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Introduction:
Multinodular goitre is the most common presen-
tation of thyroid diseases. It is more common in 
mountainous areas of our country, where iodine 
defi ciency is thought to be responsible. Other 
factors that have been found to be associated 
with nodular goitre are age, gender, therapeutic 
and environmental radiation exposure1,2.

Th yroid carcinoma (Ca) is an uncommon can-
cer but however is the most common malignan-
cy of endocrine system. It accounts for 10.5% of 
all malignant tumors of head and neck region1. 
Incidence of malignancy in solitary thyroid nod-
ule varies from 4.7-18.3%1. Th yroid cancer like 
gall bladder carcinoma is one of the common 
non-sex related sites of malignancy in females 
as compared to males1,3. It is more common in 
third, fourth and fi ft h decade.

Th yroid nodules can be detected on palpation 
in 10% of women and 2% of men4. However 
ultrasonography and thyroid scan are of great 

help. A hypo functioning cold nodule is more 
at risk of malignancy than a hyper functioning 
hot nodule on scan. Fine needle aspiration cy-
tology also plays signifi cant role in establishing 
pre-operative diagnosis of malignancy5,6. One 
shortcoming of fi ne needle aspiration cytology 
in multinodular goitre is false negative result, 
because the needle may not go into the nodule, 
which needs to be tested. Ultrasound guided 
fi ne needle aspiration cytology are practiced in 
some centers to overcome this problem.

Th e most common types of thyroid cancers are 
papillary carcinoma accounting for 70% and fol-
licular carcinoma 12%. Its estimated annual in-
cidence worldwide is from 0.5-10 per 10,0000 
subjects in the world population7. Th e incidence 
of carcinoma in multinodular goitre is 7-17%6. 
Th yroid cancer has a favorable prognosis if time-
ly managed and accounts for less than 0.5% of 
cancer deaths.4

Th us multinodularity does not seem to be cer-
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tain indicative of benign disease. Th e aim of 
study is to establish the frequency of malignancy 
in multinodular goitre by retrospective analysis 
of patients operated for normal multinodular 
goitre with histopathological studies post opera-
tively. 

Material and methods:
Th is study was carried out in ENT unit of MMC 
Teaching Hospital Mardan from 1st March 2010 
to 30 June 2012. All patients who underwent 
thyroid surgery for multinodular goitre during 
this period were included in the study. Patients 
with solitary thyroid nodule, grave’s disease and 
metastatic lymphadenopathy with no palpable 
goitre were excluded from the study. Th yroid 
hormone assay and ultrasound study was done 
in all cases.

Fine needle aspiration cytology was only done 
in case of suspected dominant nodule on ul-
trasound. Since the chances of malignancy in 
multinodular goitre were thought to be less, 
fi ne needle aspiration cytology was not done 
in all cases. Patients underwent diff erent types 
of procedures ranging from lobectomy to total 
thyroidectomy and resected specimens were 
sent for histopathology. Data regarding sex, age, 
ultrasound, fi ne needle aspiration cytology, type 
of surgery and histopathology reports were re-
corded.

Results:
In this study a total of 80 cases of multinodular 
goitre were operated at the Department of ENT 
Mardan Medical Complex Mardan. 9(11.25%) 
cases out of these 80 operated patients were 
reported malignant postoperatively. 2(22.2%) 
patients were male and seven(77.7%) females, 
with male to female ratio of 1:3.5 . Age range 
was from 35-60 years. Papillary carcinoma was 
the most common i.e. 6 cases (66.6%) followed 
by follicular carcinoma with 2 cases (22.2%). 
One(11.1%) case was reported of hurthle cell 
carcinoma.

Discussion:
Th yroid malignancy is relatively uncommon in 
thyroid nodules, however it is the most common 

tumour of endocrine glands1. Th e incidence of 
thyroid cancer has increased by upto fi ve-fold 
during the last sixty years. Th ere are several pos-
sible causes for the rise in thyroid malignancy 
like ionizing radiations, sex hormones, iodine 
defi ciency2,3. A fi rm fi xed solitary nodule, en-
larged cervical lymph nodes, or hoarseness are 
strong clinical suspicion of malignancy8.

Multinodular goitre is the most common in-
dication for thyroidectomy in endemic iodine 
defi cient areas. Assessment for thyroid cancer 
by means of fi ne needle aspiration cytology is 
diffi  cult due to multinodularity and thyroid 
cancer is usually diagnosed on post operative 
biopsy. Multinodularity should not be consid-
ered protective against malignancy as previously 
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Figure 1: Distribution of malignant and non malignant 
lesions in our study

Female

Male

7(77.7%)

2(22.2%)

Figure 2: Gender distribution of malignant cases

Table 1: Types of malignancies found in our study

Frequency Percentage
Papillary carcinoma 6 66.6%

Follicular carcinoma 2 22.2%

Hurthle cell carcinoma 1 11.1%
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thought2. Various studies have shown that the 
risk is quite high in multinodular goitre also.

Rehman AU also reported in his study of 310 
cases of multinodular goitre that 12(11.6%) 
were malignant2. Waseem Memon in his study 
of 140 patients found 15 cases to be malignant 3. 
In a study by Hannumanthappa MB et al,10 cases 
of 100 patients with multinodular goitre, turned 
out to be malignant6. All these studies suggest 
that there is signifi cant risk of malignancy in 
multinodular goitre. In our study 9 cases came 
out to be malignant, which is in accordance with 
other studies.

Papillary carcinoma is the most common histo-
pathological type of thyroid carcinoma in multi 
nodular goitre5. Other types are follicular, med-
ullary and anaplastic carcinoma9. Hanuman-
thappa found papillary carcinoma constituting 
60% of thyroid malignancy in his series with 2 
follicular 1 hurthle 1 medullary carcinoma. In 
another series of 105 by waseem memon 75% 
were papillary carcinoma, followed by follicular 
12.5%.among 12 cases (11.6%) of malignancy 
in multinodular goitre by Rehman AU out of 
310 case of MNG. Papillary carcinoma was the 
most common. Mulaudzi ramadial found fol-
licular carcinoma to be more common with 68% 
incidence in their study10. Al-salama reported 
89% cases of papillary carcinoma and 8.7% of 
follicular carcinoma in his study11. Zuberi LM 
reported papillary carcinoma in two third and 
follicular carcinoma in one third of his series 
of 97 cases12. C. Cerci et al studied 170 patients 
with non toxic multinodular goitre and found 
malignancy in 18 patients. Of these 18 cases 11 
were papillary, 4 hurthle 2 follicular carcinoma 
and 1 angiosarcoma13. In our study 6(66.6) 
cases were of papillary ca and 2(22.2%) cases of 
follicular with one (11.1%) case of hurthle cell 
tumour. Th is fi nding is in accordance with other 
studies.

Th yroid carcinoma is more commonly seen in 
females as compared to males14, 15. Th yroid can-
cer is one of the common non-sex related sites 
of mlignancy in females1. Tarrar AM et al, study 
showed 17(28.33%) males and 43(71.67%) fe-

males out of 60 patients suff ering from ca thy-
roid with a ratio of 1:2.5. Th e gender distribu-
tion in Rehman AU study is 36 males and 274 
females with aratio of 1:7.6. Th e male to female 
ratio in Waseem et al study was also 1:7.Gandolfi  
reported 8 cases of carcinoma in 58 cases of mul-
tinodular goitre with 5 females and 3 males7. Al-
salama found female to male ratio to be 4:1(11). 
Sex distribution in our study was 1:8 male to 
female.

Th ese fi ndings suggest that there is signifi cant 
risk of malignancy in multinodular goitre. Th e 
solitary thyroid nodules on palpation which 
have a high incidence of malignancy are actually 
part of multinodular goitre3,4. So careful histo-
pathological studies should be done on all speci-
mens of multinodular goitre post operatively 
to rule out chances of malignancy13. It has also 
been suggested that the increasing incidence of 
thyroid malignancy have also been associated 
with increased diagnostic activity because of 
more sensitive diagnostic tests16.

Conclusion:
Keeping in mind the increasing incidence of 
malignancy in multinodular goitre, it should no 
longer be taken benign always. Patients oper-
ated for multinodular goitre should be closely 
observed and followed for any malignancy.
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