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Abstract 

Background: Thyroid disease is common and yet the 

management of both thyroid swellings and functional 

abnormalities remains controversial. Aim of present 

research was to study the cases of thyroid swelling, its 

classification, various modes of clinical presentation, 

various treatment modalities and their complications.  

Method: Total 100 patients (age 20-70 years) with 

thyroid swellings and who were euthyroid were enrolled 

in the study. Data was collected by using a pre designed 

questionnaire which consisted of standard questions were 

interviewed. Clinical examination, diagnosis and all 

relevant investigations were done. Patients were followed 

up till they were discharged.  

Results: Average age of patients was 36.58±8.89 years 

with female predominance (88%). All cases had swelling 

(100%) followed hoarseness of voice (19%), 15% had 

pain in swelling, 12% dysphagia and 8% had cervical 

lymphadenopathy. The mean duration of goitre was 

5.79±2.97 years and 60% of cases had all lobes involved. 

Majority of cases were clinically and histopathologically 

diagnosed for multinodular goitre (52%), followed 

solitary goiter (31% vs 29%), (p<0.0001). The majority 

of cases (57%) had malignancy and 43% had benign 

swelling. Most common surgery performed was total 

thyroidectomy (43%) and common postoperative 

complication seen was hemorrhage (11%).  

Conclusion: Thyroid swellings were common in females 

they occur in 3rd and 4th decade most commonly. 

Clinical findings and histopathological findings are very 

useful in the diagnosis of thyroid swelling. Early 

detection and treatment are very important.  

Keywords: Thyroid swelling, Euthyroid, Dysphagia, 

Lymphadenopathy, Goitre, Histopathology, 

Thyroidectomy 

Introduction 

Thyroid diseases are, arguably, among most common 

endocrine disorders worldwide. India too is no exception. 

According to a projection from various studies on thyroid 

disease, it is estimated that about 42 million people in 

India suffer from thyroid diseases [1]. As world 

advances, nuclear incidents increase, leading to increase 

in exposure to radiations and therefore in thyroid 

swellings [2, 3]. Goiter is the most commonly used term 

http://ijmsir.com/
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related to swelling in front of neck refers to enlargement 

of thyroid gland. These swellings are mostly nodular or 

show a smooth enlargement of thyroid gland. All 

swellings move on swallowing unless it is fixed to 

underlying structures due to malignancy. In some cases, 

person notices a nodule in his own neck, while in other 

cases a health care provider will feel a nodule during a 

routine examination of the neck [4].  

Moreover, the incidence of goitre, diffuse and nodular, is 

very much dependent on status of iodine intake of the 

population. In areas of iodine deficiency, goitre 

prevalence may be high and especially in goitres of 

longstanding, multilocularity develops frequently [5]. 

The clinically solitary nodule may not always be a real 

solitary nodule but just a dominant nodule of a 

multinodular goitre (MNG). At times, it may be 

impossible to clinically differentiate malignancy in 

thyroid, especially in cases of thyroiditis. Furthermore, 

previously benign adenoma or MNG can have malignant 

transformation [6]. The accurate diagnosis and 

appropriate management of thyroid swellings hence 

assume importance. A careful physical examination 

along with relevant investigations such as fine-needle 

aspiration cytology (FNAC) and ultrasonography (USG) 

may be required to reach an exact diagnosis and plan 

management accordingly []. 

The present study was undertaken taken to study the 

cases of thyroid swelling, its classification, various 

modes of clinical presentation, incidence of malignant 

and benign swellings, various treatment modalities and 

their complications.  

Materials and Methods 

This prospective observational study was carried out in 

the Department of Surgery at Tertiary Care Hospital 

during a period of two years from November 2017 to 

October 2019. Total 100 patients with thyroid swellings 

in age group of 20 to 70 years and patients who are 

euthyroid, have given written consent for the procedure 

and for complications associated with it were included in 

the study. The study was started after obtaining 

Institutional Ethical Committee approval and written 

informed consent from all the patients. Patients with 

hypothyroid, hyperthyroid disorder, physiological goiter, 

age below 20 years and above 70 years, patients who are 

unmarried, unwillingness of the patients; uncooperative 

subjects were excluded from the study. 

The basic information was noted especially with respect 

to clinical findings, sociodemographic factors, and all 

other investigations (Hematological: Hb, TLC, DLC, 

ESR, Rena; parameters: blood urea, serum creatinine, 

Blood sugars, Chest X ray, x ray neck AP lateral, ECG, 

Blood grouping and cross matching (when required), 

serostatus, thyroid profile test, FNAFC, indirect 

laryngoscope, serum calcium, serum electrolyte, serum 

calcitonin, USG Neck) were done. Data was collected by 

using a predesigned questionnaire which consisted of 

standard questions related to clinical condition, socio 

demographic factors, addiction among family members, 

and so on, were interviewed. In addition, questions 

related to past and present medical history and health 

seeking behavior were also studied. Clinical examination, 

diagnosis, investigations details of previous operative 

procedure was done. Thus, all patients enrolled were 

followed up in Surgery department till they were 

discharged. The data collected was analyzed to study the 

a etiological, clinicopathological and surgical 

management of thyroid swellings. 

Statistical analysis  

The results of continuous (quantitative data) 

measurement were presented on Mean ± SD (min-max) 

and result on categorical (qualitative data) measurements 

was presented in percentage and proportions (%). 
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Comparison of qualitative variable was analyzed by chi-

square test. Wherever necessary between groups, 

comparison of quantitative variables was analyzed by 

independent student t test according to distribution. A p 

value of 0.05 was taken as level of significance and was 

considered statistically significant. Data analysis was 

done using RStudio and open epi version 2.3.1. 

Observations and Results  

Among total 100 patients, 88 were females and 12 were 

males. The majority of cases were in age group of 31 to 

40 years (68%) and average age of patient was 

36.58±8.89 years, ranged from 22 to 67 years. P value 

was >0.05 showing no statistical significance, (Table 1). 

Table 1: Age and Gender distribution among the study 

population 

Age group (years) Male  Female  Total  

21-30 01 13 14 

31-40 10 58 68 

41-50 00 10 10 

51-60 01 03 04 

>60 00 04 04 

Total  12 88 100 

All cases had swelling (100%) and other clinical features 

are depicted in figure 1. As one person had one or more 

than one clinical presentation hence the total exceeds 

100.  

Figure 1: Clinical features among the study population 

 

The majority of cases (56%) had duration of goitre 

between 1 to 5 years, 35% had more than 5 years and 

only 9% had duration one or less than 1 year. Average 

duration of goiter in years was 5.79±2.97 ranged from 1 

to 13 years.   Among 100 cases, majority 60% of cases 

had all lobes involved, followed by 22% had right lobe 

involved, 12% had left lobe and only 6% had isthmus 

involved. 

The most common surgery performed was total 

thyroidectomy (43%), followed by hemithyroidectomy 

29% and other surgeries performed are shown in table 2. 

Table 2: Surgeries performed. 

Surgery Number of 

patients 

Percentage  

Total thyroidectomy 22 22% 

Right Hemithyroidectomy 29 29% 

Left Hemithyroidectomy 27 27% 

Subtotal thyroidectomy 07 7% 

Near total thyroidectomy 05 5% 

Total thyroidectomy with 

lymph node removal 

03 3% 

Isthmusectomy plus 

lobectomy 

06 6% 

Incision and drainage 01 1% 

The maximum numbers of cases (52%) were clinically 

and histopathologically diagnosed for multinodular goitre 

(52%), followed by for solitary goiter (31% vs. 29%). In 

comparison of clinical diagnosis with histopathological 

findings p value <0.0001 had high statistical significance, 

(Table 3). The majority of cases (57%) had malignancy 

and 43% had benign swelling. 

Table 3: Comparison of clinical diagnosis with 

histopathological findings 
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Maximum number of patients (72%) had no post-

operative complication among those had common 

complication seen was hemorrhage 11%, followed by 

hypocalcemia (8%) as shown in figure 2. 

Figure 2: Post-operative complication 

 

Discussion 

Thyroid lesion usually presents with swelling of thyroid 

gland with or without hyper or hypofunction of thyroid 

gland [7]. Thyroid nodules are clinically noted in 4% to 

7% of adult population and are incidentally found in 25% 

of adult population on ultrasound examination [8]. 

However, the incidence of thyroid lesions is increasing in 

recent years. In India, according to latest ICMR report 

available of 2009-2011 age adjusted incidence rate of 

thyroid swellings in females is 0.6 [4]. In the present 

study it was seen that majority of cases were females 

(88%) as compared to males (12%) with a female to male 

ratio of 7.3: 1. The age of patients ranged from 22 to 67 

years, with maximum in the age group of 31 to 40 years 

(68%) and average age was 36.58±8.89 years. Similar 

findings were seen in previous studies [9-13].  

All the patients clinically presented with swelling in from 

of neck. As one person had one or more than one clinical 

presentation hence the total exceeds 100. The majority of 

cases (56%) had duration of goitre between 1 to 5 years 

with average duration of goitre was 5.79±2.97 and range 

was 1 to13 years.  Among 100 cases, 60% of cases had 

all lobes involved, followed by 22% had right lobe 

involved, 12% had left lobe and only 6% had isthmus 

involved. These findings are comparable with the study 

done by Halbhavi et al [9], Haque et al [11] and Phillipo 

et al [13]. The multinodular goitre was the most common 

clinical and histopathological findings followed by 

solitary, neoplastic, colloid and retrosternal goiter; this 

finding is in accordance with the earlier studies [9, 11-

13].  

Management of throid nodule depends on cytology 

report. Benign nodule with normal thyroid function test 

does not require surgery. Surgery is indicated when there 

is a pressure symptom. Toxic nodules are treated by 

antithyroid drugs, radioiodine and occasionally surgery. 

Malignant nodules are treated surgically by means of 

total thyroidectomy [14]. In current study majority of 

cases (90%) had benign swelling and 10% had 

malignancy as reported in Halbhavi et al study [9]. The 

most common surgery performed was total 

thyroidectomy (43%) and next common was 

hemithyroidectomy 29% and left hemithyroidectomy 

27% which is correlated with other studies [11-13].  

A considerable number of various complications were 

observed during the procedure of thyroid surgery. The 

mentionable postoperative complications like 

hemorrhage, recurrent laryngeal nerve damage, thyroid 

crises etc depends on an extent of surgery. But these 

crucial postoperative complications could be minimized 

if surgery of thyroid gland performed safely in the 

majority of patients. A thorough knowledge of various 

thyroid surgery and potential surgical complications are 

mandatory for the thyroid surgeon. Successful surgical 

management of thyroid disease is also based on a sound 
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knowledge of normal and pathologic anatomy and an 

unhurried, gentle operative technique. Long-term follow 

up is essential to assess recurrence and development of 

hypothyroidism. It is therefore recommended that health 

education should be given to community not only about 

the cause and prevention but also about the treatment 

options so that patients could seek medical attention 

earlier. The importance of follow up clinics should also 

be emphasized. 

Conclusion 

Thyroid swellings were more common in females they 

occur in 3rd and 4th decade most commonly. 

Multinodular goiter was the most common clinical and 

histopathological finding. Clinical findings and 

histopathological findings is very useful in the diagnosis 

of thyroid swelling. Early detection and treatment is very 

important. The main indications of surgery are pressure 

effect symptoms and suspicion of malignancy. 
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