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Abstract 
Objective: To evaluate the role of FNAC in the early management and treatment of multinodular goitre with solitary thyroid 

nodules and dominant nodules. 

Study Design: A Case Series. 

Configuration and duration: In the Surgical Unit II of Services Hospital Lahore for one year duration from June 2017 to June 

2018. 

Methodology: 90 patients were selected for the analysis, but in 10 patients FNAC aspirate was not adequate and these patients 

were not included in the study and 20 patients underwent surgery. Previously, we examined routine investigations and physical 

examination, Thyroid profile and radioisotopes (Tc-99) thalium scan. Patients with multinodular or solitary cold nodules were 

selected for the analysis. In all multinodular dominant nodules or solitary nodules performed with FNAC. The preoperative 

diagnosis of FNAC was compared with the histopathological findings of the surgical specimens. 

Results: 60 operated patients had histological findings for comparison with FNAC results statistically. Fnac was benign 51 

(84.23%) and in 11 (17.06%) malignant. 30 patients (51%) were of Hashimoto thyroiditis and subacute thyroiditis and 3 (5%) 

follicular adenoma, 8 (13.33%) as nodular goiter, 9 (15%). In the 10 patients in the malignant patient group, 2 (3.33%), 

undifferentiated carcinoma, lymphoma and 2 (3.33%) papillary thyroid carcinoma 1 (1.66%), follicle carcinoma, five (8 was 

33%). There were malignant lesions in 11 (17.93%) and 50 (82.06%) benign lesions. Comparison of FNAC histopathological 

findings shows 3 false negative results and 2 false positive results. For the detection of malignant and malignant thyroid nodules, 

fnac showed 96.6% accuracy in dominant thyroid, 75%, specificity and 95.83% sensitivity, negative predictive value  81.81% 

and 93% positive predictive value. 

Conclusion: Due to high sensitivity and specificity, in the diagnosis FNAC may play an important role in the treatment planning 

of dominant nodules and solitary thyroid nodules in multinodular goiter. 
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INTRODUCTION: 

The thyroid disease prevalence is common in 

Pakistan and presents an important diagnostic 

dilemma for the surgeon who treats thyroid nodules. 

Otherwise, a separate inflammation in non-implanted 

glands is considered a clinically multinodular 

dominant gland. In the United States, the incidence of 

clinically diagnosed thyroid nodules is 5-7% and the 

approximately 0.1% annual incidence. The 

approximately developing of the palpable thyroid 

nodule risk is approximately 11%. Each year, thyroid 

nodules are diagnosed approximately 275,000 but 

1,400 thyroid cancer is detected only. Although in 

women thyroid nodules are common, in males 

thyroid nodules are mostly malignant than women. 

Under 20 years of age patients, Nodules tend to be 

malignant and also in above 60 years of age. Thyroid 

carcinomas estimate approximately 2% of total 

malignancies, about 1.5% in females and 0.5% in 

males. Methods such as ultrasound and radio isotope 

scanning are widely used, but the functional status of 

the nodule is not fully evaluated from these 

investigations. Most of the cold nodules, which 

account for about 9% of the nodules, being malignant 

in 5%. Franzen and Soderstorm used FNAC in the 

detection of thyroid disease in the 1950s and 1960s 

for the first time. The aim of this analysis was to 

evaluate the FNAC role  in early multinodular 

nodules of thyroid nodules and goitre for early 

diagnosis and appropriate treatment line. 

  

MATERIALS AND METHODS: 

This Case Series was conducted in In the Surgical 

Unit II of Services Hospital Lahore for one year 

duration from June 2017 to June 2018. Ninety 

patients presented with enlarged thyroid gland. The 

total number of patients were 60 in the last study 

group. All patients had a complete physical 

examination and medical history, radioisotope (Tc-

99) scan and hormonal analysis (serum T3, T4 and 

TSH) . Only cold nodules were shown or 

multinodular patients were included in the analysis. 

In all multinodular dominant nodules and solitary 

nodules FNAC was performed. FNAC was 

performed in OPD procedure or accepted cases room. 

Patients were classified only in patients with thyroid 

nodules or multinodular goiter according to 

preoperative clinical diagnosis. The preoperative 

clinical diagnosis was confirmed by histopathological 

findings of FNAC and operative specimens. Surgical 

specimens were sent for histopathology in all 

operated patients. 

 

RESULTS: 

Ninety patients were included in this study, but 10 

were unsatisfactory and 20 patients were not selected 

for the analysis. In the final analysis was the total 

number of cases were 60.  

 
Table 1 shows the distribution by age and gender. Only 60 patients were operated and there was histopathological 

correlation in Table II. According to histopathological diagnosis, specificity, sensitivity, positive and negative 

predictive value were calculated statistically for all malignancies. On FNAC was 51 (82.93%) benign cases and 11 

(17.06%) cases were malignant Table III. 30 patients (51%) were Hashimoto thyroiditis subacute thyroiditis and 3 

(5%) follicular adenoma, 8 (13.33%) as nodular goiter, 9 (15%). In the 10 patients in the malignant patient group, 2 

(3.33%), undifferentiated carcinoma, lymphoma and 2 (3.33%) papillary thyroid carcinoma 1 (1.66%), follicle 
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carcinoma, five (8 was 33%). 49 (81.66%) benign lesions and 12 (19.03%) malignant lesions diagnosed 

histopathologically Table II. 

 
FNAC histopathological findings Comparison revealed three false negative results and two false positive results. 

 
Table III. The dominant thyroid fnac for diagnosis of malignant and malignant thyroid nodules shows statistical 

analysis of individual malignancies in 96% accuracy, 75%, specificity and sensitivity of 95.83. Negative predictive 

value was 93% and positive predictive value 81.81%. 

 



IAJPS 2018, 05 (12), 15786-15790                   Fizzah Shahid et al                    ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 15789 

DISCUSSION: 

Fine needle aspiration cytology (FNAC) is a well-

known technique for the preoperative examination of 

thyroid nodules. This technique is an almost non-

invasive, cost-effective method to differentiate 

benign and malignant thyroid nodules. Many 

investigators have shown that the most sensitive and 

low-cost specific research in cytology with fine 

needle aspiration is the nodules of the cold thyroid 

method. FNAC is a sensitive and highly specific 

method for evaluating thyroid nodules for 

malignancy.13,14 FNAC of the thyroid nodule has 

been reported to have a sensitivity range of 65-98% 

and a specificity range of 72% to 100%. %. . Nggada 

showed 94.2% accuracy, 88.9% sensitivity and 

96.1% specificity, and suggested that FNAC was 

more specific than sensitivity to detect malignant 

thyroid tumors. In this study, 96.8% accuracy showed 

75% sensitivity, 95.83% specificity, 81.81% positive 

predictive value and 93.81% negative predictive 

value. In contrast to this study, which has a sample 

size smaller than 60 cases, Godinho-Matos reported 

83.3% FNAC accuracy, 73.3% sensitivity, 100% 

specificity and positive predictive value in his study 

of 144 cases. Morgan's study of 253 patients 

accounted for 69.2% of 69.2% of the negative 

predictive value, while FNAC had a general 

sensitivity of 55.0% and specificity of 73.7% in the 

detection of thyroid neoplasms. Our results are 

similar to other international studies, suggesting that 

FNAC is more sensitive to the detection of malignant 

thyroid neoplasms and therefore should not be 

exaggerated by a reliable diagnostic test. There are 

many local data on the subject. 

 

CONCLUSION: 

Due to its high sensitivity, accuracy and specificity, 

FNAC can play an important role in the planning and 

treatment of dominant nodules and solitary thyroid 

nodules in multinodular goiter. Expert hands are 

profitable and complex. 
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