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Abstract:

Management of thyroid nodules in Department of Otolaryngology
Sinkijcharoenchai W, Pruegsanusak K, Jantharapattana K.
Department of Otolaryngology, Faculty of Medicine,

Prince of Songkla University, Hat Yai, Songkhla, 90110, Thailand
Songkla Med J 2005;23(5):303-311

Objective: To review demographic data, preoperative laboratory results, postoperative pathologic results of patients with thyroid
nodules in Department of Otolaryngology, Songklanagarind Hospital.

Study design: Retrospective descriptive study

Materials and methods: The records of patients with thyroid nodules in Department of Otolaryngology from 1999 to 2003
were reviewed to evaluate preoperative laboratory results and postoperative pathologic results.

Results: There were 393 patients, 334 females and 59 males. Age ranged from 41 to 50 years. The preoperative laboratory
tests (thyroid function test, ultrasound, thyroid scan and/or fine needle aspiration biopsy) of these patients were reviewed and
compared to the postoperative pathologic reports. From the thyroid function test results, 88.6% (226/255) of patients were

euthyroid while hypothyroidism was found in Hashimoto’s thyroiditis (11/16) and hyperthyroidism in toxic nodular goiter
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(10/13). From the ultrasound results, the prevalence of solitary nodule was the same as that of multiple nodules but solitary
nodules were more likely to be malignant than were multinodular goiter, 33.3% (7/21) and 9.5% (2/21 ) respectively. From
the thyroid scan results, most nodules were cold nodules 75% (12/16), and warm and cold nodules were more likely to be
malignant than hot nodules. From the FNAB results, most nodules were found to be benign 49.8% (129/259), followed by
follicular lesion 31.6% (82/259), suspicious for malignancy 9.6% (25/259) and malignant 8.8% (23/259). The analysis
of FNAB in this study revealed a sensitivity of 75.6% (95% CI = 62.2-86.7), specificity of 89.4% (95% CI = 84.1-94.7).
Conclusion: FNAB is the most valid test to distinguish benign from malignant thyroid nodules when compared to other
preoperative tests, so it should be used as an initial diagnostic test for those who have thyroid nodules. The thyroid function test
and thyroid scan are used to confirm the functional status of thyroid nodules and the ultrasonography is recommended to

determine the nodules’ size during follow up and as a guide for FNAB localization.

Key words: thyroid nodules, fine needle aspiration biopsy
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MMM 3 waainanIstdIsutnguIzEINaNEUzYN
Diffuse hyperplasia 1 - v
Papillary CA 1 1 NBaHAINNITAIIA ultrasound LLASHANIN
Follicular CA - 1 NgIvINYI
N 13 16 Ultrasound
Solid Mixed Cystic Total
HAWEN5INEN
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50892 33.3 Uay 9.5 NAU aunaundugun wuwy , , _
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wagnnnauiduiloann uadiilemaidunaunzSelawmuny N
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yihenlasumsnsameasnuiuanwisd (thyroid
FeTY 29 8 5 42

scan) §310U 16 M8 wamInaladanguaudnune
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(12/16) shunauivaaiiiy warm (2) uar hot nodule (2)
snwma fu Teswunaunslennnauiiidiy cold (4/
12) uaz warm nodule (2/2) ualununaunzSannnaui
tf44 hot nodule
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MINENUNBDDNLTUNZSE (malignant), WeNSEMNETTNM
(benign lesion), ﬂ\‘lﬁ’ﬂ’iﬁ unea (suspicious for malignancy),
wenSanwaila follicular lesion wazluansnsaauwnale
(unsatisfied) é’ﬁmiwﬁ' 4 wm'w ém“lwajl,ﬁuwm%amw
555008 49.8 (129 98), WeNdaMWBUA follicular
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lesion 508t 31.6 (82 38), naiuﬁaaﬁainﬂumﬁq;aﬂaz
9.6 (25 98 LLa:ﬂajuﬁLﬁuqu;ﬂaaz 8.8 (23 98)
mM33euiisunasznng FNAB naumswen uas
Nawm%%mﬁuqmiyw Fanawdl 5 wunmsasalasis
ENAB flanaly (sensitivity) lumsifiadouziGeasnan
Tnsona (malignant & suspicious) ;aﬂaz 75.6 (95% CI =
62.2-86.7) fianwuansolumsiiasadunensann
53354M (specificity) ;aﬂax 89.4 (95% CI = 84.1-94.7),
Tunsdifi FNAB s umadunensannsssuan wunil
anmn@edainnnnmsaurandunzds Toodl negative
predictive value LLB% positive predictive value ;E]Elaz 91.5

e 70.8 MNIINU AIONTNN 6

M5NN 4 UFANHaNITINANGAIN FNAB

wan15IHANYIN FNAB NUIU (518)

Nzi3 (malignant) 23
WENSIMWIINA (benign) 129
gadeiuazda (suspicious for malignancy) 25
WeNSaMWHL follicular lesion 82
Tuanansaouuale (unsatisfied) 82
3 341

M5190 5 waaauatdSautiause’1e FNAB LasuanedIneInaanIsuanm

FNAB

An Malignant Suspicious for malignancy Benign lesion Follicular lesion N
HAaWIDIN
Colloid goiter 1 3 105 42 151
Benign 1 3 5 5 14
Hasimoto’s thyroiditis 4 2 6 6 18
Thyroidal cyst - - 1 - 1
Chronic abscess - - 1 - 1
Papillary CA 15 12 5 10 42
Follicular CA 1 1 5 18 25
Mixed papillary & follicular CA - 3 - 1 4
Hurthle cell CA - - 1 - 1
Medullary CA - 1 - - 1
Mucoepidermoid CA 1 - - - 1
N 23 25 129 82 259

MINN 6 UFANHS sensitivity, specificity, positive predictive value, negative predictive value and 95 % confident interval

Pathology
Malignant neoplasms Benign neoplasms Total 95% CI

FNA
malignant 17 23

70.8 58.3-83.3
suspicious 17 25
follicular 29 53 82 25.4 25.6-46.3
benign 11 118 129 91.5% 86.0-96.1
Total 74 185 259
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Uselom de lyuUszdiuanuanansalunisasie thyroid
hormone 2asnauiinanlnsase lnswmzilana FNAB iy
follicular lesion ¥INNSAIN thyroid scan ¢4 hot nodule Tamd
finaudinanaziiunsGafives Ustlenusnagnils de
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(neck and distant metastasis ) ﬂﬁﬂﬂé’ﬁﬂ’liﬁj’lﬁlﬂ
73575221083 fine needle aspiration biopsy (FNAB)
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