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Abstract

Background: Thyroid swelling is a common clinical problem and may arise from benign or malignant conditions. Although most
thyroid swellings are benign, a significant proportion may harbor malignancy, requiring timely diagnosis and appropriate surgical
management. Objective: To evaluate the patterns of presentation and surgical management of thyroid swellings with suspected
malignancy. Methods. This observational cross-sectional study was conducted in the Department of ENT and Head neck- surgery,
Rajshahi Medical College Hospital, Rajshahi, Bangladesh from June 2014 to December 2014. A total of 50 patients with
clinically and ultrasonographically diagnosed thyroid swelling who subsequently underwent thyroidectomy were included.
Detailed history, clinical examination, thyroid function tests, ultrasonography, Fine Needle Aspiration Cytology (FNAC), and
histopathological examination were performed. Data were analyzed using descriptive statistics. Results: The age of the patients
ranged from 11 to 59 years, with the highest frequency in the 3140 years age group (40%). Females predominated (84%), with
a female to male ratio of 5.25: 1. Neck swelling was present in all patients, while dysphagia (8%), pain (6%), and dyspnoea (2%)
were less common. Multinodular goitre was the most frequent type of thyroid swelling (68%), followed by solitary nodular goitre
(30%). Ultrasonography revealed solid nodules in 70% cases. FNAC showed colloid goitre in 76% cases. Histopathology
confirmed benign lesions in 86% and malignant lesions in 14% cases. Papillary carcinoma was the commonest malignancy
(85.71%). Hemithyroidectomy was the most common surgery (60%). Conclusion.: Most thyroid swellings were benign; however,
a considerable proportion were malignant. Careful preoperative evaluation and appropriate surgical management are essential
for early diagnosis and better outcomes.
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1. Introduction

Thyroid swelling, commonly referred to as goiter, remains
a significant global health problem and continues to be an im-
portant cause of surgical consultation worldwide. Enlarge-
ment of the thyroid gland may result from iodine deficiency,
autoimmune disease, inflammation, congenital causes, and
benign or malignant neoplasms. Among these, iodine defi-
ciency remains the most common preventable cause of thyroid
enlargement, particularly in developing countries and histori-
cally endemic regions. According to the World Health Organ-
ization, approximately 1.6 billion people are at risk of iodine
deficiency disorders, and nearly 655 million people are af-
fected by goiter worldwide, with a substantial proportion re-
siding in South-East Asia. [1, 2].

Although many thyroid swellings are benign, the possibility
of malignancy remains a major clinical concern. Thyroid can-
cer is the most common endocrine malignancy and accounts
for approximately 1% of all human cancers. [3, 4] The world-
wide prevalence of goiter in the general population has been
estimated at 4-7%, while malignancy may be present in nearly
10% of goitrous thyroid glands. [5] Some investigators have
suggested that long-standing nodular goiter may act as a pre-
cursor lesion for malignant transformation in selected cases.
[6] Therefore, careful evaluation of thyroid swelling is essen-
tial, especially when suspicious clinical features are present.

The risk of malignancy is influenced by several demo-
graphic and clinical factors. Thyroid carcinoma is more com-
mon in females, although malignant nodules in males often
carry a higher risk of aggressive pathology. Increased inci-
dence has also been observed in endemic goiter zones, sug-
gesting a possible association between iodine deficiency and
thyroid neoplasia. [7] Solitary thyroid nodules are generally
considered more suspicious than multinodular goiter, and the
frequency of carcinoma is reported to be nearly twice as high
in solitary nodules. Male patients presenting with solitary thy-
roid nodules demonstrate an even greater likelihood of malig-
nancy [8].

The exact etiology of thyroid carcinoma remains incom-
pletely understood; however, several predisposing factors
have been identified. These include age, sex, geographical
variation, familial tendency, prior exposure to ionizing radia-
tion, dietary iodine imbalance, and pre-existing thyroid dis-
ease such as multinodular goiter or autoimmune thyroiditis. [9]
Environmental exposure and improved diagnostic methods
have also contributed to the increasing detection of thyroid
malignancy worldwide.

Differentiated thyroid carcinomas, namely papillary carci-
noma and follicular carcinoma, constitute the majority of thy-
roid cancers and arise from thyroid follicular epithelial cells.
[10] Papillary carcinoma accounts for nearly 80% of all thy-
roid malignancies and may occur at any age. It is the most
common thyroid cancer in children and young adults. Papil-
lary carcinoma is often multicentric, may involve both lobes,
and has a high tendency for cervical lymph node metastasis.
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In some patients, cervical lymphadenopathy may be the first
presenting feature before the thyroid lesion becomes clinically
apparent. [11, 12].

Follicular carcinoma comprises approximately 10-20% of
thyroid cancers and usually occurs in older adults, particularly
between 50 and 59 years of age. It is more likely to spread
through the bloodstream to distant organs such as the bone and
lung, whereas lymph node metastasis is less common. Medul-
lary thyroid carcinoma accounts for about 5% of thyroid can-
cers and arises from parafollicular C cells. It may occur spo-
radically or as part of familial syndromes such as multiple en-
docrine neoplasia. Anaplastic carcinoma, though uncommon,
is highly aggressive, occurs mainly in the elderly, and carries
a poor prognosis, with many patients surviving less than six
months after diagnosis. [13] Primary thyroid lymphoma is rare
and usually affects middle-aged or elderly individuals.

In Bangladesh, thyroid disorders remain common, although
the exact national incidence of thyroid cancer is not clearly
established. Previous reports from the former Institute of Post
Graduate Medicine and Research, now Bangabandhu Sheikh
Mujib Medical University, showed that 2.58% of 2,629 pa-
tients attending the institution between January 1994 and June
1995 were suffering from thyroid carcinoma. [14] Further-
more, malignancy in solitary thyroid nodules has been re-
ported to be significantly high in Bangladesh, reaching 18.65%
in some studies. [15].

Because many malignant thyroid lesions initially present as
simple thyroid swelling, early recognition of suspicious fea-
tures is essential. Rapid increase in size, hardness, fixation,
hoarseness of voice, cervical lymphadenopathy, compressive
symptoms, and recurrent swelling should alert clinicians to
possible malignancy and prompt timely surgical evaluation.
Understanding the patterns of clinical presentation and the
types of surgical management offered to such patients is there-
fore highly relevant. Hence, this study aims to evaluate the
patterns of presentation and surgical management of thyroid
swellings with suspected malignancy in our setting.

2. Objectives

The main objective was to evaluate the patterns of presen-
tation and surgical management of thyroid swellings with sus-
pected malignancy.

3. Methodology & Materials

This observational cross-sectional study was conducted in
the Department of ENT and Head neck- surgery, Rajshahi
Medical College Hospital, Rajshahi, Bangladesh from June
2014 to December 2014. The study was designed to evaluate
the patterns of presentation and surgical management of thy-
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roid swellings with suspected malignancy among admitted pa-
tients undergoing operative treatment. A total of 50 patients
were included in the study.

The study population comprised patients admitted to the
Department of ENT with clinically and ultrasonographically
diagnosed thyroid swelling who subsequently underwent thy-
roidectomy during the study period. Patients of any age, sex,
and socioeconomic background were considered eligible for
inclusion. Only those patients who voluntarily agreed to par-
ticipate in the study and provided informed consent were en-
rolled. Patients who declined participation or were unwilling
to provide consent were excluded from the study. After enroll-
ment, detailed clinical history was obtained from each patient
using a structured data collection sheet. Information recorded
included age, sex, residence, duration of thyroid swelling, pre-
senting symptoms such as pain, dysphagia, dyspnea, hoarse-
ness of voice, rapid increase in size, weight loss, and cervical
swelling. Relevant drug history, dietary history, previous ex-
posure to irradiation, and family history of thyroid malignancy
were also documented. Thorough physical examination was
performed in every case. General examination and local ex-
amination of the thyroid gland were carried out to assess size,
site, number of nodules, surface, consistency, tenderness, mo-
bility with deglutition, fixation to surrounding structures, tra-
cheal deviation, carotid pulsation, and presence of retrosternal
extension. Regional cervical lymph nodes were examined
carefully for enlargement or metastatic involvement. Systemic
examination including hands, eyes, cardiovascular system,
and respiratory system was also done. Indirect laryngoscopy
was performed routinely to assess vocal cord mobility and lar-
yngeal involvement. All patients underwent relevant preoper-
ative investigations. These included Fine Needle Aspiration
Cytology (FNAC), thyroid function tests, and ultrasonogra-
phy of the thyroid gland. Additional investigations such as X-
ray neck (anteroposterior and lateral views), CT scan of neck,
and Doppler study of neck vessels were performed when indi-
cated. Routine pre-anesthetic fitness assessments included

5. Result
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complete blood count, chest X-ray, blood sugar, blood urea,
serum creatinine, urine routine and microscopic examination,
and other necessary investigations. Based on clinical findings,
imaging reports, and FNAC results, patients were planned for
appropriate surgical management. Surgical procedures in-
cluded hemithyroidectomy, subtotal thyroidectomy, near-total
thyroidectomy, total thyroidectomy, and thyroidectomy with
neck dissection where indicated. All excised specimens were
sent for histopathological examination, which was considered
the definitive method for final diagnosis and confirmation of
malignancy. Collected data were recorded systematically in a
predesigned questionnaire. After completion of data collection,
information was checked, compiled, tabulated, and analyzed
using standard statistical methods. The results were presented
in suitable tables, charts, and figures where appropriate.

4. Ethical Considerations

Ethical clearance was obtained from the appropriate ethical
review committee of Rajshahi Medical College Hospital be-
fore commencement of the study. Written informed consent
was obtained from every participant in Bengali after explain-
ing the purpose, procedures, risks, and benefits of the study.
Participants were informed that their participation was volun-
tary and that they could withdraw at any stage without affect-
ing their treatment. Confidentiality and anonymity of all col-
lected information were strictly maintained, and data were
used solely for research purposes.

Statistical Analysis: All data were recorded systematically
in a preformed data collection form, and quantitative data
were expressed as mean and standard deviation, and qualita-
tive data were expressed as frequency distributions and per-
centages. Statistical analysis was carried out using SPSS (Sta-
tistical Package for the Social Sciences) Version 20. A p-value
of less than 0.05 was considered statistically significant. Con-
fidentially was strictly maintained.
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Figure 1. Age distribution of Patients with Thyroid Swelling (n=50).
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Figure 1 shows the age distribution of patients with thyroid
swelling. The highest number of patients belonged to the 31—
40 years age group 20 (40%), followed by 21-30 years 15

(30%). The lowest frequency was observed in the 51-60 years
age group 2 (4%).

Male

Female

Figure 2. Gender distribution of Patients with Thyroid Swelling (n=50).

Figure 2 demonstrates the gender distribution of the patients. Females were predominant 42 (84%), whereas males constituted
8 (16%), showing a marked female preponderance.

Variable
Symptoms

Neck swelling

Pain

Dysphagia

Dyspnoea

Voice change

Cervical lymphadenopathy
Duration of symptoms
6 months—2 years

2—-4 years

4-6 years

6-8 years

8-10 years

Table 1. Clinical Presentation and Duration of Symptoms (n=50).

Frequency Percentage (%)
50 100
3 6

4 8

1 2

0 0

1 2
24 48
16 32
6 12
2 4

2 4

Table 1 presents the clinical presentation and symptom dura-
tion. All patients presented with neck swelling. Associated symp-
toms included dysphagia in 4 (8%), pain in 3 (6%), dyspnoea in

1 (2%), and cervical lymphadenopathy in 1 (2%) case. Most pa-
tients, 24 (48%), sought treatment within 6 months to 2 years of
symptom onset.
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Table 2. Types of Thyroid Swelling and Ultrasonographic Findings (n=50).

Variable Category Number of Cases Percentage (%)
Solitary nodular goitre 15 30

Type of Swelling Multinodular goitre 34 68
Diffuse goitre 1 2
Solid nodule 35 70

USG Findings Cystic nodule 15 30

Table 2 presents the types of thyroid swelling and ultraso- On ultrasonography, solid nodules were found in 35 (70%) pa-
nographic findings. Multinodular goitre was the commonest tients and cystic nodules in 15 (30%).
type 34 (68%), followed by solitary nodular goitre 15 (30%).

Table 3. Preoperative FNAC Findings (n=>50).

FNAC Diagnosis Number of Cases Percentage (%)
Colloid goitre 38 76

Follicular neoplasm 6 12

Papillary carcinoma 6 12

Medullary carcinoma 0 0

Anaplastic carcinoma 0 0

Table 3 shows the FNAC findings. Colloid goitre was the most common diagnosis in 38 (76%) patients. Follicular neoplasm
and papillary carcinoma were each reported in 6 (12%) cases.

Benign lesions

® Malignant lesions

Figure 3. Histopathological diagnosis of the study respondents (n=50).

Figure 3 demonstrates the final histopathological diagnosis. Benign lesions were found in 43 (86%) cases, while malignant
lesions were identified in 7 (14%) cases.

Table 4. Histological pattern of malignant lesions (n=7).

Malignant Histological Type (n=7) Number Percentage (%)

Papillary carcinoma 6 85.71

35
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Malignant Histological Type (n=7)

Follicular carcinoma

Number Percentage (%)

1 14.29

Table 4 shows the histological pattern of malignant lesions. Papillary carcinoma was the most common malignant tumor 6

(85.71%), followed by follicular carcinoma 1 (14.29%).

Table 5. Malignancy in Relation to Age and Sex (n=50).

Variable Total Cases
Male 8

Female 42

11-20 years 3

21-30 years 15

31-40 years 20

41-50 years 10

51-60 years 2

Malignant Cases Percentage (%)
2 25

5 11.9

1 33.33

3 20

2 10

0 0

1 50

Table 5 illustrates malignancy in relation to age and sex. Malignancy was proportionately higher among males 25% compared
to females 11.9%. Higher malignant rates were observed in the extreme age groups.

Table 6. Surgical Management of Thyroid Swelling (n=50).

Type of Surgery Benign Cases
Hemithyroidectomy 30

Subtotal thyroidectomy 8

Total thyroidectomy 5

Total thyroidectomy with neck dissection 0

Table 6 presents the surgical management of thyroid swell-
ing. Hemithyroidectomy was the most frequently performed
procedure 30 (60%), followed by total thyroidectomy 11
(22%). Total thyroidectomy with neck dissection was per-
formed in 1 (2%) malignant case.

6. Discussion

The present study was conducted to evaluate the patterns of
presentation and surgical management of thyroid swellings
with suspected malignancy in hospitalized patients admitted
to the Department of ENT and Head-Neck Surgery, Rajshahi
Medical College Hospital. Thyroid malignancy is the com-
monest endocrine malignancy and accounts for nearly 1% of

Malignant Cases Total Percentage (%)
0 30 60

0 8 16

6 11 22

1 1 2
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all cancers worldwide. Previous reports have shown that ma-
lignancy occurs in approximately 10% of thyroid swellings,
underscoring the importance of proper evaluation and timely
surgical intervention. [3-6] In this study, the age of the patients
ranged from 11 to 59 years. The highest number of patients
belonged to the 3140 years age group (40%), followed by the
21-30 years age group (30%). Similar findings were reported
in other studies, in which thyroid swelling was more common
in the third and fourth decades of life. [16, 17] Islam et al. also
reported that most patients with thyroid swelling were be-
tween 21 and 40 years of age. [18] The youngest patient in the
present series was an 11-year-old female diagnosed with pa-
pillary carcinoma, while the oldest patient was a 59-year-old
male with follicular carcinoma. This observation supports ear-


http://www.sciencepg.com/journal/ijo

International Journal of Otorhinolaryngology

http://www.sciencepg.com/journal/ijo

lier reports that malignant thyroid lesions may occur more fre-
quently in the extreme age groups. [19] Female predominance
was evident in this study. Of 50 patients, 42 (84%) were fe-
male, and 8 (16%) were male, with a female-to-male ratio of
5.25: 1. This finding is consistent with previous studies report-
ing that thyroid disorders are more common in females than
in males. [16, 20] Hormonal influence, autoimmune suscepti-
bility, and increased healthcare-seeking behavior among
women may explain this female predominance. However, de-
spite a lower frequency in males, the incidence of malignancy
was proportionately higher among male patients (25%) than
among female patients (11.9%), as supported by previous lit-
erature. [21] Most of the patients in this study belonged to
middle-class families (70%), followed by poor (24%) and up-
per-class (6%). This may reflect the patient population com-
monly attending tertiary government hospitals, where middle-
income and economically disadvantaged groups seek special-
ized care. Regarding clinical presentation, all patients pre-
sented with neck swelling, which remains the most common
symptom of thyroid disease. Associated symptoms included
dysphagia in 4 (8%) patients, pain in 3 (6%), dyspnoea in 1
(2%), and cervical lymphadenopathy in 1 (2%) case. Most pa-
tients (48%) presented within two years of onset of swelling.
Thyroid swellings of shorter duration appeared to have a rela-
tively higher association with malignancy, whereas swellings
of medium and long duration were more commonly benign.
Similar observations have been reported by previous authors.
[22] One patient presented with cervical lymphadenopathy
along with thyroid swelling and was subsequently diagnosed
with papillary carcinoma. Cervical nodal metastasis is a rec-
ognized feature of papillary thyroid carcinoma and may occa-
sionally be the presenting manifestation. [12] In this study,
dysphagia and dyspnoea were mainly observed in patients
with multinodular goitre. Large multinodular goitres may
cause compressive symptoms due to pressure effects on the
trachea or esophagus. [23, 24] Therefore, pressure symptoms
should be considered important indications for surgical treat-
ment. Among the types of thyroid swelling, multinodular goi-
tre was the commonest presentation, found in 34 (68%) pa-
tients, followed by solitary nodular goitre in 15 (30%) and dif-
fuse goitre in 1 (2%) patient. Although multinodular goitre
was more frequent overall, solitary thyroid nodules are gener-
ally considered more suspicious for malignancy. Clinical sus-
picion increases in the presence of hard irregular nodules,
male sex, hoarseness of voice, palpable cervical lymph nodes,
and extreme ages. [17, 21, 25] Ultrasonographic evaluation
showed that 35 (70%) nodules were solid and 15 (30%) were
cystic. Solid nodules demonstrated a greater tendency toward
malignancy than cystic nodules. Similar findings have been
reported in previous studies where solid thyroid nodules were
considered more likely to be malignant than cystic lesions. [26]
Ultrasonography also remains useful for assessing number of
nodules, echotexture, size, and clinically occult lesions. Fine
Needle Aspiration Cytology (FNAC) was performed routinely
in all patients. It revealed colloid goitre in 38 (76%) patients,
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follicular neoplasm in 6 (12%), and papillary carcinoma in 6
(12%) cases. FNAC is regarded as an important, minimally
invasive, and highly effective preoperative diagnostic tool in
thyroid swelling. [27] Chandanwale et al. reported high sensi-
tivity and specificity of FNAC in thyroid lesions. [28] Ba-
sharat et al. also reported excellent diagnostic performance of
FNAC. [29] However, FNAC cannot reliably distinguish fol-
licular adenoma from follicular carcinoma, as histological ev-
idence of capsular or vascular invasion is required for defini-
tive diagnosis. All patients in the present series underwent sur-
gical treatment. Hemithyroidectomy was the most commonly
performed operation in 30 (60%) patients, followed by total
thyroidectomy in 11 (22%), subtotal thyroidectomy in 8 (16%),
and total thyroidectomy with neck dissection in 1 (2%) patient.
Most benign lesions were treated with hemithyroidectomy or
subtotal thyroidectomy, whereas malignant lesions were pri-
marily managed with total thyroidectomy. This approach is
consistent with accepted surgical principles for thyroid malig-
nancy. [3] Postoperative complications were more frequently
associated with extensive procedures such as total thyroidec-
tomy and neck dissection. Hypocalcaemia was more common
after total thyroidectomy, while recurrent laryngeal nerve in-
jury occurred in one patient following total thyroidectomy
with neck dissection. Minor complications such as reactionary
hemorrhage and wound infection were also observed after
limited surgery. These findings are consistent with the recog-
nized influence of extent of surgery on postoperative morbid-
ity. Final diagnosis in this study was based on histopathologi-
cal examination. Benign lesions were found in 43 (86%) pa-
tients, while malignant lesions were identified in 7 (14%) pa-
tients. Among malignant lesions, papillary carcinoma was the
commonest type, accounting for 6 (85.71%) cases, followed
by follicular carcinoma in 1 (14.29%) case. Similar findings
were reported by Hussain et al., who observed thyroid malig-
nancy in 14.3% of cases. [29] G. A. Khairy reported a malig-
nancy rate of 13.9%. [30] Tarrar et al. found malignant lesions
in 13.33% of thyroid nodules. [8] Islam et al. reported a higher
rate of 18.65%, while another Bangladeshi study found
21.11%. [18, 31] Differences in incidence may be due to var-
iations in sample size, selection criteria, geographic factors,
and study duration. The present study demonstrates that alt-
hough the majority of thyroid swellings are benign, a consid-
erable proportion harbor malignancy. Therefore, every thyroid
swelling should be carefully evaluated with detailed history,
clinical examination, ultrasonography, FNAC, and histo-
pathology, where indicated. Early diagnosis and appropriate
surgical management are essential for improving patient out-
comes in thyroid swellings with suspected malignancy.

7. Limitations of the Study

This study had several limitations. Firstly, it was a single-
center hospital-based cross-sectional study conducted at
Rajshahi Medical College Hospital, which may limit the gen-
eralizability of the findings to the wider population. Secondly,
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the sample size was relatively small (n=50), which may reduce
the precision of estimates regarding incidence of malignancy.
Thirdly, the study duration was short, and long-term follow-
up after surgery was not included. Fourthly, only admitted pa-
tients who underwent surgery were enrolled; therefore, con-
servatively managed thyroid swellings were not represented,
creating possible selection bias. Finally, advanced diagnostic
modalities and molecular investigations were not routinely
available in all cases.

8. Conclusion

The present study demonstrated that the majority of thyroid
swellings were benign; however, a significant proportion
(14%) were malignant. Thyroid swelling was more common
in females and most frequently occurred in the third and fourth
decades of life, while the relative risk of malignancy was
higher among males and at extreme ages. Multinodular goitre
was the most common clinical presentation, whereas papillary
carcinoma was the predominant malignant lesion. FNAC and
ultrasonography were valuable preoperative diagnostic tools,
and histopathology remained the definitive method of diagno-
sis. Hemithyroidectomy was the most commonly performed
operation overall, while total thyroidectomy was the principal
procedure for malignant cases. Early evaluation and appropri-
ate surgical management of suspicious thyroid swellings are
essential for timely diagnosis and improved patient outcomes.
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