
patients were female and 32% were male. It is due
to fact that thyroid disorder is female prone, this
finding is also in agreement with the current
study.
In a study by Islam et al18 conducted in
Bangladesh,
out
of
118
patients,
histopathologically non malignant were 96
(81.35%) and malignant were 22(18.65%).
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Among malignant cases, 16 (72.72%) cases were
papillary carcinoma, 4 (18.18%) cases were
follicular carcinoma and 2(9.1%) cases were
medullary carcinoma. In this study out of 118
cases, 38 were male and 80 were female & male
to female ratio was 1: 2.11. Khairy et al studied on
the surgical and histological data of 172 patients
with solitary thyroid nodules who underwent
surgery were reviewed. Thirteen point nine
percent (13.9%) of patients were found to have
malignancy; most of them were papillary type.In
one study by Anwar et al,20 total of 204 cases
were studied in the department of ENT and Head
and Neck Surgery,Hayatabad Medical Complex,
Peshawar. The duration of this descriptive study
was from June 1, 2008 toMay 31, 2010. Patients
with nodular goiters were categorized into two
categories i.e., Solitary thyroid nodule and
multinodular goiter. Surgically resected thyroid
specimens were examined histopathologically and
malignancy was compared between the groups.
The prevalence of malignancy in multinodular
goiter was 14.37% and in the solitary thyroid
nodules as 24.32%. Papillary carcinoma was the
commonest malignancy followed by follicular
carcinoma.Hossain et al21 reported frequency of
malignancy in solitary thyroid nodule as 28%. In
this series most of the patients were females. In a
study by Jena et al,22 there were 146 cases of
clinically detected STN with available ultrasound
findings. Fifty-eight (39.7%) clinically detected
STNs were reported as malignant. Tai et al23
selected 265 patients with solitary thyroid
nodules. All the patients undergo thyroid surgery.
According to final histopathological results 97
(33.6%) patients were malignant and 168 patients
were diagnosed with benign lesions.
CONCLUSION
Results of present study concluded that 20% of
solitary thyroid nodules are malignant,
malignancy was significantly associated with
gender. Papillary carcinoma is the commonest
malignancy of Solitary Thyroid nodule.
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