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CYTOMORPHOLOGICAL AND BIOCHEMICAL CORRELATION IN THYROIDITIS
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ABSTRACT: Hashimoto’s thyroiditis is an autoimmune chronic inflammatory disease of the thyroid gland. It is the second most
common thyroid lesion diagnosed by cytology, after goiter.

MATERIAL AND METHOD: The Study was conducted in the department of pathology. All aspiration were done by cytopathologists
to ensure representative sampling.Using sterile precautions FNAC was performed using nonaspiration or aspiration techniques by 23
G needle with 10 ml syringe. The smears were either air dried or alcohol fixed (95%). Air dried smears were stained by the Gimsa
stain and alcohol fixed by Hematoxiline and eosin.

RESULT: We included 75 cases of thyroiditis. 4 cases were male and 71 were female with female to male ratio of 17.75:1. The age
ranged from 8 to 65years with a median age of 36.5 years. 75 csaes of thyroiditis have been evaluated on the basis of

cytomorphological criteria, Biochemical and clinical findings of patients.
CONCLUSION: FNAC is a safe, reliable, cost effective and time saving method in the diagnosis of thyroiditis.
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INTRODUCTION: Hashimoto’s thyroiditis is an autoimmune
chronic inflammatory disease of the thyroid gland. The first
report of chronic thyroiditis, struma lymphomatosa was
described by Hakaru Hashimoto in 1912, which bears his
name.! Hashimoto’s thyroiditis also known as chronic
lymphocytic thyroiditis has a prevalence rate of 1-4% and
incidence of 3-6/10000 population per year.2 It is the second
most common thyroid lesion diagnosed by cytology, after
endemic goiter.3 This disorder is more common in women
than in men. Patients usually present with a diffuse
enlargement of the thyroid gland or less frequently with one
or two prominent nodules.3 In the usual clinical course,
hypothyroidism develops gradually.?
Hashimoto’s thyroiditis seems to be increasing in the recent
times.*5

Incidence  of

MATERIAL AND METHOD: The Study was conducted in the
department of pathology at Dr Rajendra Prasad Government
Medical College Kangra Himachal Pradesh. Clinical details
including the age and sex distribution, nodular presentation
were analyzed.The correlation between the cytological
features, and the biochemical findings were also studied.
Prior to aspiration, a physical examination was carried out to
note the mobility of the thyroid swelling during swallowing.

All aspiration were done by cytopathologists to ensure
representative sampling.Using sterile precautions FNAC was
performed using nonaspiration or aspiration techniques by
23 G needle with 10 ml syringe.
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The smears were either air dried or alcohol fixed (95%).
Air dried smears were stained by the Gimsa stain and alcohol
fixed by Hematoxiline and eosin. The diagnosis of Hashimoto’s
thyroiditis was confirmed by finding lymphocytic infiltrates in
clusters of follicular epithelial cell, Hurthle cell changes and
increased number of lymphocytes in the background and of
colloid goiter by the presence of cohesive monolayer sheets or
poorly cohesive clusters of follicular epithelial cells, bare nuclei,
macrophages and abundant colloid, multinucleated giant cells,
epithelioid cell clusters and anisonucleosis.The present study
was designed to asses the usefulness of FNAC to diagnose
various types of thyroiditis and to study correlation of thyroid
profile.

RESULT: We included 75 cases of thyroiditis. 4 cases were male
and 71 were female with female to male ratio of 17.75:1. The age
ranged from 8 to 65 years with a median age of 36.5
years.Maximum numbers of patients were found in age group of
21-30 and 41-50 with female preponderance in each group of
thyroiditis. 75 csaes of thyroiditis have been evaluated on the
basis of cytomorphological criteria and clinical findings of
patients. All the patients had a history of goiter. 56 patient had
diffuse swelling and 19 had nodular swelling. Out of 75 cases of
thyroiditis, Hashimoto’s thyroiditis 56(74.66%), Lymphocytic
thyroiditis 18(24%), de Quervain’s thyroiditis 1(1.33%). 60
patients had estimation of thyroid profiles and thyroid
antibodies.

Which will establish 10 euthyroidism, 2 hyperthyroidism
and 48 hypothyroidism. The serum TPO antibody titers were
elevated in 58 patients. 2 patients had normal titer.
Biochemically hypothyroidism is more frequently evaluated
with Hashimoto’s disease. On the other hand, hyperthyroidism
was observed in most other types of thyroiditis.

DISCUSSION: The present study shows that Hashimoto’s
thyroiditis is more common in the female population with
female to male ratio of 17.75:1. ( Table1) Shirish S Chandanwale
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et al also reported a female male ratio of 16.33:1 in cases of
Hashimoto’s thyroiditis.6 The age group of patients who
were diagnosed with Hashimoto’s thyroiditis varied from 8
years to 65 years.

Only 74.66% presented with diffuse presentation.
(Table2) Alka Bhatia et al 2007 also reported diffuse
presentation in 89.47% of patients.” Thyroid function tests
were available in 60 patients and revealed that the majority
of these patients were hypothyroid (80%). (Table2) In the
study done by Ekambaram M et al on 50 patients with
Hashimoto’s thyroiditis.

Thyroid profile was available for all 50 patients. In
their study, 84% of patients were hypothyroid.8
Hypothyroidism in fairly large number of patients in our
study is understandable due to an advanced stage of the
disease at the time of diagnosis and represent destructive
phase of the disease. Hashitoxicosis is a transient hyper
thyroid phase of Hashimoto’s thyroiditis. It is due to acute
aggravation of thyroid autoimmunity induced destruction of
thyroid follicles. Thyroid peroxidise antibodies (TPO Ab)
were raised in 58 of patients and 2 had normal.

Clinical features and serum findings when used alone
to diagnose Hashimoto’s thyroiditis, diagnosis will be missed
in many cases.® The diagnosis can also be missed in smears
with abundant colloid.

Aspiration from more than one site increased cellular
yield and was useful for achieving correct diagnosis in our
study. Similar observations were made by Hamburger.?
Hashimoto’s thyroiditis, on FNAC smears, is diagnosed by
oxiphilic (Hurthle) cell, infilteration of follicles by
lymphocytes/plasma cells and the presence of moderate
amount of colloid in the background. (Table3)FNAC is
considered superior as well as more cost-effective in
diagnosing  Hashimoto’s  thyroiditis than antibody
screening.81011,1213 Despite its superiority, FNAC has some
pitfalls in diagnosing Hashimoto’s thyroiditis. There is
sometimes an overlap in the cytomorphological features of
Hashimoto’s thyroiditis and sub- acute lymphocytic
thyroiditis

Hurthle cell change was seen in 80%, which is higher
than that seen in other studies. Monika Rathi et al and
Friedman M et al also reported markedly high percentage of
cases showing Hurthle cell change.1415 Data in this study on
follicular atypia 26.66% and follicular cell infilteration by
lymphocytes 82.66% were comparable with the study of
Jayaram et al.16

CONCLUSION: FNAC is a safe, reliable, cost effective and time
saving method in the diagnosis of thyroiditis. Being a benign
condition also reduce the rate of unnecessary operation,
which can be treated conservatively. The study showed that
there was no correlation between T4, T3, TSH
measurements and FNA cytological diagnoses.
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Hasimoto Lymphocytic de .,
Age Male Female Thyroiditis | Thyroiditis | Juervain's | Total
Thyroiditis
<10 0 1 1 0 0 1
10-20 1 9 8 2 0 10
21-30 1 18 15 4 0 19
31-40 0 15 8 6 1 15
41-50 2 18 14 6 0 20
51-60 0 5 5 0 0 5
61-70 0 5 5 0 0 5
71-80 0 0 0 0 0 0
81-90 0 0 0 0 0 0
91-100 0 0 0 0 0 0
Total 4(5.33%) 71 (94.66%) 56 (74.66%) 18 (24%) 1 (1.33%) 75
Tablel: Age distribution and type of Thyroiditis

Female:Male 17.75:1
Age range 8-65 year
Median age 36.5 year

Maximum age found

21-30 and 41-50

Clinical feature

Nodular 19 (25.33%)
Diffuse 56 (74.66%)
Hormonal status (n=60)
Hypothyroid 48 (80%)
Hyperthyroid 2 (3.33%)
Euthyroid 10 (16.66%)
Table 2: Nature of thyroid swelling and Thyroid
function
Cytomorphologic features No. of cases
Increased background lymphocytes 75
Lymphocytic infilteration of follicles 62
Hurthle cell 60
Anisonucleosis 20
Giant cells 1
Colloid
Epitheloid cell 57
Plasma cell 0
Table 3: Frequency of all Cytomorphologic
features of 75 patient

Fig. 1: Giant Cell
Fig. 4: Hurthle Cell
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