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Abstract. Thyroid carcinoma (TC) is a relatively rare tumour, but it represents the most frequent form of
cancer of the endocrine glands. Epidemiologically ascertained risk factors are ionising radiation, the presence
of thyroid adenoma and multinodular goiter (MNG). Multinodularity of goiter should no longer be consid-
ered an indicator of probable benign disease. A retrospective analysis was performed on patients operated of
MNG at the Unit of Otolaryngology, Sanremo Hospital (Italy) from January 1% 1995 to December 31 2002,
in order to establish the incidence of carcinoma. The results of this retrospective study, demonstrate that in
13.7% of the patients operated for goiter, the presence of a carcinoma was noticed in the definitive
histopathologic examination. Such incidence percentage of MNG is in accordance with the data reported in
published reports. Thus, the authors conclude that the risk of malignancy in MNG has not to be underesti-
mated, and that a dominant nodule in MING should be valued as if it were a solitary nodule in an otherwise

normal gland.
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Introduction

Thyroid carcinoma (TC) is a relatively rare tu-
mour, but it represents the most frequent form of can-
cer of the endocrine glands. It represents 1% of human
neoplasias and its annual incidence is estimated
worldwide from 0.5 to 10: 100.000 subjects in the
world population (1). Such incidence is increased if
cases of occult carcinoma are taken into consideration.
This occult carcinoma is a non evident neoplasia, oc-
curring with cervical nodal disease, or accidentally de-
tected in a thyroid that has been removed for another
pathology or during an autopsy (2). Epidemiological-
ly ascertained risk factors are ionising radiation, the

presence of thyroid adenoma and multinodular goiter
(MNG) (1). In published reports, the incidence of
carcinoma in MING is reported with a percentage that
varies from 7% to 17% (3-8). Furthermore, it seems
that there is no statistically significant difference
between the incidence of TC in patients with a soli-
tary nodule, as shown in the post-operation histo-
pathologic exam, and those with MING (6, 9). Thus,
multinodularity does not seem to be a certain indica-
tive factor of benign disease (5, 7, 8). The aim of the
study is to carry out retrospective analysis of patients
who have been operated for normal or hyperfunctio-
ning MNG, in order to establish the incidence of the
histopathologically documented carcinoma or of the
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occult carcinoma found only after a complete histo-
pathologic examination of the operated thyroid or
whose clinical revealing occurred with the discovery of
cervical node disease during the follow up.

Materials and Methods

A retrospective study on patients who have un-
dergone a total thyroidectomy for normal or hyper-
functioning thyroid MNG, has been conducted at the
Unit of Otolaryngology, Sanremo Hospital (Italy)
from January 1% 1995 to December 31 2002. During
preoperative evaluation, all the patients underwent
thyroid ultrasonography, and only in the cases with a
suspect nodule during the ultrasound, a fine needle
aspiration biopsy (FNAB) was conducted. Scinti-
graphy was never performed, since it has a low speci-
ficity and sensitivity in detecting thyroid cancer. In all
the cases of multinodular nodules a total thyroidec-
tomy was performed following the isolation and the
preservation of the recurrent laryngeal nerves and of
the parathyroid glands.

Results

In this retrospective study of 81 operations
performed for thyroid lesions in the period from 1995
to 2002 at the Unit of Otolaryngology Hospital of
Sanremo (IM), the presence of MNG was found in
58 cases (71.6%) (Table 1). The total number of car-
cinoma cases was 25 (18 papillary cancer, 4 Hurtle
carcinoma, 2 anaplastic cancer and 1 follicolar can-
cer). In the 58 cases of MNG, 8 cases of carcinoma
were found (13.7%) (Table 2). These 8 patients were

Table 1. 81 Cases with thyroid lesions

Other: 6

Carcinoma: 17

Goiter: 50
Goiter +
Carcinoma: 8

5 females and 3 males, all aged over 45 yrs. For all of
these cases a thyroid ultrasonography was performed
during the preoperative evaluation, in 5 cases a
FNAB, while a scintigraphy was never performed. In
the 5 cases where the FNAB was performed, no evi-
dence of cellular atypia with benign colloid nodule
was found in 2 cases (Figure 1), while in 3 cases a fol-
licular tumour was reported. In all cases a total thy-
roidectomy was performed. At the definitive histo-
pathological examination, 5 cases of papillary cancer
(Figure 2), 2 Hurtle carcinoma and 1 follicular cancer
were reported (Table 3). Hence, the incidence of oc-
cult carcinoma for the 58 cases of MNG was 8.6%.
The 8 carcinomas were smaller than 2 cm in 7 cases,
while in just one it was bigger than 2 cm. In this last

Table 2. Carcinoma in goiter

14%

36%
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Figure 1. Cytology of the benign colloid noduel
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Figure 2. Histology of the papillary carcinoma

Table 3. Histological type of carcinoma

Follicular
1

Hurtle 2

Papillary
5

case post-operation radioiodine therapy has been car-
ried out.

Conclusions

Traditionally patients with MNG have been con-
sidered less at risk of malignancy than those with sin-
gle nodule. However, published reports show that the
incidence of malignant tumours in patients with sin-
gle nodule does not differ from those with MNG (6,
9). MNG is a risk factor for epidemiologically ascer-
tained TC (1). In fact, the induction of TC following
a diet lacking in iodine, was demonstrated in mice and
a confirmation is given by the reduction of the morta-
lity rate for TC registered in Switzerland following
the supplement of iodine in table salt (10). Epidemio-
logical studies have demonstrated how the incidence
of carcinoma in patients with MNG is higher than the
incidence of the general population (11, 12). In our re-

trospective study, for 13.7% of the patients operated
for MNG, during the definitive histopathological exa-
mination, a pattern of MNG associated to carcinoma
was evidenced. In accordance with published works,
the histopathological type of carcinoma more fre-
quently associated to MNG was shown to be the pa-
pillary (62.5%) (12). Among the instrumental exams
to diagnose the malignancy of a thyroid nodule, ultra-
sound and scintigraphy help in raising a suspect,
however, the most efficient method is the FNAB. Ne-
vertheless, even if the pre-operation FNAB is negati-
ve, it does not exclude with certainty the possibility of
a carcinoma, especially in MNG where the error in
sampling the right area is greater. In fact, an inciden-
ce of 8.6% of occult carcinoma was evidenced in cases
operated for MNG. Such evaluation error may lead to
the performance of a non radical operation, and thus,
to the need of a second operation or radiotherapy. In
all cases of treated goiter, a total thyroidectomy was
performed. Such radical treatment in case of carcino-
ma guarantees an oncological radicality, and allows to
evidence eventual local or distant metastases. The po-
st-operation radioiodine therapy has been carried out
in just one case inasmuch the carcinoma was bigger
than 2 cm. In conclusion, the risk of malignancy in
MNG has not to be underestimated, and a dominant
nodule in MING should be valued as if it were a single
nodule in an otherwise normal gland.
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