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INTRODUCTTION

The Thyraid aland, previcusly refared fo as
"laryngeal" gland was =0 named by Wharton, (1646} because of,
elthar 1ts awn ghieid like {thyreos, shield) shape, or the
shape of the thyroid cartilage with which 1t is closely

associated, {(Schwartz, 1986% .

Theodar ¥acher, {1878) ig regarded as the father of
thyraoid surgery. He was the first to successfully excise the

thyroid faor goitre.

The first successful transplantation of thyroild was
reponrted by Paver in (130/), who Ltransplanted a portion of
the glapd frem a woman into the spleen of myxodematous

iaughter with successful” results.

Isalation of the hormone thyroxine (T4) was accomplished by

Hendall in (1914) . (Schwari=. 1986] .

The term nodular goitre i1z purely descriptive, referring fo
a rnumnber of pathological processes that gause asymmebric

enlargement of the thyroid gland. (Degraot, 1975).

Ta make it in any sense diseriminatory, ancther adiective
ar two must he added such as single, or multiple, and toxic
or nan — toxic., (Degrooct, 1975) .
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There is progressive incresase in weight and nodularity of
the thyroid with age, and Ty the eights decade, nearly all

the thvroid glands, contain macroscopic nodules.

The incidence of clinically detectable goitre is two to

four times higher in women than .in men [(Degroot, 1975} .

The commonest cause of a clinically seclitary non - toxic
thyroid nodule 41is a diffuse nodulayr goitre where only ane

nodule 15 large enough to he palpable, (Talbot, 19850 .

The 1incidence of malignancy in clinical solitary nodules
has heen reported as high as 12.6%, {Tavior, 1969 but *
Wade's ({1980} estimate of 5% seems more in accord with Talbat

axperience, {Talbaot, 1%88).

The risk aof malignancy is nearer 10% if the nodule iz found

to bhe truly scolitary when the neck 18 explored, {Talbot,

1%85) .
Howeaver, autopsy study of thyroid glands has shown a Lrue
incidence of malignancy mainly of occult lasions, as high as

20% in Japan, {Fukunaga and Yatani, 1975) (Russell & Matheson

1986]) .

Malignancy can  almost be excluded if a nodule i5 towxic
Heverthe less tnxi1c thyroid nedules are an important group and

ara not so rare as is commonly hbelieved. {[Talkot 15285) .
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Branson, et al., {19791 adopting the strict histological
criteria of true towic adenama, found that; they represented

5% of operatinns for thyrotoxicosis. {(Talhot, 1985} .

[f all the auvtonomons toxic nodules are included, some of
which are single nveractive nodules,in nodular goitres a
higher incildence i1s recordsd [(Evre — Brook and Talbot, 1982}

(Hoyst et al, 196871 . (Tolhot, 1985} .

In this essay a short reminder of the formaticon of the
thvroid giand & 1ts anatomy & histological picture will be
mentionad before going through the function of this gland.
then the salitarv thyroid nodule will be focused uapon
starting by

A— The pathologiy.

B— The cliinical picture.

C— The different matheods of diagnosis.

I— The paossible lines of treatment.
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EMBRYCOLOGY OF THE THYROID GLAND

The thyreoid gland is first indicated in embrvos, nf about
twenty somites, as a median thickening of the epdoderm in the
floor of the pharyny between the levels of the first and the
aecond pharynogeal pouchez and immediately overlving the
aortie =ac. This area is later ewvaginated to form a medlian
diverticulum, which appears in the latter half of the fourth
week in furrow immediately caudal to the tuberculum impar. It
grows caudalily az a tubular duct which bifurcates and
gubseguent ly divides inte a series of double celliular plates
from which the isthmus and portions of the lateral lobes of

the thyroid gland are developed {[Gray, 1969].

The Primary thyroid follicles differentiate by
recrganization and proliferaticon of the c¢cellz of these
plates, Secondary fallicles subseguently arise by hudding and

subdivision.

The connection of the medlan diverticulum with the pharynx
is termed the thyroglaossal duct, it is obhliterated at a wvery
early stage, but the site of its connection with the
epithelial floor of the mouth is marked by the foramen

caecum. (Gary, 1949)

Dccasionally remnants of the thyreoglossal duct may persist

and give rise to the formation of cysts in the median line of

Central Library - Ain Shams University
4



the neck. {(Gray, 1969}).

A contribution from the fourth pouch probably exists. There
ig some evidence that the calecitonin — producing cells
hetween the folliclies may develop from the fourth and the Sth

{(kl1timo -~ Branchial hodv )} pouch . Fig. (1), (Last, 197G} .
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Ancmalies

The median thyroid anlage may fail to develop or it may

differentiate in abnermat locations,

a) The most common of these is the pyramidai lobe which has
been reported In as many as 80% of patients in whom the gland

was surgically exposed.

k) Orther wariation represents an arrest 1n the usual
descent of part or all of the thyroid forming material to its

normal lacation.

These i1nclude the development of a lingual thyroid,
suprahyveold, itnfrahyoid, and pre—thyroid tissue, and
persistence of the thyroglossal duct, which is the most
common of the olinically important anomalies of thyroid

Feve lopment .

] Infreguantly, the entire gland or parts of it descend
more caudally which results in thyroid tissue located in  the
superior mediasthinum, hehind the sternum, adjacent ta the
acrtic arch or hetween the aorta and the pulmonary trunk,
within the upper portion of the pericardium, and even in thsa

itnterventricular septum of the heart, {(Schwartz 1986) .
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ANATOMY OF THE
THYROID) GLAND
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