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Concurrent Thyroid Carcinoma and Benign Thyroid Disease

So Hwan Chung, M.D., Jung Han Yoon, M.D., Young Jong Jaegal, M.D.
Department of Surgery, Chonnam University Medical School, Chonnam, Korea

In order to review the clinicopathologic characteristics of the thyroid cancer associated with
benign thyroid discase, we evaluated 47 patients treated between January, 1993 and September,
1997 at the Chonnam Natonal University Hospital. In those period, we had operated a total
of 690 thyroidectomy of which 320 were diagnosed as thyroid cancer.

Forty three(91.4%)occurred in women and four(8.5%)occurred in men. The mean age at
operation was 46.7years(range, 15 to 76 years). Forty three of the 47 cancers(91.4%) were
papillary carcinomas while 4(8.5%)were follicular. Twenty four of the 47 patients (51%) were
occult thyroid carcinomas measured less than 1 cm in diameter. The concurrent benign discase
were nodular goiter(n=17), Hashimoto's thyroiditis(n=16), follicular adenoma(n=10), Graves’
discase(n=2) and diffuse hyperplasia(n=2). Thirty one patients were diagnosed by preoperative
FNAC and they underwent total thyroidectomy. Three were diagnosed by frozen section
cxamination at the time of operation. Among them, one underwent total thyroidectomy and
two underwent subtotal thyroidectomy.

Eight cases revealed lymph node metastases and 2 cases extended to surrounding muscles.

In conclusion, concurrent thyroid cancers and benign thyroid disease are not uncommon
and a regular ultrasonic follow-up with selective aspiration cytologic examination is
recommaned to enhance their diagnostic accuracy.

KEY WORDS : Thyroid cancer - Associated benign thyroid disease.
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Table 2. Associated benign diseases

Benign disease No.of patients

Nodular goiter 17(36.1%)
Hashimoto's thyroiditis 16(34%)
Follicular adenoma 10(21.2%)
Graves disease 2(4.2%)
Diffuse hyperplasia 2( 4.2%)

4749 A EEE= 15M6A T6M 7 o (Ht
Table 1. Age and Sex distribution
Age M F Total
Under20 0 1 1( 2.1%)
20-29 1 4 5(10.6%)
30-39 0 10 10021.2%)
40-49 0 11 11(23.4%)
50-59 2 12 14(29.7%)
Over60 1 5 6(12.7%)
Total 4 43 47

Total 47
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Table 3. Characteristics of cancer associated with no-
dular goiter

Characteristics of cancer No.of patients(n=17)

Papillary cancer 13
Pathology .

Follicular cancer 4
i <lcm 9
ize

>1cm 8
LN* invasion 3
Invasion to adjacent organs 2

Table 4. Characteristics of cancer associated with Hashi-
moto’s thyroiditis

Characteristics of cancer No.of patients(n=16)

Papillary cancer 16
Pathology .

Follicular cancer 0
Si <lcm 10
ize

>1cm 6
LN* invasion 3
Invasion to adjacent organs 0

Table 5. Characteristics of cancer associated with fol-
licular adenoma

Characteristics of cancer No.of patients(n=10)

Papillary cancer 10
Pathology .

Follicular cancer 0
i <lcm 4
ize

>1cm 6
LN* invasion 1
Invasion to adjacent organs 0

Table 6. Characteristics
Graves'disease

of cancer associated with

Characteristics of cancer No.of patients(n=2)

Papillary cancer 2
Pathology .

Follicular cancer 0
i <tcm 1
ize

>1cém 1
LN* invasion
Invasion to adjacent organs 0

Table 7. Characteristics of cancer associated with diffuse
hyperplasia

Characteristics of cancer No.of patients(n=2)

Pathol Papillary cancer 2
atholo
8y Follicular cancer
<lcm

>1lcm

LN* invasion

Size

O O N o O

Invasion to adjacent organs

LN*. Lymph node
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