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1.  Introduction

Thyroid gland is unique among endocrine organs as it is 
the largest endocrine gland in the body and the first to 
develop in fetal life. Even after 100 years, thyroid gland 
has been the subject of intense research and considerable 
attention due to the vast array of developmental, 
inflammatory, hyperplastic and neoplastic disorders 
which are exceedingly common in clinical practice1. 

Fine Needle Aspiration Cytology (FNAC) is now a 
day’s worldwide accepted as a cost effective, minimally 
invasive, low complication, non-operative diagnostic tool 
having high sensitivity and specificity in most of thyroid 
lesions2.

Martin and Ellis of Memorial hospital for cancer in 
New York first used FNAC to study thyroid in 19303.

Incidence of Palpable Thyroid nodule in India in 
general population is 4-5 %4.

As diagnostic test, it can diagnose most benign 
lesions (e.g. Colloid goiter, Thyroiditis, cystic lesions, 
Grave’s lesions), papillary, medullary, anaplastic, poorly 
differentiated carcinoma as well as metastatic malignancy. 
The test can be used to differentiate thyroid lesions which 
require surgical excision from conditions which can be 

managed medically3. Sensitivity and specificity of FNAC is 
upto 94% and 98% for diagnosis of malignant lesions and 
about 90% accuracy rate for identification of malignancy, 
if follicular lesions are excluded5.

2.  Material and Methods

•	 This prospective study was carried out on 112 patients 
who attended the OPD or IPD of Dr. Vasantrao Pawar 
Medical College, Nashik, Maharashtra, from August 
2014 to December 2016. FNAC was carried out on 112 
patients with thyroid swelling attending OPD, smears 
were prepared, stained with haematoxylin and eosin 
stain as well as Giemsa stain and Cytological findings 
were noted. Cytology findings were correlated with 
clinical features.

•	 Patient Selection 
•	 It was based on following criteria:
•	 Patients undergoing FNAC for palpable thyroid 

lesions
•	 Age of patient should be more than 18 years.
•	 Exclusion criteria:
•	 Uncooperative patients, not willing for FNAC.
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3.  Results

Out of 112 cases studied, 78 (69.6%) cases were 
diagnosed as Benign, 13 (11.6%) cases were diagnosed 
as Inflammatory, 19 (16.9%) cases were diagnosed as 
Follicular and 2 cases (1.7%) were diagnosed as malignant. 

4.  Discussion

4.1 Age Distribution 
As shown in Table 1, in the present study majority of 
the patients referred for FNAC of Thyroid lesion were 
87 (78%) in the age group of 18-47 years. Similar to the 
observation of Sengupta et al2 135 (75%) where most of 
patients were in age group of 21-40 years, whereas in the 
study of Chetan VR  et al most of the patients 57 (78%) 
were in the age group of 15-49 years. Similarly, in the 
study of Dhanadia et al7 (2014) most of cases 72 (72%) 
were in the age group of 20-49 years.

Table 1.     Distribution of cases depending on age
Age in (years) No. of patients Percentage
18-27 29 25.89%
28-37 25 22.32%
38-47 33 29.46%
48-57 14 12.50%
58-67 10 8.93%
68-78 1 0.89%
Total 112 100.00%

4.2 Gender Distribution 
In the present study majority of the patients 101 were 
females and 11 were males with male to female ratio of 1:9. 
This sex ratio is comparable with study by Chandanwale 
S et al8 where sex ratio was 1:9. Similar observations are 
seen in the study of Uma Handa et al9 where sex ratio was 
1:6.35. Similarly, the sex ratio was comparable with study 
by Likhar K S et al10 with sex ratio of 1:7. In the study by 
Dhanadia Ankush et al7 the sex ratio was 1:2.

4.3 Clinical Presentation 
As shown in Table 2, Table 3 and Table 4, in the present 
study complaint of neck swelling in front was present in 
all 112 (100%) cases. On gross appearance of swelling 94 
(83.9) cases were having diffuse enlargement of thyroid 
and 18 (16%) cases had solitary nodule. Movement with 
deglutition was present in 111 (99.1%) cases; in only 1 
case swelling was moving with protrusion of tongue but 
not with deglutition. Pain in the swelling was present 

in 9 (8.04%) cases. Pressure symptoms that is dyspnea, 
dysphagia, hoarseness of voice was present in 10(8.9%), 
16(14.3%), 7(6.25%) cases respectively. Regional lymph 
node involvement was present in 25 (22.3%) cases. 

The results were comparable with findings in the 
study by Uma H et al9 where complaint of neck swelling 
in front was present in all 434 (100%) cases. On gross 
appearance of swelling 380 (87%) cases were having 
diffuse enlargement of thyroid and 54 (12.5%) cases had 
solitary nodule. Movement with deglutition was present 
in 432 (99.5%) cases, in only 2 cases swelling was moving 
with protrusion of tongue but not with deglutition. Pain 
in the swelling was present in 10 (2.3%) cases. Pressure 
symptoms that is dyspnea, dysphagia, hoarseness of 
voice was present in 7 (1.6%), 6 (1.3%), 10 (2.3%) cases 
respectively. Regional lymph node involvement was 
present in 4 (0.9%) cases. 

Also in the study by Dhanadia A et al7, complaint of 
neck swelling in front was present in all 100 (100%) cases. 
44 (44%) cases were having diffuse enlargement of thyroid 
and 56 (56%) cases had solitary nodule. Movement 
with deglutition was present in 100 (100%) cases. Pain 
in the swelling was present in 15 (15%) cases. Pressure 
symptoms that is dyspnea, dysphagia, hoarseness of 
voice was present in 13 (13%), 12 (12%), 13 (13%) cases 
respectively.

Table 2.     Showing distribution of clinical symptoms
Sl. No. Clinical symptoms No. of patients Percentage
1 Swelling in front of 

neck
112 100 %

2 Pain 9 8.04 %
3 Dyspnoea 10 8.9 %
4 Dysphagia 16 14.29 %
5 Hoarseness of voice 7 6.25 %

Table 3.     Distribution of cases depending on 
appearance of swelling
Appearance No. of patients Percentage
Diffuse 94 83.93%
Solitary nodule 18 16.07%
Total 112 100.00%

Table 4.     Distribution of cases depending on 
consistency of swelling 
Consistency Frequency Percentage
Soft 76 67.86%
Firm 33 29.46%
Hard 3 2.68%
Total 112 100.00%
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4.4 �FNAC was done in 112 Cases and 
Cytology Findings were Noted

As shown in Table 5, Out of 112 cases studied 91(81.25%) 
cases were diagnosed as Benign including inflammatory, 
19 (16.9%) cases were diagnosed as Follicular lesions and 
2 (1.7%) cases were diagnosed as malignant. 

Table 5.     Distribution of cases depending on FNA 
diagnosis
FNA 
category

FNA Diagnosis No. of 
patients 

Percent-
age

Benign Colloid cyst 14 12.50%
Colloid Goitre 60 53.57%
Graves disease 1 0.89%
Infected Colloid Cyst 1 0.89%
Follicular Adenoma 1 0.89%
Thyroglossal Cyst 1 0.89%
Sub Total 78 69.64%

Inflam-
matory

Granulomatous Thyroiditis 4 3.57%
Lymphocytic Thyroiditis 8 7.14%
Acute Suppurative Thyroid-
itis

1 0.89%

Sub Total 13 11.61%
Follicular Follicular Lesion 5 4.46%

Follicular Neoplasm 14 12.50%
Sub Total 19 16.96%

Malig-
nant

Anaplastic ca of Thyroid 2 1.79%
Sub Total 2 1.79%

  Total 112 100.00%

Figure 1.     Showing Follicular neoplasm with cluster of 
follicular cells forming follicular structures and relatively 
uniform nuclei without colloid (H&E, x400).

Figure 2.     Showing irregular diffuse enlargement of Thy-
roid gland with hard consistency  causing dysphagia in case 
of Anaplastic carcinoma of Thyroid.

Also in the comparable study by Sengupta et al (2011)2, 
148 (83.14%) cases were diagnosed as Benign including 
inflammatory, 27 (16.2%) cases were diagnosed as 
Follicular lesions and 7 (3.93%) cases were diagnosed as 
malignant. 

Figure 3.     Showing Anaplastic carcinoma of thyroid with 
groups of bizarre tumoral cells with pleomorphic nuclei and 
prominent nucleoli (H&E, x400).

In the study by Bagga PK et al11, 228 (90.5%) cases were 
diagnosed as Benign including inflammatory, 17 (6.7%) 
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cases were diagnosed as Follicularlesions, 3 (1.2%) cases 
were diagnosed as malignant and 4 (1.6%) cases were 
unsatisfactory.

In the study by Afroze N et al12, 115 (67.6%) cases were 
diagnosed as Benign including inflammatory, 37 (21.7%) 
cases were diagnosed as Follicular lesions, 14 (8.2%) cases 
were diagnosed as malignant and 4 (2.3%) cases were 
unsatisfactory.

In the study by Venkatachalapathy et al13, 122(61%) 
cases were diagnosed as Benign including inflammatory, 
58 (29%) cases were diagnosed as Follicular lesions and 
20 (10%) cases were diagnosed as malignant.

Also in the study by Richasharma et al14, 50 (53.16%) 
cases were diagnosed as Benign including inflammatory, 
35 (37.2%) cases were diagnosed as Follicular lesions and 
7 (7.4%) cases were diagnosed as malignant and 2 (2.12%) 
cases were unsatisfactory.

5.  Conclusion 

From our study we can conclude that the thyroid swelling 
was more common in females. The commonest presenting 
complaint was swelling in front of neck. On FNAC, benign 
category constituted the major cause of thyroid swelling. 
The commonest benign lesion was colloid goitre and the 
commonest malignant lesion was anaplastic carcinoma. 
From our study we can conclude that for proper diagnosis 
of thyroid lesion, FNAC is the main diagnostic modality. 
Along with clinical examination it helps to come to the 
proper diagnosis.
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