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Abstract: Introduction: A discrete swelling in an otherwise impalpable thyroid gland is termed as solitary nodule of thyroid4. Solitary 

nodule of thyroid has increased in incidence in the present day as compared to two decades before. Because of increased preponderance 

of malignancy, they should be evaluated with necessary investigations and treated appropriately. Aim: The aim of the study to determine 

the incidence of solitary nodule thyroid in relation to age and sex and to determine the incidence of solitary nodule of thyroid turning 

out to be malignancy. Materials and Methods: Data collection by meticulous history taking and clinical examination, appropriate 

laboratory and radiological investigations, operative findings, histopathological report, and follow-up of cases. Results: About, 32 cases 

with solitary thyroid nodules were studied.Incidence of solitary nodule were observed most in 3rd to 5th decade, constituting 53% of the 

cases studied. 70.3% of cases presented with euthyroid state. Incidence of malignancy in solitary thyroid nodule was 12.5%. Conclusion: 

Solitary nodule of thyroid is more common in 3rd to 5th decades. Solitary nodules of thyroid are more common in females. Most of the 

patients presenting with solitary nodule of thyroid are euthyroid and only a small percentage of patient with toxicity or hypothyroidism 

ultrasonography can be accurately used to detect patients with MNG who clinically present as solitary nodule of thyroid. 
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1. Introduction 
 

Thyroid nodules are a common clinical problem. Clinically 

palpable nodules are encountered in about 8% of the adult 

population
7
. With the use of imaging techniques, particularly 

ultrasound, the chance of detection of thyroid nodules has 

increased significantly.  

                   

Incidence of thyroid nodules is more common in females as 

compared to males. Thyroid cancers occur in approximately 

5% of all thyroid nodules independent of their size
8
.  

 

Solitary nodules of thyroid are about four times more 

common in women. Overall incidence of malignancy
11

 in 

Solitary nodules of thyroid ranges from 10% to 30%. 

Thyroid nodule is a palpably or radiologically distinct lesion 

from the surrounding thyroid parenchyma.  

 

There is a high risk of malignancy in Solitary nodules of 

thyroid than in multinodular  goitre. Because of this reason, 

solitary thyroid nodules have to be treated with high degree 

of suspicion and plan treatment in a systematic manner.  

The preoperative evaluation of thyroid nodules to 

distinguish between benign and malignant nodules is very 

important. Radionuclide imaging has been the mainstay in 

the evaluation of Solitary nodules of thyroid since 1939 

when Hamilton and Soley demonstrated that malignant 

thyroid tissue concentrates less radioactive iodine than 

normal thyroid tissue.  

 

Thyroid nodules are further classified into cold, warm, and 

hot according to their ability to accumulate the radioactive 

isotope. Cold nodules are considered hypofunctional, 

whereas warm nodules are normal and hot nodules are 

hyperfunctional.  

 

Thyroid fine-needle aspiration (FNA) biopsy is the most 

accurate test for determining malignancy. Results are 

superior when FNA is performed with ultrasound-guidance 

FNA. 

 

2. Methods 
 

A prospective study had been carried out from January 2018 

to October 2018, in the Department of General surgery, PES 

Institute Of Medical Sciences & Research, kuppam,  Andhra 

pradesh, India. 32 patients, who presented with solitary 

thyroid nodule and underwent surgery were selected and 

included in this study. 

 

Inclusion criteria: 

 Patients with solitary thyroid swelling,   

 Patients between 10 to 60years of age, both male and 

female patients.  

 

Exclusion criteria: 

a) Patients with thyroid swellings other than solitary 

nodules clinically and surgically proved multinodular 

goiter.  

b) Age below 10 years, 

c) Pregnant females,  

d) Patients unfit for surgery under anaesthesia,  

e) Patients unwilling for the interventions. 

 Patients included in the study were asked about history 

related to the thyroid swelling and relevant questions.  

 Present, past and family history of thyroid, and other 

relevant histories were asked.  

 Detailed General physical, clinical examination and 

thyroid swelling examination was done.  

 The patients were investigated. Apart from routine 

investigations, all patients had a thyroid profile, fine 

needle aspiration cytology (FNAC), X-ray of the neck-

antero-posterior and lateral views, ultrasound neck, 

chest X-ray and indirect laryngoscopy were done.  
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 In patients presenting with hypo or hyperthyroidism, 

medical therapy was planned to attain euthyroid state.  

 Patients underwent surgery and the histopathological 

reports were evaluated and correlated with clinical 

diagnosis by standard statistical methods. 

 

3. Results 
 

This study includes 32 cases of solitary thyroid nodules. 

Various factors regarding clinical presentation, findings of 

various investigations, operative treatment and 

histopathological characteristics had been analyzed.  

 

Age distribution: Mean age of presentation was 32.65 

years. Minimum age was 17years and maximum age was 

60years. 

 

Table 1: Age Distribution 
Age Number of Patients Percentage 

< 25 years 2 6.49% 

25-40 years 13 40.26% 

>40_Years 17 53.25% 

 

Sex distribution: Female preponderance was more than 

male, and the incidence of malignancy in solitary thyroid 

nodule was more in females. 

 

Table 2: Sex Distribution 
Sex Number of Patients Percentage 

Male 2 6.25% 

Female 30 93.75% 

 

Thyroidgland Functional Status: Most of the patients 

presented with euthyroid status.  

 

Table 3: Thyroid Gland Functional Status 
Thyroid Gland Functional Status Number of Patients Percentage 

Hypothyroid 4 12.5% 

Euthyroid 22 68.75% 

Hyperthyroid 6 19.2%  

 

FNAC Diagnosis 

 

Table 4: FNAC diagnosis 
FNAC Diagnosis Number of Patients Percentage 

Benign 27 84.4% 

Suspicious of malignancy 3 10.3% 

Suspicious of follicular Neoplasm 2 6.25%  

 

Histopathological Examination 

 

Table 5: Histopathological examination 
Histopathological Examination Number of Patients Percentage 

Colloid goitre 22 68.75% 

Lymphocytic thyroiditis 6 18.75% 

Papillary carcinoma 3 9.37% 

Follicular carcinoma 1 3.13% 

Anaplastic carcinoma 0 0% 

 

4. Discussion 
 

The observations and results of the present study were 

compared with the available previous similar studies. 

Comparison of age distribution: 

 In the study done by Quari et al
2
 and Talepoor et al

1
. 

separately in 2005, reported the mean age at presentation 

as 36.7 years and 38.6 years, respectively.  

 Anwar et al
4
. reported in 2012, the mean age of 

presentation as 37 years.  

 From the present study, the mean age at presentation 

found to be 37.27 years, correlates with the previous.  

 

Table 6: Comparison of age 
Authors Mean age of presentation 

Das et al5 35 

Talepoor et al1 38.6 

Palani et al13 35.6 

Present study 32.6 

 

Table 7: Comparison of FNAC reports 

Authors Percentage of Maliganacy 

Sarda et al7 10.8% 

Fernando et al14 7.27% 

Present study 12.5% 

 

Table 8: Comparison of Histopathology reports 
 Khadikar et al16 Dhanaram et al15 Present study 

Benign 79% 97.2% 87.5% 

Malignant 21% 2.77% 12.5% 

 

 The major concern in such patients is the potentiality of a 

thyroid nodule to malignancy. The incidence of thyroid 

malignancy in patients with a palpable nodule ranges from 

11% to 20%, while according to some authors, even up to 

50%.  

 In the present study incidence of malignancy in patients 

with solitary nodule of thyroid was reported as 12.5%. 

 

5. Conclusion 
 

 Incidence of malignancy of solitary nodule is about 12%.  

 The peak age at presentation of solitary nodule thyroid is 

3rd to 5th decade, constituting about 60% of the cases.  

 Solitary nodule is more common in females.  

 The most common malignancy in solitary nodule thyroid 

is papillary carcinoma. 
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