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Abstract 

Hashimoto’s thyroiditis is a common cause of goitrous enlargement with hypothyroidism. This study was 

done to study various clinical presentations with thyroid function and to diagnose and treat the cases with 

thyroxine and how many cases needed surgical procedure. 

Patients presenting to surgical outpatient with goitrous enlargement were subjected to hormonal assay 

and FNAC. If FNAC showed features of lymphocytic infiltration they were subjected to autoantibody titers. 

All the patients with Hashimoto’s thyroiditis were put on thyroxine and regular follow-up was done to note 

the clinical signs and symptoms including the size of the goiter. Patients with obstructive symptoms or 

goiter in whom size did not reduce or for cosmetic reasons were operated. 

Hashimoto’s thyroiditis was more in females and maximum in 30-40 years of age group. Out of 50 cases 

with the history from 1 month to 3 years, 62% were multinodular goiter, 36% were diffuse goiter and 2% 

was solitary nodule. Regarding thyroid function 54% were hypothyroid, 34% were Euthyroid and 12% 

were hyperthyroid. FNAC showed Hashimoto’s thyroiditis in about 47 patients out of 50 cases studied. 

Antibody titers were positive for 92 of cases, 3 cases were operated out of which 1 case had obstructive 

symptoms. 

Keywords: Hashimoto’s thyroiditis, Multinodular Goitre, FNAC, Autoantibody titers. 

 

Introduction 

Hashimoto’s thyroiditis is the most common cause 

of hypothyroidism in the areas of the world where 

iodine levels are sufficient. Hashimoto’s 

thyroiditis occurs due to the breakdown of 

peripheral tolerance to thyroid autoantigens 

resulting in progressive autoimmune destruction 

of thyroid cells by infiltrating cytotoxic T cells, 

locally released cytokines are by antibody 

dependent cytotoxicity. People affected with this 

disease will not manifest other symptoms and 

signs for many years, but eventually they present 

with hypothyroidism. 

About 1 to 50 in 1000 will develop disease at 

some time in their life. This disease occurs most 

commonly in women over the age of 40 years, in 

people with family history of thyroid disease or 

with other autoimmune disease like Type 1 

diabetes/Adrenal insufficiency. 

Thyroid hormones have a profound effect on 

various metabolic process in virtually all tissues, 
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and hence hypothyroidism will virtually affect all 

the organs in the body. 

So the need for this study is to diagnose the 

disease in its early stages before the major portion 

of the gland is irreversibly damaged leading to the 

development of hypothyroidism. And also to 

ascertain the best modality of treatment to this 

disease with special emphasis being placed to 

know the surgical role in the management of the 

disease and also in improving the comfort and the 

quality of life in patients. 

 

Materials and Methodology 

Between September 2015 to September 2017 All 

patient presenting into the surgical outpatient with 

goitrous enlargement will be subjected to 

thorough clinical examination with more emphasis 

placed on pulse, BP and temperature. The patient 

will be then subjected to a hormonal assay and 

FNAC. If FNAC showed features of lymphocytic 

infiltration → Thyroid autoantibody estimation 

will be ordered. If FNAC showed no features of 

lymphocytic infiltration, but the patient has overt 

hypothyroidism has from thyroid hormone assay 

then they will be also subjected to antibody 

estimation. 

The patient who underwent surgery had an 

additional spectra of preoperative investigations 

with routine blood, urine, chest and neck X-rays, 

ECG and an indirect laryngoscope examination. 

They were duly certified ‘fit’ by the attending 

physicians for surgery. Postoperative histopatho-

logical examinations of thyroid specimens were 

done in all case. The data thus obtained was 

recorded on a proforma. 

 

Results 

During the study period fifty cases of Hashimoto’s 

thyroiditis were treated. These patients were 

studied with history, clinical sign and symptoms 

and investigated and recorded in the proforma and 

the following observations were made and 

compared with other studies. 

During the study period of fifty cases of 

Hashimoto’s thyroiditis, forty nine were female 

patients and one male patient 

Age Distribution 

             Age(years) Female Male 

<20 2 0 

20-29 12 0 

30-39 20 0 

40-49 13 1 

>50 2 0 

Total 49 1 

 

Mode of Presentation 

Symptoms         Number of patients 

Swelling 50 

Toxic symptoms 6 

Obstructive symptoms 1 

Pain 0 

Change in Voice 0 

 

Clinical Presentations of the Swelling 

Clinical Presentation Number of patients Percentage 

Multinodular goiter 31 62% 

Diffuse enlargement 18 36% 

Solitary Nodule 1 2% 

Total 50 100% 

 

Thyroid Status at Presentation 

    Thyroid Status Number of patients Percentage 

Hypothyroid 27 54% 

Euthyroid 17 34% 

Hyperthyroid 6 12% 

Total 50 100% 

 

Showing FNAC Reports at Presentation 

FNAC Number of patients Percentage 

Hashimoto’s Thyroiditis 47 94% 

Colloid goitre 3 6% 

Total 50 100% 

 

Antibodies at Presentation 

Antibodies estimation Number of 

patients 

Percentage 

Both Antibodies Positive  

AMA and ATG 

26 52% 

Both Antibodies Negative  

AMA and ATG 

4 8% 

Only AMA Positive 17 34% 

Only ATG Positive 3 6% 

Total 50 100% 



 

Dr Amarendra Prasad N et al JMSCR Volume 06 Issue 02 February 2018 Page 743 
 

JMSCR Vol||06||Issue||02||Page 741-744||February 2018 

Clinical Findings and Thyroid Status at 

Presentation 

Clinical/Laborato

ry findings 

Euthyroid Hypothyroid Hyperthyroid 

Number of Cases 17 27 6 

Diffuse goiter 5 9 4 

Multi nodular 

goiter 

12 17 2 

Solitary nodular 

goiter 

0 1 0 

 

Clinical findings and Antibodies at 

presentation 

Clinical/ 

laboratory 

findings 

Euthyroid Hypothyroid Hyperthyroid 

Number of cases 17 27 6 

Both antibodies +ve 7 16 3 

Both antibodies –ve 1 3 0 

Only AMA +ve 9 6 2 

Only ATG +ve 0 2 1 

 

Showing Incidence of Surgery 

Total number 

of cases 

Thyroxine Propranolol & 

Neomercazole 

Surgery 

50 43 3 4 

 

Out of fifty cases, forty three cases were treated 

with thyroxine supplementation, 3 cases were 

treated with Propranolol & Neomercazole and 

four cases required surgery. 

Subtotal thyroidectomy was done for all the four 

cases. Out of these, three cases FNAC was colloid 

goitre and histopathology report was Hashimoto’s 

thyroiditis and one case was operated for 

obstructive symptom. None of them had any post-

operative complications 

 

Discussion 

During the study period from September 2015 to 

September 2017, fifty patients were detected to 

have Hashimoto’s thyroiditis either by FNAC, 

antibody titers or final histopathology reports. 

Female preponderance is a well established 

feature of thyroid diseases and our study was no 

different having a strong female preponderance 

with 49 females and 1 male patient, the male to 

female ratio being 1:49. Though ratio is higher in 

our study, this difference in ratio of male to 

female was because of smaller sample in our 

study. 

In our study the age incidence ranged from 14 

years to 60 years, the youngest being a 14 year old 

girl and oldest being a 60 year old woman. The 

highest incidence being in the 30-39 year age 

group. Lakshmana Rao et al.58 had an average 

age of 40.4 years in their study. 

All the patients presented with a history of 

swelling in front of the neck, 6 patients with 

additional features suggestive of hyperthyroidism 

and one patients presenting with the additional 

features of obstruction. All the goiters were firm 

in consistency. 

In this study, the majority of the cases were 

Multinodular goiters 62%, 36% being diffuse 

goiters and 2% being solitary nodules. 

The hypothyroid and euthyroid patients in our 

study accounted for 54% and 34% respectively, 

while the hyperthyroid patients accounted for 12% 

of the cases.In our study 22% of the patients were 

in subclinical hypothyroidism. 

In this study FNAC was positive in 94% of the 

cases. 

In our series 92% of the cases had thyroid 

autoantibodies positive. 

In our study, in the group that was hypothyroid at 

presentation, thyroid autoanitibodies were positive 

in 94% of cases, euthyroid 98% and in 

hyperthyroid groups the thyroid antibody 

positivity was 100%. 

The patients were followed up regularly at 

intervals of 3 months, and at every visit the pulse, 

weight, consistency of the gland and diameter of 

the neck were recorded. 

All the hypothyroid and euthyroid patients were 

put on thyroxine replacement and thyroxine 

suppression therapy respectively and monitored 

clinically. Eventually all the patients were found 

to be clinically euthyroid. 

All the patients with diffuse goiters and solitary 

nodules put on hormonal therapy with thyroxine 

showed a decrease in size of the gland that was 

appreciated by manual palpation and by 
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measuring the girth of the neck. The patients with 

multinodular goiters showed no increase or 

decrease in size of the gland. 

Four patients underwent surgery, of these three 

were colloid goiters and underwent subtotal 

thyroidectomies, later on diagnosed as 

Hashimoto’s thyroiditis by histopathology. 

Surgery done for one patient was because of 

cosmetic purpose and obstructive symptoms. 
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