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Abstract

Multi-nodular goiter is a typical introduction from numerous thyroid sicknesses are available in 4% to 7% of the general
population on necking. The aim of this study: was to decide the occurrence in longstanding multi-nodular goiter after
histopathological screening from thyroid examples following close aggregate or absolute thyroidectomy. This planned study
was completed in the Surgical Department of Al Masara Private, Baghdad Teaching Hospital Hospital and Arabi Private
Hospital from December 2014 to January 2018. The outcome appears between the 440 Multi-nodular goiter cases which were
thoughtful, 57cases had thyroid malignant tumor. Papillary carcinoma comprises 74% of the patients and it was the most
closely observed, different kinds of malignancy were likewise watched follicular, medullary, lymphoma and anaplastic. for

patients with long-standing Multi-nodular goiter.
Keywords: Multi-nodular goiter.

INTRODUCTION

Anaplastic thyroid carcinoma is an exceedingly forceful,
undifferentiated carcinomas that may emerge on natural or
abnormal thyroid. Thyroid disease is generally uncommon
(under 1 % ) yet, the most type of malignancy from the
endocrine organs (about 90%) (1). The American Cancer
Society (ACS) evaluates that 17000 novel instances of
thyroid disease are personated every year in the US, thyroid
malignancy appears 3.8% of commonalty new malignancy
cases in the U.S. also, 1300 thyroid disease-related deaths
happen every year (2, 3). It might as a solitary nodule or as
a dominant nodule believed to be at minimum danger of
malignancy when compared with a solitary thyroid nodule
(4, 5, 6). Be that as it may, different studies have
announced a 7% to 17% rate of thyroid malignancy in
multinodular goiter (5, 7, 8). The rate of thyroid disease
ranges by 0.9% to 13% in various pieces of the world (9).
Such a rate increments further if instances of mysterious
carcinoma are additionally mulled over to ionizing
radiation and more critical, diagnostic techniques rise in
the incidence from thyroid carcinoma (4, 10). Thyroid
carcinoma happens at whole ages (11), the vast majority
from the cases analyzed among the fifth and sixth decade of
life (12). The proportion of thyroid cancer-related mortality
is 1:2 in females: males, showing that the thyroid disease is
somewhat increasingly forceful in men (13).

MATERIAL AND METHODS
Sample Collection, Preparation, and Analytical
Methods
This study was done in the Surgical Department of
Baghdad Teaching Hospital, Al Masara Private Hospital
and Arabi Private Hospital from December 2014 to January
2018. Every one of the patients with goiter were checkup
clinically and sociologically. The patients with multi-
nodular goiter who in this in this way worked by a nearby
total or absolute thyroidectomy were picked our study.
Those with lobectomy or thyroidectomy were Excluded
from our study. After an itemized history takeover, nobody
of those patients holds history from radiation incur to the
neck or family history from thyroid cancer. The
apportionment in regards from age and sex rely on patient's

registers and histopathology reports all the chose patients
after  experienced clinical checking, biochemical
examinations including the thyroid ability test and serum
calcium levels, thyroid ultrasonography and vocal cords
examination. CT scan from the neck was finished to those
with retrosternal Goiter. SPSS statistics 2015 were utilized,
in statistical data analysis.

RESULTS
Table (1) has shown that the distribution of Blood Group
with multinodular goiter. This table show A 143(32.5%),0
26(5.9%),B197(44.8%) ,and 74(16.8%).

Table 1: Distribution of Blood Group with multi
nodular goiter.

Blood Groups Number %
A 143 32.5
0 26 5.9
B 197 44.8
AB 74 16.8

In our study, we had 440 instances of multinodular goiter,
of these cases, 398 (90.5%) females and 42 (9.5%) males,
as seen in Table (2).

The most widely recognized was foremost neck
tumefaction for over a year. The patients experienced
surgery procedure. The vast majority of the cases had a
close all-out thyroidectomy the histopathology from the
specimens exposed that 57 had malignant tumor thus the
benign tumors in 353 females and 30 are males as seen in
Table(3).

The 57 patients with malignant tumor 45 (79%) females
and 12 (21%) were the males. Every one of this
information is appeared in Table (4).

Amongst the malignancies, papillary carcinoma (74%) was
the commonest kind which was seen in 42 out of 57
patients with thyroid ailment , anaplastic cancer was found
in 6 (11%), follicular, medullary carcinoma and lymphoma
were found 3(5%) for each as observed in Table(5).
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Table 2:- Distribution of Group Study by Age (years) and Gender.

Age groups
(0]
Gender percentage® 520 | 2130 31-40 41-50 51-60 61-70 | >71
No 398 84 122 138 5
Female % | 904 22 32 36 0.3 139.7
Male No 42 3 6 18 3 2 2
% 9.6 0.7 16 44 8 16 16
No 3 90 140 141 7 15
Total 40 1 o7 20.3 32 32 5 10
Table 3:- Distribution of cases without thyroid cancer.
Age groups Number and Gender
>71 61-70 51-60 41-50 31-40 21-30 0-20 percentage
35 6 119 119 71 353 No Female
10 1.5 34 34 20.5 92 %
3 3 3 15 3 3 30 No Male
10 10 10 50 10 10 8 %
38 9 122 134 74 3 No
10 2.3 32 35 20 0.7 383 Total
%
Table 4:- Distribution of patients with thyroid carcinoma.
Age groups
0,
Gender Percentage¥e 030 | 2130 | 3140 41-50 51-60 6170 | >71
Female No 45 12 3 18 3 1
% 79 26 7 40 20 7
Male No 12 3 3 1 1
% 21 25 25 25 25
No 15 6 18 4 2
Total % o 26 105 32 21 105
Table 5:- Distribution of patients with Types of thyroid cancer.
Types of Age groups
1 0
thyroid | Gender | No. | 450 | 2130 | 3140 | 4150 | 5160 | 61-70 | >71 | 1o@ | %
cancer
. Female 39 12 3 15 3
Papillary Male 3 1 14 74
. Female
Follicular Male 3 3 1 5
Female
Medullary Male 3 3 1 5
Female 3 1
Lymphoma Male 1 5
. Female 3 3
Anaplastic Male 3 1 2 11
Total 57 15 6 18 4 2 19
% 26 10.5 32 21 10.5
DISCUSSION occurrence of 10% (10 out of 100 patients) (9, 15), though

In multi-nodular goiter, the surgical procedure is presented
for cosmoses, the pressure symptoms, thyrotoxicosis and
for the doubt from malignant tumor(6).

In our study, the occurrence from thyroid malignancy
12.9%. Different studies had demonstrated that the hazard
is high in multinodular goiter moreover. The study in Iraq
by Al Hashimi et al, the incidence was 3.03% (10 out of
330 patients) (14). Benzarti et al in Tunis found an

Sarajevo announced an 8% frequency of harm in
multinodular goiter in his project (9, 16). Prades et al, in
any case, announced high significant change; 12.2% (33
out of 270 patient) (9, 17).

The yearly occurrence of thyroid cancer contrasts
significantly in various areas from the world and is
expanding in some European nations, the USA and Canada
(18). A few conceivable reasons for the expansion in the
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frequency of thyroid disease; including exposition to
ionizing irradiation, sexiness hormones and iodine
insufficiency (19, 20). Thyroid cancer appears 1% from
many malignancies and it is the commonest endocrine
tumors (9). The frequency of thyroid disease has expanded
by up to fivefold amid the most recent 60 years (4, 21), An
ongoing report from Iragq demonstrated that thyroid disease
in 2000-2005 was 5 doubles of that 1990-2000, The ascent
in the quantity of threatening thyroid tumors particularly
papillary carcinoma might be because of stress or changeful
sort of eating routine, or exposure lIragi individuals to
Uranium or different pollutes. This still needs further
studies to proof (22). Females with multi-nodular goiter
have more hazard for thyroid disease (9), in our study the
occurrence of thyroid malignant growth in females is 79%
perhaps because of lodine inadequacy, hormonal variables,
lactation suppressant medications and fertility drugs
(9).90% to 95% from the thyroid tumors are well-
distinguish cancers from follicular cell source Papillary
thyroid carcinoma is the commonest (about 70— 80%)
histologic structure in many pieces of the world (23). In our
study, the occurrence of disease in patients with
longstanding multinodular goiter was 12.9% and the most
well-known kind of danger watched was papillary
carcinoma (74%). This was steady with the perceptions
which were made by Benzarti et al in Tunis (11), and those
made in the greater part of the national and international
studies(24).

The provision of best and more sensitive diagnostic
technicality style believes that responsible for the
increasing incidence from thyroid carcinogenic (4, 10).
Total elimination from the thyroid gland the potential of the
transformation of differentiated carcinoma to an
undifferentiated kind (25), and related with more active use
from postoperative diagnostic and therapeutic radioactive
iodine (26).

CONCLUSION

The danger of thyroid cancerin long standing multi-nodular
goiter isn't as low as it was suspected beforehand and that it
is very noteworthy. The risk of mysterious harm, the
likelihood of the change of a separated disease to an
undifferentiated sort and the viability of the utilization of
postoperative symptomatic and remedial radioactive iodine,
all are realities ought to be taken in thought while treating
patients with long-standing multi-nodular goiter.
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