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INTRODUCTION 

Thyroid swellings are one of the common problems met 

with in daily surgical practice. 

In Egypt although the Nile Valley is not known to be 

an endemic area, except the Western Oases districts, yet 

hardly does any outpatient clinic not have several thyroid 

patients. 

Goiter is a term applied to enlargment of the thyroid 

gland due to any cause. There are many types of goiter, 

simple goiter, toxic goiter and special goiter which incl~e 

thyroiditis and carcinoma of thyroid. 

The aim of this work is to review the available 

literature in this subject with special reference to the 

pathology, investigations and managment of each type of 

thyroid swellings. 



Embryology 

Anaton1y 

Histology 



eMBRYOLOGY Of THE THYROID GLAND 

Tke thyroid glGHd is preseKt in all tke vertebrates. 

{Goldsmith, l949i. 

Tke thyroid glaxd is tke earliest glandular strwctwre to 

appear. (Norris, l9l6). 

It appears abowt tke third week, wkBH tke embryo is only 

3.5 to 4.0 ... ix length. It begins as a proliferation 

of epithelial cells in tke floor of tke developing pharynx 

at a point indicated by tke fora.BH cecwm, a diMple like 

depressiON at the base of' tke tongwe. 

As the thyroid pri~rdiwa desceNds, it acqwires 

mesodeZ'IIIGl ccmtribKtions swelt as the parafollicwlor c cells, 

whick will wlti.ately secrete calcitonin. Dwring its des­

cent the gland remains coKKected to tke floor of the pkar,-­

geal qwt by meaxs of a narrow caKal, tke thyroglossal dwct. 

It is so ~d becawse it is hollow at first. This dwct 

becomes solid aKd finally disappears-

With fwrtker development, the thyroid glaKd descends 

in front of the hyoid bone and the laryngeal cartilages. 

It reaches its final position is front of tke trachea in tke 

seventh week. At this ti .. it has acquired a small median 

istkmws and two lateral lobes. At the end of the third 

month of foetal develo,.ent, follicles cOKtaining colloid 



~-

becone visible GKd it is probable that the gland begins 

to release thyroid ho~e at tkis ti~. 

Both T , TSH are detectable later during tke second tri•-
4 

ester. (lngbar and waeber, l9BO), 



.ANATOMY OF THE THYRO lD GL.AHD 

The thyroid glAKd is the largest endocrine gland in 

the adwlt. It's weight is somewhat variable, in non goitrows 

adult it is about Is to 20 gm. 

It is eNsheathed by the pretracheal layer of the 

deep cervical fascia and coxsists of right and left lobes 

connected across the aedian plane by a narrow portion termed 

the btJaas. 

Tke lobes are conical in shape. The apex of sack being 

directed upwards and laterally. Each lobe is 5 em long, and 

extends vertically from the middle of the thyroid cartilage 

to the 6~ ring of the trachea. It is brownish-red highly 

vascular organ situated at the front and sides of the lower 

part of tke neck opposite the sth, 6~, 7th cervical and 

1!! thoracic vertebrae. 

A triangular projection of gland tisswe called the 

pyramidal lobe extends MpWGrds from the left side of the 

wpper border of the istkmws and is connected to the hyoid 

bone above by a fibrous band or a muscle slip (Levator 

glandwlae thyroidae}. 

Each lobe is rowgkly triangubr on section : 

Tke aedial surface is related to two twbes, 

oesophagus and trachea , two nerves, recurrent and external 



la~yngeal ne~ves, two muscles infe~io~ const~icto~ and ci~co­

tky~oid. 

The poste~io~ sw~face ove~laps tke common ca~otid 

a~te~y and cove~s tke te~111inal pa~t of tke inferior .tky~oid 

arte~y. 

Tke swperficial sw~face is covered by tke inf~akyoid 

IIIWSC les au the 8 terKOIIaS toid OVerlappiJ19. 

Tke isthMNs cOKnects togetke~ tke lowe~ pa~ts of tke 

two lobes. It liiOasw~•• abowt 1.25 Clll. transversely and tke 

sa111e ve~tioally and wswal'ly covers tke 2nd and 3~d rinss of - -
tke traukea. 

small detached portions of tny~oid tissue are sometimes 

fownd in tke vicinty of tke lobes or above tke isthmus. Tkey 

are called accesso~y tk~oid glands. 

R8lllenants of tke thyroglossal dwct IIICIY pe~sist between 

tke isthmus aKd tke foraJIIen coeCWIII of tke tongue and JIICIY give 

rise to accessory nodwles of tky~oid tisswe or cysts,situated 

in or nea~ tke 1110dion plane, even in tke substance of tke 

tongue. 

Tke tky~oid gland is covered by two capsules , a trwe 

caposule and a false capswle. 

Tke trwe capswle is for.ed by tke peripheral condensation 

of tke coMKective tisswe of tke gland. 
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The false capsule is derived fro. the pretracheal facia, 

The nw.erows blood vessels of the thyroid pierce both 

its cap.-wles and then ramify to fona a dcmse plexus of thin 

walled vessels i .. ediately beneath the iKKer true capsule. 

The space between the two capsules is traversed by the arterial 

and venous t rwnk. 

The swspensory liga.ent of Berry is a thickening of 

the pretracheal fascial investMent of the thyroid. It passes 

fro• the inner and back part of tke gland to the cricoid 

cartilage. The two ligam~ts rigkt and left form a sling 

anchoring the gland to the larynx. They increase in size in 

large goitres thus preventing tke gland falling away fro• 

the larytVC. 

The recurrent laryngeal nerve is in i.-ediate contact 

with the back of the ligament. 

BLOOD SUPPLY OP THE THYROID GLAND : (Pig. 1) 

The g leutd has QK aoJmdaK t blood supply. The nOrJIIQ 1 

flow rate of blood through the gland is about s-1. blood/s-. 

of thyroid/•in. (De Groot, l975). 

Arteries : 
---------
l- superior thyroid artery : 

lt arises fro. the front of the external carotid 

artery, near its origin and rMKS downwards and forwards to 
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-sup. Thyroid art. 

Criothyroid art. 

Sup. Thyroid art. 
- sup. Thyroid v. 
- 111t. jugular v. 

Middle thyroid v. 
Thyroid gla11d, 
left lobe. 

comm011 carotid a. 
- Thoracic duct. 

111f. thyroid v. 

- Arch of aorta 

A dissectio11 of the lower part of the frottt oi iiw 

11eck and of the superior mediasti11um (Gray's, l967 . 

(Fig. l) 



reach the upper pole of the lobe of the thyroid gland. 

Fowler and HaMSon (l929) pointed out that the superior 

thyroid artery divides at the upper pole of each lobe 

into two or three .ain branches spread out chiefly on 

the anterior and lateral surface of tke gland to supply 

the upper half of the lobe and finely anastomose with 

branches fr~ the inferior thyroid artery. Tke superior 

thyroid artery alee kaviKt•K axterior brdftck which 

anasta.oses with its fellow along tke upper border of 

the isthmus aad a posterior branch whick anasto.oses with 

the inferior thyroid artery. (Gardner et al., l960). 

It also divides at the apex of each lobe into two or 

three branches {Ro.axes, l972). 

2- Inferior thyroid artery : 

This is a branch of the thyrocervical trunk 

(whick arises from tke lst part of the subclavian artery) ...... 

'and has a posterior relation of the gland entering it 

from ita deep or posterior swrface. It has an ascending 

branch whick anastomoses with the superior thyroid and 

a descBKdixg branch which anastomoses with its fellow 

from tke opposite side along the lower border of tke 

istkmws. (Gardner et al., l960). 

3- Thyroidea ima artery 1 

AK occasional vessel arising from the brachiocephalic 

trunk or the arch of the aorta. It ascends upon the front of 
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the trachea, When present it enters the lower part of the 

istJunws. The thyroidea ima artery is generally present 

in about 10% of cases and is usually on the right side. 

(Wangensteen, l9~9). 

4- Adcessory thyroid arteries z 

These are small braKches which arise from the small 

arteries to oesophagus and trachea. 

The aKastomoses of all four or five major vessels of 

the thyroid glcmd occur iM the region of the istluaus. 

(Gudernatch, l953). It is demonstrated that after ligation 

of the four thyroid arteries material injected by way of asc­

euding aorta reach the gland. (Wangensteen, l9~9). 

v e .i n s : 

1- The swperior thyroid vein : 

Begins in the substance of the gland and on its 

surface. It leaves the upper pole of the gland and taJ<ing 

its guide the outer border of the omohyoid crosses t/;e co111111on 

carotid artery to termiKate in the internal jugular vain. It 

receives superior laryngeal and cricothyroid veins. 

~- The middle thyroid vein : 

It collects the blood from the lower part of the 

thyroid gland and receives some veins from the larynx and 


