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Abstract:
Background: Nowadays in very few people the presence of MNG was found due to various reasons. In this disorder
it is primary demand that all the patients should be examined thoroughly and all the details should be kept in a record.
In case of various reasons surgical treatment should be offered to patients. The basic aim of this study is to analyze
the occurrence and treatment for MNG.
Methodology: In this study 105 patients were selected having MNG. In this study a detailed review was done on all
the patients and all the evaluation was done related to clinical. All the analysis like fine needle aspiration cytology,
ultrasound of neck, functionality of thyroid, complete blood count were briefly take and observed. All the selected
patients undergone a complete thyroidectomy and complete Histopathological observation. 21 patients out of 105 had
carcinoma of the thyroid gland, and these all analysis was done in SPSS version 16.
Results: In this study it was found that in operated specimens the common found in thyroid gland is carcinoma. The
results of this study is comparable with the previous studies.
Conclusions: It was concluded in this study that a thorough evaluation with Histopathological examination should
be done on all the patients having MNG
Keywords: Total thyroidectomy, Thyroid function tests, Fine needle aspiration cytology, Histopathological
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Corresponding author:
Dr. Muhammad Saleem Malik,
Shaqra General Hospital, msmalikrcs@gmail.com

QR code

Please cite this article in press Muhammad Saleem Malik et al., Incidence Of Carcinoma Of The Thyroid Gland In
Patients Treated For Multi Nodular Goiter (Mng) In Tertiary Care Hospital., Indo Am. J. P. Sci, 2020; 07(01).

www.iajps.com

Page 566

IAJPS 2020, 07 (01), 566-569

Muhammad Saleem Malik et al

INTRODUCTION:
A lot of people visit the surgical department having
complaint of the swelling in neck after particular time.
To analyze this a thorough examination must be done.
There are various symptoms of MNG for example
problem in swallowing, respiratory distress and
coughing. To determine either a patient is suffering in
hypothyroid or hyperthyroid, clinical examination is
very significant. If MNG is diagnosed in a patient then
after this various types of treatments are provided. In
case of cosmetic, various pressure symptoms are
found then surgical treatment is also offered. To find
out the menace of patients having MNG is very
important. Very often FNAC can be suspicious, so to
put patient under histopathological examination is
very important. According to previous studies if MNG
is carefully examined then around 17% found suffered
in carcinoma. To diagnose MNG high resolution
ultrasound is very important that is used to detect the
nature, number and size of the nodules. To check the
functionality of the nodule of thyroid nuclear imaging
is used. To check the occurrence of carcinoma in
thyroid gland lymph nodes is used. Some studies
showed that the occurrence of carcinoma in MNG is
higher than the occurrence of general population. To
obtain the cellular samples Fine-needle aspirate test is
used which is very inexpensive, accurate, and fast.
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In this study 105 patients were selected having MNG.
In this study a detailed review was done on all the
patients and all the evaluation was done related to
clinical. All the analysis like fine needle aspiration
cytology, ultrasound of neck, functionality of thyroid,
complete blood count were briefly take and observed.
A thorough examinations was done like X-rays of
neck and chest, thyroid functionality test, blood count,
ultra sound of neck, and FNAC. Very often FNAC can
be suspicious, so to put patient under histopathological
examination is very important. All the selected
patients undergone a complete thyroidectomy and
complete Histopathological observation. 21 patients
out of 105 had carcinoma of the thyroid gland, and
these all analysis was done in SPSS version 16.
Selection and Exclusion Criteria:
All the patients were selected in which MNG was
diagnosed and their age was between 20 to 70 years.
All those patients were excluded who had
thyroid gland solitary nodule having age less than 20
years and greater than 70 years.
RESULTS:
In this study it was found that in operated specimens
the common found in thyroid gland is carcinoma. The
results of this study is comparable with the previous
studies. Following tables show the result of this study.
Table 1 show the FNAC that is fine needle aspiration
cytology in patients with MNG. To differentiate
between severe thyroid swelling and start of this
swelling FNAC is used. Following table show that
20% is neoplastic swelling and 80% is non- neoplastic.

Objective:
The basic aim of this study is to analyze the
occurrence, type of carcinoma in MNG and treatment
for MNG.
METHODS:

Table.1 In 105 patients diagnose of FNAC with MNG

FNAC diagnosis

No. of patients

Non-neoplastic

84

Neoplastic

Percentage
80

21

20

Table.2 Severity of swelling of thyroid due to MNG n=105
Findings

No. of patients

%

Benign

84

80

Highly suggestive of
21

20

malignancy
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Table.3 Thyroid functional test n=105
TFT report

No. of patients

Euthyroid

72

Hypothyroid

68.57

25

Hyperthyroid

%

23.80
8

7.61

Table.4 Distribution of male and females in n=21

Gender

No. of patients

%

Male

3

14.28

Female

18

85.71

Table.5 Disease of thyroid gland in n-21

Disease of thyroid gland

No. of patients

%

Papillary carcinoma

15

71.42

Follicular carcinoma
Medullary carcinoma
In table 2 it was found that from all the patients only
20% had the severe swelling in thyroid gland and
remaining had normal swelling. In table 3. It was
described that out of 105 patients 7.6% had the
hyperthyroid, 23% had hypothyroid and 68% had
euthyroid.
Table 4 showed the incidence of carcinoma in thyroid
gland in both males and females. In 85% of males the
occurrence of carcinoma in thyroid gland was found
while only 14.2% women had carcinoma. Table 5.
Demonstrate the disease wise incidence of thyroid
gland carcinoma in 21 patients, according to this in
71% patients out of 21 had the Papillary carcinoma,
23.8% had the Follicular carcinoma and 4.7% had the
Medullary carcinoma.
DISCUSSION:
Mostly thyroid gland nodule are found in adults and
females. Many individuals visit the surgical
department having problem of the growing in neck
after specific time. To examine this a comprehensive
www.iajps.com
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23.80
1

4.76

assessment must be finished. There are different
manifestations of MNG for instance issue in
swallowing, respiratory distress and coughing. To
decide either a patient is enduring in hypothyroid or
hyperthyroid, clinical assessment is exceptionally
critical. In the event that MNG is analyzed in a patient,
at that point after this different kinds of medications
are given. In the event of restorative, different weight
side effects are discovered then careful treatment is
likewise advertised. To discover the threat of patients
having MNG is significant. All the time FNAC can be
suspicious, so to put tolerant under histopathological
assessment is significant. As indicated by past
examinations on the off chance that MNG is
deliberately analyzed, at that point around 17%
discovered endured in carcinoma. To analyze MNG
high goals ultrasound is significant that is utilized to
recognize the nature, number and size of the knobs. To
check the usefulness of the knob of thyroid atomic
imaging is utilized. To check the event of carcinoma
in thyroid organ lymph hubs is utilized. A few
investigations demonstrated that the event of
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carcinoma in MNG is higher than the event of overall
public. To acquire the cell tests Fine-needle suction
test is utilized which is extremely cheap, exact, and
quick.
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It was also found that follicular thyroid carcinoma is
the second most cause of cancer in thyroid gland.

Table 6. Comparison in our study and another study
Type of thyroid

Our study

Shah et al18

carcinoma
Papillary carcinoma

(%)
71.42

(%)
69

Follicular carcinoma
Medullary carcinoma
CONCLUSION:
It was concluded in this study that a thorough
evaluation with Histopathological examination should
be done on all the patients having MNG. It was also
found that most common type of carcinoma in thyroid
gland is papillary carcinoma. In this study it was found
that women are more affected than men and people in
age 31-40 are also more affected.
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