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ABSTRACT 

Background: One of the most common problems among patients attending ENT OPD (particularly 

female patients) is the thyroid enlargement.  Though Thyroid cancer is not common; incidence of 

Thyroid nodule (Simulating thyroid cancer in appearance) is high.  This study was conducted to 

evaluate efficacy of Fine Needle Aspiration Cytology (FNAC) at Mahatma Gandhi Medical College & 

Hospital, Jaipur in diagnosing thyroid lesions (benign or malignant) and to compare its advantages & 

results with histopathology.  

Method: This retrospective study was conducted in Department of ENT and Head-Neck surgery at 

Mahatma Gandhi Medical College and Hospital, Jaipur during the period January 2008 to January 

2013. In all 282 cases were evaluated by detailed history, thorough clinical examination, 

ultrasonography (USG) of neck, complete  thyroid profile (Serum T3, Serum T4 & Serum TSH) and 

histopathology of thyroid lesion.  

Results: In our study, sensitivity and specificity of FNAC was 70.2% and 97.3% respectively (in 

diagnosing thyroid lesions as benign and malignant). 

Conclusion: FNAC is safe, less expensive, less invasive and cost effective diagnostic tool in 

diagnosing thyroid lesions and distinguishing benign from malignant ones.   

Keywords: Thyroid, FNAC, Malignant, Cytology  

 

INTRODUCTION  

Thyroid lesions are quite prevalent and globally 

thyroid enlargement affects 15% of the 

population.
1
But incidence of thyroid cancer is very 

low i.e. 3.6 per 100,000 population (.0036 

percent)
2
 

The most common indication for thyroid surgery 

is presence of Thyroid nodule which may be 

benign or malignant. Prevalence of thyroid nodule 

is about 4-7%.
3
 Because of very low incidence of 

thyroid cancer; thyroid nodules must be identified 

as benign or malignant; as treatment options in 

both the conditions are different.  Thyroid cancers 

are treated surgically, while benign lesions must 

be followed strictly.
4
 

FNAC was first reported in 1930 by Martin and 

Ellis.
5
 Since then, it has become reliable and cost 

effective method to distinguish benign from 

malignant lesion in neck. 
6
 

FNAC is technically easy to perform, safe and 

inexpensive diagnostic tool.  Sensitivity of FNAC 

in detecting malignancy in thyroid lesions is high.
7
 

Any solitary or dominant nodule larger than 1 cm 

should be subjected for FNAC as smaller nodules 

carry very low risk of morbidity.
8
 

Many studies show accuracy rate of FNAC more 

than 80%.
9
 Pitfalls of FNAC include false negative 

and false positive results, inadequate aspirate and 

suspicious results.
10
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Present retrospective study was conducted to 

evaluate efficacy of FNAC in diagnosis of thyroid 

lesions and to compare the results with 

histopathology after surgery.   

 

MATERIAL AND METHODS  

This study was conducted at Mahatma Gandhi 

Hospital and Medical College, Jaipur in the 

Departments of ENT and Head-Neck Surgery 

during the period between January 2008 and 

January 2013. Patients with features of 

hyperthyroidism, Hot and toxic nodule were 

excluded from the study. Patients with systemic 

diseases for example hypertension or hepatic or 

renal failure were also excluded from the study. A 

detailed history was taken followed by thorough 

clinical examination, thyroid profile, USG neck, 

and FNAC.   

CT scan was advised in patients in whom 

malignancy was suspected to see the extent of 

tumour.  After surgery the specimen was sent for 

HPE in 10% formaldehyde.  The specimen was 

properly labeled.  

 

RESULTS 

In our series of 282 patients, 31 were male and 

251 were females with male to female ratio being 

1:9.  Duration of thyroid swelling in the present 

study was from 4 months to 5 years.  The average 

size of Goiter was 2-3 cm.  The highest incidence 

of thyroid lesion was found in the age group of 20-

40 years.  On FNAC, 250 (87.6%) cases were 

benign as compared to 10 (6.1%) malignant cases.   

 

DISCUSSION  

To evaluate a thyroid nodule, a battery of 

investigations is needed including USG neck, 

thyroid profile, thyroid imaging, complimented by 

thorough clinical evaluation.   

In diagnosing thyroid neoplasms, the highest rate 

of sensitivity and specificity is achieved by 

FNAC.
2               

A complication rate for FNAC is low. 
2
Complications include hematoma, tracheal 

puncture and transient laryngeal palsy.
11

 Tumour 

implantation following FNAC is reported only 

once.
12

 

In our study, sensitivity and specificity of FNAC 

in diagnosing thyroid lesions is 70.2% and 97.3% 

respectively.  Humberger reported sensitivity at 

65.53% and specificity at 72-100%.
13

  In a study 

by Safirullah 94.2% sensitivity and 94% 

specificity in diagnosis of Malignant thyroid 

diseases was reported.  

Results of this study are comparable with other 

data. Agrawal et. al. (1995)
14

 in Tata Memorial 

Hospital, Mumbai found accuracy of FNAC to be 

90.9% in evaluating thyroid nodules, Kumar et.al. 

(2008) 
15

 reported accuracy of 97.7%. Both these 

findings are comparable with our study. 

Reported sensitivity, specificity, and accuracy of 

Thyroid FNAC in detecting malignancies are 

between 65 – 98%, 72 – 100%, 65 – 95% 

respectively. 
16, 17, 18

  

CT guided and US guided FNAC have a higher 

probability of accuracy along with any wet stain.
8
  

FNAC has some very distinct advantages. It 

requires no preprocedural investigations or 

hospitalization.  As a result, it is very easy to 

convince patients to give consent to it.  Patients 

were also very willing as it reduced their 

expenditure, which otherwise they would have had 

to incur; had they opted for open biopsy. Post 

procedure complications are also very rare.   

 

CONCLUSION  

This study conclusively shows that FNAC could 

be first line diagnostic test in any case of thyroid 

swelling.  FNAC of thyroid swelling is very safe, 

accurate, much less expensive, relatively simple 

and five minute OPD procedure.  FNAC being 

much less expensive and quite painless is very 

well accepted by patients. With all these 

advantages, FNAC is very effective tool in 

diagnosis of thyroid pathology. Though FNAC is 

not the substitute for conventional open biopsy 

and subsequent histopathology, particularly in old 

patients but definitely should be first choice in 
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diagnostic modalities in any case of thyroid 

swelling.  
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Table I – Demographic profile of patients 

Age in Years No. of patients Total No. of Patients 

Male Female 

0-20 1 2 3 

21-40 23 206 229 

41-60 10 32 42 

More than 60 2 6 8 

 36 246 282 
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Table II – Results of FNAC for Thyroid Swellings. 

Thyroid Disease No. of Cases Percentage 

Benign 250 87.6% 

Follicular 18 4.2% 

Malignant 10 6.1% 

Inadequate 4 2.1% 

 282 100% 

 

Table III – Results of HPE for Thyroid Swellings. 

Thyroid Disease No. of Cases Percentage 

Benign 78 86.1% 

Malignant 13 13.9% 

Total 91 100% 

 


