= Abstract=
A Clinical Analysis of Surgically Managed Thyroid Nodule

In Kyu Jung, M.D,, Lee Su Kim, M.D,, Won Jin Choi, M.D.
Depariment of Gereral Surgery, College of Medicine, Hallym University, Seoul, Kovea

During 7 years, from Jan. 1986 to Dec. 1992, authors studied 208 cases of the surgically
managed thyroid nodules at the Department of General Surgery, Han Kang Sacred Heart
Hospital and obtained the following results.

1) Among the total 208 cases. male to female ratio was 1: 11.2 in benign thyroid diseases
and 1:9 in malignant thyroid diseases. The benign discase was prevalent between second
and forth decade comparing with malignant disease between third and fifth decade.

2) The most common duration of illness was 3 months(26.0%).

3) Palpable neck mass was the most common chief complaint(100% ). Palpitation, fatigue,
and sweating were common complaints in patient with benign disease. and fatigue. palpitation,
and sweating in malignant disease in decreasing order of frequency.

4) 558% of lesions were in right lobe, 332% in left lobe. 5.8% in diffuse type. 48% in
bilateral lobes, and 0.5% in isthmus.

5) The most common size of nodule was between 2.0cm and 39cm in diameter. which
consisted of 55.1% of benign disease and 48.0% of malignant disease.

6) 86.5% of thyroid function test showed euthyroidism. 10.1% hyperthyroidism. and 3.4%
hypothyroidism.

7) Thyroid scanning of 176 patients revealed cold nodules in 92.5% of benign diseases and
in 929% of malignant diseases.

8) The most common benign disease was adenomatous hyperplasia(62.7% ), and the most
common malignant disease was papillary adenocarcinoma(80.0%).

9) Fine needle aspiration cytology was performed in 91 cases. and it showed 69.0% of sensiti-
vity, 90.3% of specificity, and 83.5% of accuracy.

10) Frozen biopsy was performed in 109 cases, and it showed 939% of sensitivity. 100.0%
of specificity, and 982% of accuracy.

11) The most commonly performed operation was unilateral lobectomy(including unilateral
lobectomy with isthmectomy)(79.1%) in benign disease. and total thyroidectomy(62.0%) in



malignant disease.

12) Postoperative complication showed 5 cases of wound infection(24% ), 3 cases of transient
hypoparathyroidism(1.4% ), 3 cases of transient hoarseness(14% ), 2 cases of postoperative blee-

ding(1.0%), 1 case of permanent hypoparathyroidism(0.5% ), 1 case of permanent hoarseness(0.
5%), and 1 case of postoperative pneumonia(0.5%).

KEY WORDS : Thyroid nodule - Benign thyroid disease *+ Malignant thyroid disease.
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S-S A 208404 G HFo] 1584

(76.0% ), o4 Azho] 509 (24.0% )] A}

1. 49 9 oigy 2aue

Z 2087 9] A F FR7t 189(8.7%), A&7}
1900 (91.3%) 2 Yde] H&= 1:10.60]%ct o
ey Byxs 5w, o4 2g 1589 F 200 oA
47¢)(29.7%), 30t A 464](29.1%), 40t oA
304)(19.0%) 2 eEbtaL, ot dF 509 & 30
el A 13(26.0%), 40thol| A 94)(18.0%), 50
tholl A 1260 (24.0%) 2 VERL, oFA A o] A
Agho] uls) M e dEFNA sdsATt
(Table 1).

19863 195 E 19924 12¥7HK] 739, 3 2. 0j&d 7|2t
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TEd w2089 #AE Yoz AE ¢ A2} 2R =7l ANZRE 2ZA7A ] o] ¥
Table 1. Age and sex distribution
Benign Malignant
M(%) F(%) T(%) M(%) F(%) T(%)
10—19 0 (0.0) 9 (6.2) 9 (5.7) 0 (0.0) 2 (4.4) 2 (4.0)
20929 1 (7.7) 46(31.7) 47(29.7) 1(20.0) 6(13.3) 7(14.0)
30—39 6(46.2) 40(27.6) 46(29.1) 1(20.0) 12(26.7) 13(26.0)
40—49 2(15.4) 28(19.3) 30(19.0) 2(40.0) 7(15.6) 9(18.0)
50—59 2(15.4) 13 (9.0) 15 (9.5) 1(20.0) 11(24.4) 12(24.0)
60— 2(15.4) 9 (6.2) 11 (7.0) 0 (0.0) 7(15.6) 7(14.0)
Total 13 145 5 45 50
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18 74A] thekabAl E2=o] gL

% 2084 = 370 o)l 7} 5400 (26.0% )=
72 wokth ok Al 1584 = 854)(5%.8% )7t
1d olgtg ot oA B2 500 F 324 (64.0%)

7h1d ojkollom 513 o) el 95 184 (26.0
%Yo} tH(Table 2).

3. & S

BE Ao AR 2HE FAE 5+ U
on 4 A AATR, 27, 235
TOE QFFTEE e ey, 44 ABAgNE
U2, AAFR, 239 o2 eygt(Table
3).

4. ZE %]

Aol gL ¥4 AP 49 S0 914

Table 2. Duraton of symptoms
Benign(%) Malignant( %) Total( %)

03 Months 47(29.7) 7(14.0) 54(26.0)
8—6 Months 18(11.4) 2 (4.0) 20 (9.6)
6— 12 Months 20(12.7) 9(18.0) 29(13.9)
1—2 Years 12(7.6) 7(14.0) 19 (9.1)
2—8 Years 13 (8.2) 5(10.0) 18 (8.7)
3—4 Years 12 (7.6) 2 (4.0) 14 (6.7)
4—5 Years 8 (5.1) 5(10.0) 13 (6.3)
5—10 Years 23(14.6) 9(18.0) 32(15.4)
over 10 Years 5 (3.2) 4 (8.0) 9 (4.3)
Total 158 50 208

Table 3. Clinical manifestation

Symptom & sign Benign( % ) Malignant(%) Total( %)

Neck mass 158(100) 50(100) 208(100)
Palpitation $1(19.6) 9(18.0) 40(19.2)
Fatigue 25(15.8) 10(20.0) 35(16.8)
Sweating 18(11.4) 6(12.0) 24(11.5)
Dyspnea 15 (9.5) 4 (8.0) 19 (9.1)
Weight loss 12 (7.6) 4 (8.0) 16 (7.7)
Nervousness 11 (7.0) 2 (4.0) 18 (6.3)
Hoarseness 5 (8.2) 5(10.0) 10 (4.8)
Headache 6 (3.8) 2 (4.0) 8 (3.8)
Pain 5 (3.2) 2 (4.0) 7 (3.4)
Insomnia 5 (8.2) 2 (4.0) 7 (8.4)
Exophthalmos 5 (8.2) 0 (0.0) 5 (2.4)
Dysphagia 2 (13) 3 (6.0 5 (2.4)
Bone pain 0 (0.0) 1 (2.0) 1 (0.5)

(57.6%), BAo] 47¢)(29.7%), F27} 161(0.6
%), FEH0l 74)(4.4%), v]Ado) 12¢(7.6%)
olaL, oty Ao gl 259(50.0%),
o] 2290(44.0%), FEA o] 391(15.0%) 1
t}(Table 4).

2173 0) 0.5cmE-E] 10ecm7}A] ok
A olF YAE 1.9cm 9]
5d)(9.5%), 2cm~2.9cmo] 444 (27.8%),
3cm~3.9cmo] 434 (27.2% ), 4cm~4.9cmo] 234
(14.6%), 5cm ©]AFo] 389 (20.9% )% 599(87.3
% )N A 3cm o]k Tl Al A= 1.9cm o 87t
104 (20.0% ), 159 (30.0%), 3
cm~3.9cmo] 94 (18.0% ), 4cm~4.9cmo] 104
(20.0% ), 5cm olAlo] 64(12.0%)0] o 254
(50.0% ) 4] 3cm o] 8 B (Table 5).

2cm~2.9¢cmo]

6. Zadl Jis AAitad

A el M G e S Al A A
Ao Me 137 (86.7%) 7t A4 AUl A
i, 15e(9.5%) N 71 E A, 64(3.8% )00 A
7VeAsHE B om, ofd Ao A 439 (86.0
%) 7t &7 1A, 641 (12.0%) A A 7153,
16](2.0%) N4 715 Ast 28& ZHtH(Table 6).

7. LEM FAL A

Tc99mg of&ste] 444 FAHE 2AI% 176

Table 4. Main site involved by disease
Benign( %) Malignant(%) Total( %)

Right 91(57.6) 25(50.0) 116(55.8)
Left 47(29.7) 292(44.0) 69(83.2)
Bilateral 7 (4.4) 3 (6.0) 10 (4.8)
Isthmus 1 (0.6) 0 {0.0) 1 (0.5)
Diffuse 12 (7.6) 0 (0.0) 12 (5.8)
Total 158 50 208

Table 5. Size of nodule

Diameter Benign( %) Malignant( %) Total( %)
—1.9cm 15 (9.5) 10(20.0) 25(12.0)
2.0—2.9¢cm 44(27.8) 15(30.0) 59(28.4)
3.0—3.9cm 43(27.2) 9(18.0) 52(25.0)
4.0—4.9cm 28(14.6) 10(20.0) 33(15.9)
over 5am 35(20.9) 6(12.0) 39(18.8)
Total 158 50 208




ol o] gz} Z 1634 (92.6%)7) Y AA, 84(4.5
%)7F EAA, 39)(1.7%) 7} wlvbg S, 2401(1.1
%)7F LEAEE BTk G4 AFAMe Y
Aol 1344 5 1240](92.5%), EAH 0] 69 (4.5
%), 92k Sol7) 3ol (2.2%), =F A Aol 14 (0.
T%)5 Hg o, ok Aglo| A sh g o] 42
o F 399(92.9%), EAHol 21(48%), &4
Ado] 1e(24%) 8 Bon vty Fde ¢
A (Table 7).

Z 208 £ kAl #H3lo] 1
zﬂs‘ﬂo] 506 (24.0% )0 aigrq
FAA HNEAL A WS

8. Big| XISt AA
= ](760%) ok A

¥ B3 1589
1999 (62.7%),

Ed MEol 464(29.1%), 15 =0) 74 (4.4
5), SPAIR A FAde] 54(8.2%), ofg 4
A }1] ]_oir/]. ol-/ﬁ ;d;],
50 FAX FFA AFALe] 40(80.0%) 2
T WA, XA FAAYe) 641(12.0%), Mi-

Table 6. Result of TFT
Benign( % ) Malignant( %) Total(% )

Hyperthyroidism 15 (9.5)  6(12.0) 21(10.1)
Euthyroidism 137(86.7) 43(86.0) 180(86.5)
Hypothyroidism 6 (3.8) 1 (2.0) 7 (8.4)
Total 158 50 208

Table 7. Result of thyroid scan

Thyroid scan  Benign{ % ) Malignant( % ) Total( % )

Cold nodule 124(92.5) 39(92.9) 163(92.6)

Warm nodule 1 (0.7) 1 (2.4) 2 (1.1)

Hot nodule 6 (4.5) 2 (4.8) 8 (4.5)

Diffuse $(22) 0 (0.0) 5 (1.7)
enlargement

Total 134 42 176

Table 8b. Pathologic classification of benign disea-

ses

Type No. of cases(%)
Adenomatous hyperplasia 99(62.7)
Follicular adenoma 46(29.1)
Graves’ disease 7 (4.4)
Hashimoto’s thyroiditis 5 (8.2)
Subacute thyroiditis” 1 (0.6)
Total 158

Table 9. Result of FNA

Histologic diagnosis

Cvtologic diagnosis Benign Malignant Total
Benign 56 9 65
Malignant 6 20 26
Total 62 29 91

xed pattern (follicular variant of papillary Ca.)o]
3 (6.0%), 24 7+ A ek ol 1011(2.8%)0]9111}
(Table 8a, 8b)
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Al A x7 % 914) S
rAdolgtar AT o= 209 (TP), FAHES oA
olz} il AAF o= 64 (FP), FAE& FAolzta
FAE of &= 9o (FN), FA S SAolehi A4
o = 56 (TN)Q o, I =Ee 69.0%, 5olks
90.3%, AT 83.5% 0| tH(Table 9).

10. 32 EH 44dLA

4 49 A4S AYT F 1099 F S
opolgtu BT o= 31)(TP), FAHE 4
olgtx #AT o (FP) T gigon, ofdE ¢4
olghal AF otz 24 (FN), FA-& ol
A o= 76 (TN)Few, UREE 93.9%,
Eolni 100%, BTVEE 98.2% 0t (Table

Table 8a. Pathologic dassification of malignant diseases and incidence of nodal metastasis and angioinva-

sion
Type No. of cases( %) No. of LN metastasis( %)  No. of angioinvasion( % )
Papillarv Ca. 40(80.0) 13(26.0) ¢ (0.0)
Follicular Ca. 6(12.0) 0 (0.0) 3 (6.0)
MLX€(-1 pattem(Ff)lhcular 3 (6.0) L (2.0) 1 (2.0)
variant of papillary Ca.)
Medullary Ca. 1 (2.0) 1 (2.0) 0 (0.0)
Total 50 15(50.0) 4(8.0)
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W oA T AP A
d 2 HE FAso] 1254 (79.1
%)E 7HF g, o g 1A ofxEA
%0] 254(15.8%), A4 FFHAEE] 54(8.2
%)olRoem, AN HAAEE 349 (1.9%) A
Ageer. g detoMe T FEA s

Table 10. Result of frozen biopsy

Permanent biopsy

31e)(62.0%)2 7} Btom, 3o 2 @A
obAA|go] 104)(20.0%), & AGgAA ¢ &L
52 A9 2 F¥ A&l 99 (18.0%) oAt

(Table 11).

12. $2% BY5

o} AE(20.0%)0] G4 B(3.8%) eI M e}
§oauE PEEe deRer, £¢% 34
7ol sel(24%)2 ThA ek, AAAY 21
HA A 30 (14%), AN HANA
)7k 8 (1.4%), $&F Fdeol 261(1.0%),

Frozen biopsy Benign  Malignant Total aglan JFEA FRA JisAs, F7H
Benign 76 9 78 3ANA ], &3 Hgel A4F 14(0.5%)°]
Malignant 0 31 31 XA tH(Table 12).
Total 76 33 109
o TP . TN 2 of
Sensitivity = TPIEN Specificity= INTFP
TP + TN B AL Y4B =X gA & 5 e
Accunacy = e TNT N Agtoz A fHEe Pore Ay, 44, 2n
TP : True positive HgA e WAl =& E HAH o Fo met
TN : True negative A EnH i Jed 4 JdadAe fHE
FN : False negative £ oF 4~7% 0] ¥l g 2 1}ehy 1133)8435) F0) Jro)
FP : False positive
Table 11. Type of operation
Type Benign( %) Malignant( % ) Total(% )
Enucleation 5 (8.2) 0 (0.0) 5 (2.4)
Lobectomy 53(83.5) 3 (6.0) 56(26.9)
Lobectomy + Isthmectomy 72(45.6) 6(12.0) 78(87.5)
Subtotal thyroidectomy 25(15.8) 10(20.0) 85(16.8)
Total thyroidectomy 3 (1.9) 26(52.0) 29(13.9)
Total thyroidectomy + MND* 0 (0.0) 4 (8.0) 4 (1.9)
Total thyroidectomy + RND** 0 (0.0) 1 (2.0) 1 (0.5)
Total 158 50 208
MND* : Modified neck dissection
RND** ; Radical neck dissection
Table 12. Postoperative complication
Complication Benign( %) Malignant( % ) Towl( %)
Wound infection 3 (1.9) 2 (4.0) 5 (2.4)
Bleeding 1 (0.6) 1 (2.0) 2 (1.0)
Transient hypocalcemia 1 (0.6) 2 (4.0) 3 (1.4)
Permanent hypocalcemia 0 (0.0) 1 (2.0) 1 (0.5)
Transient hoarseness 1 (0.6) 2 (4.0) 3 (1.4)
Permanent hoarseness 0 (0.0) 1 (2.0) 1 (0.5)
Prieumonia 0 (0.0) 1 (2.0) 1 (0.5)
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