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ABSTRACT
Introduction: Multinodular goitre (MNG) is one of the common disorders caused by the thyroid malfunction and require the
continuous and effective management. The present study is an attempt to establish the incidence, analyses the symptomatology,
modes of treatment and results in patients admitted with a diagnosis of multinodular goitre autoimmune disease in Sree Balaji
Medical College and Hospital.
Methods: The patients were enrolled in the study after getting the ethical approval. The test for circulating thyroids, Hypothalamic
status, rate of dysfunction, Fine Needle Aspiration Cytology were done.The demograghic data were collected and the results were
statistically analysed.
Results: The Hasimoto’s thyroiditis of MNG was found most (30%) in post-operative patients and 30% of them were diagnosed.
The present study also revealed the role of hyperthyroidism in MNG patients and positive association of multinodular goitre with
auto immune disease. The patients showed altered profile of apo 1 and 2 on having hasimoto’s and riedels thyroidism.
Conclusion: The present study revealed the need of systematic evaluation for diagnosing the MNG.
Key words: Multinodular goiter, Circulating thyroids, Hypothalamic status, Fine Needle Aspiration cytology, Autoimmune
disease
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INTRODUCTION

Multinodular goitre (MNG) is one of the
common disorders caused by the thyroid
malfunction. MNG is frequently caused by the
genetic heterogeneity of follicular cells that
changed from normal ones and acquire the
ability to behave improper signaling to form
the inheritable lineages. The nodular goiter is
often detected simply as a mass in the neck and
enlarged in time course to produce pressure
symptoms. The surplus presence of iodine
results in growth of MNG and hyperthyroidism.
Multi nodular goiter with auto immune disease
is a frequently encountered problem after the
surgery. Diagnosis is based on the physical

examination due to lack of awareness; the people
only understand the problem after the maturity
of the nodules. Though, few usually approach the
local physicians, but fail in getting the proper
treatment courses. Besides, the physicians also
have not adequately trained to treat the goiters
and there is a systematic gap in the diagnosis
and treatment. Controversy, however, does exist
as to the best method to treat multinodular
goiters with auto-immune disease adequately,
especially in patients with toxic symptoms. Thus,
there is a high degree of association between
multinodular goitre with auto immune disease
and hypothyroidism. Antithyroid peroxidase
was positive in all patients with hasimoto’s
disease. So, it may be a reliable investigation to
confirm hasimoto’s. Similarly, anti-thyroglobulin
test was positive in all patients with Riedel’s
thyroiditis. It is not a reliable investigation to
confirm riedels thyroiditis. Both Anti thyroid
peroxidase and Antithyroglobulin was negative

Journal of Research in Medical and Dental Science | Vol. 9 | Issue 4 | April 2021

348

Hari D, et al.

in all the patients with multinodular goiter
without autoimmune disease. The present study
is an attempt to establish the incidence, analyses
the symptomatology, modes of treatment and
results in patients admitted with a diagnosis of
multinodular goitre autoimmune disease in Sree
Balaji Medical College and Hospital [1-15].
STUDY DESIGN AND METHODS

After obtaining the ethical approval, 30 subjects
were included in the study based on inclusion
and exclusion criteria as follows.
Inclusion criteria

 Age between 20 to 60.
 Consenting subjects.

 Associated thyroid disease.

 Associated autoimmune disease.
Exclusion criteria

 Age <20, >60.
Graves’ disease

The selected patients fulfilling the inclusion
criteria were tested for their thyroid malfunction
using the following two basic criteria (a battery
of tests based on diagnosis methods).
Tests of Circulating thyroid hormone levels

The patients undergone for the following
tests, Serum. Free Thvroxine (T4), Serum Triiodothyronine (T3), Free Thyroxine, Free triiodothyronine.
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shade. A high level of diagnostic accuracy can be
achieved when the clinician and cytologist are
experienced.The technique cannot distinguish
benign from malignant follicular lesions since
no information is available about capsular or
vascular invasion [1-32].
RESULTS

The present study aimed to analyses the
prevalence and suitable treatment for
Multinodular Goitre developing after surgery.
Approximately, 30% of the patients were
diagnosed with the presence of the Muitinodular
Goitre and the females (93.33%) were more
prone for the disease than the male (6. 66%), of
them, 93.3% were diagnosed with hasimoto's
thyroiditis and very few with riedels thyroiditis
(Figure 1).

The fine needle aspiration cytology study
revealed that confirmation of multi nodular
goitre in 70% of the patients (Figure. 2) followed
by hasimoto's thyroiditis (28%) and riedels
thyroiditis (2%).
In the present study, the post-operative patients
were undergone for thyroid profile analysis. The
study revealed that thyroid level was disturbed
and 39% of them showed hypothyroidism. 11%

Tests of Hypothalamic

Pituitary function 1. Thyroid -Stimulating
Hormone, Thyrotrophin - Releasing Hormone
Test, Dynamic Tests of Thyroid Function 1,
Radioiodine Isotope Uptake.

Figure 1: Prevalence of MNG in post-operative patients.

Tests of thyroid dysfunctions

Thyroid Antibodies, Anti-Tpo Antibodies,
Ultrasound Based Methods sound waves.
Fine needle aspiration cytology

This technique promoted by the Karolinska
Institute has only recently gained wider
acceptance. A 25-gauge disposable needle on a 10
ml syringe enables cells to be aspirated from any
suspicious areas of the thyroid. The procedure
can be performed quickly and painlessly in the
outpatient department without the need for a
local anaesthetic, providing a smeared specimen
which can be fixed and stained on a microsurgery

Figure 2: Prevalence of MNG in post-operative patients by Fine
needle aspiration.
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were diagnosed with hyper state and 50% were
had euthyroid status. This study showed the
important of frequent analysis of thyroid profile
on post-operative patients. (Figure 3).

The study further analyzed the status of MNG
in patients (Figure 4). Approximately, 86%
of hypothyroidism patients had MNG and its
prevalence was least in hyperthyroidism (14%).

The destruction of thyroid cells in during thyroid
disorders could be revealed by analyzing the
anti-thyroid peroxidase. In the present study,
28% of patients (hasimoto’s disease) revealed
the presence of anti-thyroid antibodies. 2% of
them had anti tpo2 and the same ratio was found
the patients having riedels thyroiditis. Only, 8%
of riedels thyroiditis patients had apo1 (Figure.
5). All of them were diagnosed with MNG.

Figure 3: Thyroid profile of post-operative patients.

Figure 4: Prevalence of MNG in patients with disturbed thyroidism.

DISCUSSION

The present study aimed to analyses the feasible
method for detecting the MNG based on the
thyroid profiles such as Ft3, Ft4, TSH, Anti thyroid
peroxides, anti-thyroglobulin and FNAC. FNAC is
the prominent method for detecting the goitre
status. According to the fine needle aspiration
cytology results, out of 100 patients was multi
nodular goiter, 28 patients (28%) were found
to have hashimoto’s disease. Our results are

Figure 5: Presence of Anti-thyroid antibodies in MNG patients.

concordant with the previous study [33]. In the
present study, two patients were found to have
riedels thyroiditis and the remaining 70 patients
were multinodular goitre without auto immune
disease. The previous study also showed that the
occurrence of MNG without the immune disease
in presence of iedels thyroiditis [34]. The thyroid
disturbance is frequently found in mNG patients
and our results also revealed that the altered
thyroid status among the patients.
Anti-thyroid peroxidase (anti tpo2) and Anti
thyroglobulin (antitg2) was done in all the
too particular r. Anti-thyroid peroxidase was
found to be positive in all 28 patients with
hasimoto’s disease, while it was negative in
both the particular with riedels thyroiditis
and all 70 patients with multinodular goitre
without auto immune disease. This result was
like the previous study by Mehanathan et al.
[35]. Antithyroglobulin test was positive in
both the patients with riedels thyroiditis. while
it was positive in 8 patients out of 28 patients
with hasimoto’s disease and it was NEGATIVE
in all patients with MNG without auto immune
disease. In the previous study, Zelmanovitz et al.
[36] had showed similar thyroid profile in the
studied patients.
CONCLUSION

MNG was found frequently in post-operative
patients and 30% of them were diagnosed
hasimoto’s thyroiditis. The present study also
revealed the role of hyperthyroidism in MNG
patients and the existence of high degree of
association between multinodular goitre with
auto immune disease and hypothyroidism. The
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patients showed altered profile of apo 1 and 2
on having hasimoto’s and riedels thyroidism.The
present study revealed the need of systematic
evaluation for diagnosing the MNG. 100 cases
of MNG were studied of which 30% cases was
found to have auto immune disease, which
constitute 30% of cases. Among this 30% of cases
predominance was hasimoto’s thyroiditis (93%)
and riedel’s thyroiditis with (7%). In our study,
the patients with multinodular goitre are more
susceptible to hypothyroidism. Also, in patients
with MNG with auto immune disease most of the
patients are with hypothyroidism.
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