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A Clinical Study of Surgically Managed Thyroid Nodule

Kwan Uye Hong, M.D., Myung Bok Lee, M.D,,
Chul Moon, M.D., Ik Soo Kim, M.D.

Department of Surgery, Soonchunhyung University, College of Medicine, Seoul, Korea

Nodular thyroid disease is a common clinical problem. The problem in clinical practice
is to distinguish malignant or potentially malignant tumor from harmless nodules.

The cases of thyroid nodule surgically managed at Department of General Surgery, Soon
Chun Hyang Univ. Hospital during the period Jan. 1985 to July. 1992 were reviewed retrospecti-
vely. To assess method of distinguishing malignant from benign lesions of the thyroid gland,
we reviewed 162 patients with thyroid nodule. There were 61(37.7%) malignant nodules and
101(623%) benign nodules.

According to the review, distinguishing the benign from the malignant nodule with history,
physical examination, clinical manifestation, and duration of illness was not suggested sufficien-
tly. In ultrasonogram of 73 cases, 57.5% of nodules were solid, 206% were cystic, 219% were
mixed solid and cystic. Of these, 28.5% of the operated solid lesions, 12.5% of the mixed
lesions, and only 6.7% of the cystic lesions were malignant. Thyroid scanning of 82 cases
revealed cold nodules in 60 patients(732% ), of which 26 cases were malignant(36.6%). 137
patients underwent fine needle aspiration cytology(FNAC), and these results were as follow . se-
nsitiviey was 70.6%, specificity was 93.0%. false-positive rate was 143%. and false-negative
rate was 15.8%. 41 patients underwent frozen biopsy, and the results as follow ! sensitivity
was 80.0%, specificity was 89.7%. Neither scintigraphy nor ultrasonogram has sufficient specifi-
city to distinguish benign from malignant nodule. But FNAC and frozen biopsy have sufficient
accuracy to differentiate benign from malignant nodule. In the benign nodules, the most com-
mon type of operation was total lobectomy(60.4% ). Of the malignant nodules, total thyroidec-
tomy with or without modified radical neck dissection was performed in 30 cases(49.2%).

We conclude that the single technique used to determine the differential diagnosis of a
thyroid nodule are unrealiable. It is therefore essential to combine all avaiable clinical and
laboratory information.

KEY WORDS : Thyroid nodule - Thyroid cancer.
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Table 1. Age and sex distribution

Age Benign (N=101) Malignant (N=61)
(years) Male Fernale Total(%) Male Fernale Total( %)
10 — 19 - 3 3( 3.0 - - -
20 — 29 1 17 18( 17.8) - 12 12C 19.7)
30 — 39 6 18 24( 23.8) 1 6 7C 11.5)
40 — 49 8 20 28( 27.7) 2 16 18( 29.5)
50 — 59 3 16 19( 18.8) 4 15 19( 31.1)
over 60 2 7 9o( 8.9) 1 4 5( 8.9)
Total 20 81 101(100 ) 8 58 61(100 )
Table 2. Duration of illness Table 3. Symptoms and signs
Duration Benign(%)  Malignant(%) Symptoms & signs  Benign(%)  Malignant(%)
0 — 3 months 31( 20.7) 18( 29.5) Mass 98(97.0) 61(100 )
4 — 6 months 9( 8.9) 2 3.3) Palpitation 10 9.9) 5( 8.2)
7 — 12 months 16( 16.8) 8( 13.1) Sweating 7( 6.9) 1 1.6)
1 — 2 years 19( 18.8) 3( 4.9) Fatigability 19(18.8) 10( 16.4)
% — 4 years 9( 8.9 6( 9.8) Heat intolerance 6( 5.9) o( 0.0)
5 — 6 months 4( 4.0) 7( 11.5) Nervousness 4( 4.0) 1C 1.6)
Over 6 years 15( 12.9) 17( 27.9) Dyspnea 2( 2.0) 1C 1.6)
Total 101(100 ) 61100 ) Weight loss 10( 9.9 o 0.0)
Tremor 3( 3.0) 2( 3.2)
162073 1596 (98.1%) & 714 ©orch kA A A9 Insomnia 0( 0.0) 1( 1.6)
AeE 23 227} 986 (97.0%)2 7V wepT, Headache 5( 5.0) 4( 6.4)
27k 1991(18.8%), AAF 10¢](9.9%), A% I;j;r;:fjs :E zg; 22 zz;

A7 1041(9.9%) 9] FolHth AL 1
Z27} 614(100%)% A oolA velew, 3
27 109(16.4%), AATFA 540(8.9%), At
o] 5¢(8.2%)¢] 4ot (Table 3).

4. ZEe| A Y 37|

A $1x= G A AL 50| 559 (54.5
%), FZ 384(87.6%), FZ 74(6.9%), HHE}
19(1.0%)Hch g2 -d e HE 320 309 (49.2
%), B 289 (45.9% ), ¥Z 39 (4.9%) A tHTable
4). 249 AV|e FAAHY AS AVt 7=
otH 8| & A ]38l 98 o A, 2cmoN A 2.9cmA}o] 7}
224](28.6%) 2 71 BT, 3emol Al 3.9cmo] 20
ol (21.5%), 2am Blgho] 164(17.2%) 2] «=o)gr}h.
A AAAL 2.0cmol A 2.9cme] 204 (32.8% )= 7}
A Egkom 6cm oo 184(21.8%), 2cm =] W)
74974 1290(19.7%) 9 &) JtH(Table 5).

Table 4. Involved sites by diseases

Involved site Benign{ %)  Malignant(%)
Right 55( 54.5) 30( 49.2)
Left 38( 37.6) 28( 45.9)
Bilateral 7( 6.9) 3( 4.9
Isthmus 1C 1.0 o( 0.0)

Total 101(100 ) 61(100 )

Table 5. Size in thyroid nodules
Size(cm) Benign{ %) Malignant( % )
Under 0.9 2( 2.2) 5( 8.2)
1.0 — 1.9 16( 17.2) 12€ 19.7)
20 — 29 22( 23.6) 20( 52.8)
3.0 — 3.9 20( 21.5) 6( 9.8)
40 — 59 17 18.3) 5( 8.92)
Over 6.0 16( 17.2) 13( 21.3)

Total 93(100 )* 61(100 )
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Table 6. Histologic diagnosis in thyroid nodules

Benign( %) Malignant( % )

Follicular adenoma 78( 72.2) Papillary carcinoma 44( 72.2)
Adenomatous goiter 23( 22.8) Follicular carcinoma 10( 16.4)
Cyst 3( 3.0 Papillary + follicular carcinoma 5C 8.2)
Thyroiditis Medullary carcinoma 1C 1.6)
Hashimoto’s 1C 1.0) Undifferentiated carcinoma 1( 1.6

Other 1C 1.0)
Total 101100 ) 61(100 )

Al

5. #a| =EEN 4A
B x4ty £H2A P B AA 101
o5 X ME 7341(722%), A2} HAHE
230 (22.8%), 3% 841(8.0%), o}FA 3 d}
BIAIREHN Mol Z47t 1dgoen, gL
AA 6145 5L 449 (72.2%), FEFL 109
(16.4%), 7549 JXFe 83 0] 54)(8.2%),
FAAgH nEseto]l A7k 1¢)7F I TH(Table
6).

6. =SLAA}

AA 1629 F 734 (45.1%) A ZE&IHALS
A om, 2do) X FzA e #A 2
84-& e 5 ik FA H9 589 oA
Algstel, mEA AL 306 (51.4%) 2 WO
BFEAA Aot TFEHA ASE 44 149 (24.1
%)% YERgth AR A$ 159004 A3}
124 (80.0% ) A 3 4& Bgx, Y 241(13.
3%), FF4 19(6.7% )8 H(Table 7).

FALH
FAARE

L — ]

g 8290 (50.6 5 ) A A g3}
th I 5 604(73.2%) 4 WAHE HYow, o
T WAHEY GAEL 26902 433% Ak FAE
Aol AL 474 PaL, 349 (72.3% )0l A WHAEL

Byon, vt Fuf 7¢1(14.9%), £2°4 19 (8.5
BRI, A AAE 24 (43%) AU G E
Ao A9 s5del A A=, WA ") 2649
(74.3%), Pl 20 49 (11.4%), &2 34 (8.6
%), A% 27o] 2¢1(5.7%) A H Table 8).

7 JLALH
."

8. MElEol MEZHA
AAEQ NEHAIS 18799(84.6% ) A A &3}
=4, AR 339 HezAsa 243 v

Table 7. Results of ultrasonography in 73 patients
with thyroid nodule

Findings Benign(%)  Malignant(%)
Solid 30( 51.8) 12( 80.0)
Cystic 14( 24.1) 1C 6.7)
Mixed 14( 24.1) 2( 13.3)
Total 58(100 ) 15(100 )

Table 8. Results of thyroid scanning in 82 patients
with thyroid nodule

Scan report Benign(%)  Malignant(% )
Cold nodule 34( 72.3) 26( 74.3)
Normal 2( 4.3) 2( 5.7)
Hot nodule 4( 8.5) 3( 8.6)
Diffuse enlargement 7( 14.9) 4( 11.4)

Total 47(100 ) 35(100 )

Table 9. The comparison in FNAC* with pathologic

diagnosis
FNAC . Pathologi.c diagnosis
Benign Malignant Total
Benign 80 15 95
Malignant 6 36 42
Total 86 51 137

Sensitivity : 36/51 X100=70.6%
Sencificity : 80/86 X100=93.0%
*FNAC ! fine needle aspiration cytology

A, AT &F F&F odoz s

AREQ]

519)F 3642 706% W, S0l & F&F

Joz QY ALE 864F 802 93% ATh

T3l A 84.7%, U ET 1483%, H4
= 15.8% G rH(Table 9).
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9. SEHH XA
o3 FA49 29AAE 401(219%)A

A E e IEEE 1595 1242 80.0% AL,
Eo) %= 299 260 2 89.7% o HE T 92,
7% Qch BAAH ZAAAME ol W 3ol A

FeF gxAdgo s F55YH(Table 10).

10. ==

’“"‘:‘P%l" AU w HA 1010F dFEAE
61¢1(60.4%), dHEAE 2 Fr-AAzo] 19412
18.8%, olAdA & 144(18.9%), FEA&o] 74
(6.9%) =olow, o] A9 A4 & 154 (24
6%), DEAE L ¥y ZAFdapd w0l 159
(24.6%), ol AZEA & 941 (14.8%), dFEA & &
HRAEA & 94(14.8%), dgFAE 741(11.4%),
ol AAE @ AEAud FH%o] 691(9.8%)9]
wolAdth AEA e 9 {1 AP dopd AHe S
Al g B2 sofoll Al H-FA A7t
33} HHTable 11).

QR

1. &% &3
253 W Zo] 264(16.0%)9 A vERGET

Table 10. The comparison in frozen biopsy with pa-
thologic diagnosis

Table 12. Complications of thyroid surgery

Pathologic diagnosis

Frozen bjopsy

Benign Malignant Total

Benign 26 3 29
Malignant 0 12 12
Total 26 15 41

Sensitivity - 12/15X100=80.0%
Sencificity . 26/29X100=289.7%

Table 11. Surgical procedures

Complications Benign(%)  Malignani(%)
Hypoparathyroidism
Transient - 13(21.3)
Permanent - 2( 3.3)
Recurrent laryngeal nerve paralysis
Transient 1(1.0) 6( 9.8)
Permanent - -
Hemorrhage, - 2( 3.3)
hematoma
Wound infection 1(1.0) 1( 16)
Total 2(2.0) 24(89.3)

2490(39.3%), Y4 A3 &4l 2
_]

b A3 Al 2

(2.0%)=2 oFJAZNA FHFeo] BUTH A
3 53 FHSL GAF B 71 A6t
o(21.3%), A o] 64(9.8%), I3 H
AR 75A3) 24(3.3%), F 241(3.3%), F
29 14 (1.6%)9 o) P, Ao it £9)
AAE 2 ARYaE 23&S APPA 84
A B} A7tel A AFEFEE 74 o)A
13 AN ABE 1A e A §
A 71 AsE Gy el ok Edg
FeAE AXF ofjAH Azl A 147}
1228319 tH(Table 12).

e
>,
iy
43

el

WEH AEE PR B

BAFE ollTh WE aoEe A2
£o) g0 AR5 Y4B 4
sotfoll A othAtele] Q1] oF 4%elA W3

Surgical procedures Benign( %) Malignant( %)
Total lobectomy 61( 60.4) 7( 11.4)
Lobectomy +Isthmusectomy 19 18.8) 9( 14.8)
Subtotal thyroidectomy 14( 13.9) 9( 14.8)
Subtotal thyroidectomy with MRND* - 6( 9.8)
Total thyroidectorny 7C 6.9) 15( 24.6)
Total thyroidectomy+MRND - 15( 24.6)
With parathyroid autotransplantation 8
Without parathyroid autotransplantation 7
Total 101100 ) 61(100 )

*MRND : Modified radical neck dissection
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