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Table 1. Distnbution for 919 cases by age and sex

Age Sex Male Female Total
< 20 1 0 1
21-30 8 52 60
31-40 27 202 229
41-50 53 248 301
51-60 42 208 250
> 61 32 46 73
Total 163 756 919
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Fig. 1. Frequency of thyroid diseases in studv population by age
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B ofiE 2088 LLF 04, 21~308% 145(3.1%),
31~405% 54(15.6%), 41~508% 114 (34.0%),
51 ~608% 134(40.6%), 618k Ll L 24(6.3%)2
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Table 2. Age and sex distribution of the patients with thyroid diseases (&9 )

_ Adenoma Cyst Goiter Hypoplasia Carcinoma
Disease (n=211) (n=107) (n=32) (n=6) (n=2)
Age Male |{Female| Male |Female|{ Male |[Female| Male |Female| Male |Female
< 20
21-30 3 2 4 1
31-40 4 32 7 21 1 4 1
41-50 6 60 4 37 11 2 1 1
51-60 1] 68 4 17 2 1 3
> 6l 7 24 6 5 2
Total 24 187 23 34 3 29 6 1 1
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Fig. 4. Adenoma

Transverse section  of ultrasonogram showing a
large nodule with multiple necrotic zone in the
left lobe of the thyvroid gland.
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Fig. 5. Qoiters.

Transverse section shows diffuse enlargement of
the isthmus and both lobes without focal
nodules.
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Fig. 6. Papillary carcinoma

Longitudinal section shows 0.9 X 08 c¢m
hypoechoic nodule without evidence of peripheral
halo. A small calcification 1s noted within the
nodule.
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