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Thyroid Lesions among Koreans
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= Abstract =

A total of 560 cases of surgically resected thyroid specimens
from the pathology files of Department of Pathology, Kosin
Medical Center, during the penod of 18 years from 1971 to
1988, was pathologically reevaluated.

These thyroid lesions consisted of thyroiditis, goiter, adeno-
ma, thyroid malignancy, and other miscellaneous diseases. His-
topathological classifications of all thyroid lesions were based
on Volpe’s classification for thyroiditis, Robbins’ for goiter,
Rosar’s for adenoma, and Meissner’s for thyroid mahgnancy.
This study was performed to elucidate the relative frequency of
the thyroid diseases on the basis of morphological alterations
and to compare the results with the previous studies in Korea
and other counturies. Also pathological observations were per-
formed with special reference to the lymphocytc reaction in
connection with the thryoid malignancy and the formation of
calcific bodies 1n association with papillary neoplasms.

The 560 cases were classified pathologically into 29 acute
and chronic thyroditis(5.2%), 160 goiter(28.5%), 177
adenoma(31.6%), and 187 thyroid mahignancy(33.4%). Hashi-
moto’s thyroiditis was the commonest thyroidihs(17 cases), rep-
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resenting 58.7% of all thyuitis. Nontoxic goiter occupied
93.8% of all the goiter, and nontoxic nodular goier represented
91.2% of all the goiter. Adenomas consisted of 171 follicular
type(86.6%), 3 Hurthle cell adenoma, and 3 atypical adenoma.
Histopathologically, 114 papillary carcinoma represented 77.0%
of all the thyroid malignancy. All the carcinoma in teenagers(6
cases) showed papillary growth. No relationship between the
types of thyroid carcinoma and the frequency of lymphocytic
infiltration was seen. Of 144 papillary carcinoma, 30 cases
showed calcification in the neoplastic tissue. The relatively high-
er proportion of thyroid maligancy in this report, compared
with the previous reports in Korea and other counturies, is
probably related to the nature of this medical institute.
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Table 1. Histologic and Sex Distribution of the Thyroid Leions

Pathological diagnosis Number Percent Male Female
Thyroditis
Acute thyroditis 1 0.17 0 1
Subacute thyroiditis 2 0.35 0 2
Hashimoto’s thyroiditis 17 3.4 0 17
Lymphocytic thyroiditis 4 0.71 0 4
Riedel's thyroiditis / 2 0.35 0 2
Tuberculous thyroiditis 1 0.17 0 1
Chronic nonspecific thyroiditis 2 0.35 0 2
total 29 5.18 0 29
Goiter
Nontoxic nodular goiter 146 26.07 26 120
Nontoxic diffuse goiter 4 0.71 1 3
Toxic nodular goiter 8 143 3 5
Toxic diffuse goiter 2 0.35 0 2
total 160 28.57 30 160
Adenoma
Folhcular adenoma 171 30.53 20 151
Hurthle cell adenoma 3 0.53 0 3
Atypical adenoma 3 0.53 1 2
total 177 31.60 21 156
Mahgnant tumor
Papillary carciroma 144 25.71 20 124
Follicular carcinoma 27 4.82 5 22
Mixed carcinoma 3 0.53 0 3
Medullary carcinoma 2 0.35 2 0
Anaplastic carcinoma 5 0.90 1 4
Squamous cell carcinoma 2 0.35 1 1
Adenoid cystic carcinoma 2 0.35 0 2
Malignant lymphoma 2 0.35 1 1
total 187 33.39 30 157
Miscell aneous disease 7 125 1 6
Total 560 100. 00 82 478
A g Age g 8641(48.6%)7h HolA 962 (51.9%)7F, FFNA 698 (35.
AQolA 7891 (43.6%)7F AT ST F  5%)7F BT SN oF Low o
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Table 2. Size Distibution of the Thyroid

Tumors.
Classification Adenoma Malignant tumor
Size {cm) (%) (%)
7 10
<10
@.7) 6.6)
71 73
1.0~3.0
(47.3) (48.0)
52
3.0~5.0
(34.7) (30.3)
20 23
>5.0
(13.3) (15.1)
Total 150 152
Mean size 3.43cm 3. 26cm
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Table 3. Location Distnibution of the Thyroid Lesions.

Classification Thyroditis Goiter Adenoma Malignant tumor
Location
. 15 82 86 96
Fight lobe 51.7) (51.3) 48.6) (51.9)
5 46 78 69
Left lobe (17.2) (28.8) 3.6) (35.5)
5 21 10 14
Both lobes (17.2) (12.9) 5.6) 7.6))
3 3 4
Esthmus (1.8) @.7) ©2.2)
Pyramidal © 16)
Diffuse 4 8 °
(13.8) @.9) (1.7
Total 29 160 178 188
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microscopic features of this disease are lym-
phocytic mfiltration with germinal center forma-
tion and oxyphilic change of follicular epithelium.

(H-E, x100)

Fig. 3. Lymphocytic thyroiditis. Extensive
lymphocytic infiltration replaces the thyroid folli-
cles. Oxyphilic epithehal changes are not seen.
(H-E, x100}
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Fig. 4. Subacute(granulomatous) thyroidtis. A
foreign body giant cell-containing granuloma 1s
seen, associated with lymphocytic infiltraton in
the stroma (H-E, x100)

5&‘

é Y
.J‘"% ENTE.E. E lj *‘ \ \‘ \
Fig. 5. Riedel’s thyroiditis with extensive fib-

rosts and chronic inflammatory cells No residual
thyroid tissue 1s seen (H-E, x100)
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Fig. 6. Toxc diffuse goiter. Hyperplasia of
folicles 1s associated with extensive scalloping
appearance. (H-E, x100)

Fig. 7. Nontoxic nodular goiter. Distended
follicles, vanable in size, are surround by wregular
scarring. (H-E, x100)
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Fig. 8. Folhcular adenoma composed pre-
dominantly of follicles of fetal type, frankly en-
capsulated by fibroconnective capsule. (H-E,
x100)

»

Fig. 9. Hurthle cell adenoma. The follicles
are lined by oxyphihc epithellum and are seper-
ated by thin fibrovascular septa (H-E, x100)
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Fig. 10. Atyplcal adenoma with pronounced
cellular prolferation and less regular cytoar-
chitectural pattems but stll laking ewidence of
capsular and blood vessel invasion (H-E, x100}

Fig. 11. Papillary caromnoma Papnllary forma-
tions are prominent, and charactenstic nuclear
changes consist of ground glass nuclei (H-E,
x100)
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Fig. 12. Follicular carcnoma Tumor cells in-
vade into a vascular space. (H-E, x100)

Fig. 13. Anaplastic carcinoma. Spindle tumor
cells palisade at the necrotic edges and are
admixed with thyroid follicles (H-E, x100)
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Fig. 14. Squamous cell carcinoma. Nests of
anaplastic squamous epithelial cells are admixed
with thyroid follicles. (H-E, x40)

cells are arranged concentncally around pseudo-
cysts admixed with thyroid follicles. (H-E, x40)
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