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INTRODUCTION

Ameng other thyroid disesases, neoplastic thyroid
disease is a major problem with increasing incidence. It
is difficult to distinguish between hyperplasia and neo-
plastic conditions and between benign and malignant
tumpurs. Our study aims at studying the increasing
inecidence of thyroid carcinomas and comparing the diff-
erent neoplestic conditions with the inflammatory lesions

cf the thyrcic glanc.

The incidence of carcinome of the thyroic glanc

end its relaticr to cifferent astioclogic factors, a&s well

t

i

m
[0}

s veristior with age, sex and its relations to ciher
thyroild Cciseases are reviewed, This revision includec
aiso the different patholccical twvpes cof thyroid necoplesm.

Special ettention was giver tc clinicel poesentetion, di

or stucding tne incicence of cancer thryvoic., The
surgical biopsies were colleptec in the last five yszars
and restudied as regard : sge, sex, incidence as histc-

pethelogicel findings.
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ANATOMY OF THE THYROID GLAND

I. Developmental Anatomy |

The origin of the thyroid gland is closely related
to the upper part of gullet. It is formed from a midline
out-pouching of the endoderm in the floor of the primitive
buccal cavity, descending in the neck and fusing with
the forth or fifth branchial pouches and the ultinmo-
branchial bodies. {Bray's anatomy, 13962).

Tre vltimc-branchial bodies are the sources of
the parafollicular cells. (Crav's anatomy, 1973). The
thyroglossal cuct is formec by & process of snvagiuation
from the foramen csecur ventrally between the first and
second erches . Ther ceucally in Tront of *he remeirinc
arches. "he trnyroclcssel cuct has an intirmate relziiorn

tc the hycic tone. Fersrants of the thyvrooglossal

(R

Cucl

may persisi giving riee tc cvsts. {last , 1977

The thyroglossal duct connects the gland to
its origin for & time ancd then disappesrs. Remenant of
the duct, when persists, represent the pvramidal lobe.

(Gray's anztamy, 1573).
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Last (1977) stated that the bilcbed thyroid gland
grows out from the distal extremity of the thyroglossal
duct , = portiorn of the latter often remains as the pyr-

amidal lcbe.

The lateral lobes of the thyroid are firmly att-
ached to the fourth pharyngeal pouch from which probably

a part of the thyroid develops.

Microscopically, the mass shows 2 solid acini
which become hollowed, These disappear to be replaced
by larger typical vesicles produced by budding {(Shepard

end Anderson, 1964).

The tryroid gland consists cf two symmeiricel

ny

lckes uritec ir frort cf the seccnd, thnird encd focuott
tracheal ringe by an isthmus of cland tissue. It is abscent

ceses 'Desmet, 1560). The aversge cf ncrral
weignt of the acdult thyreicd ir nen geoitercus asrea is

20-4C grams. There ig¢ & pymamicdal lebe in 50% of thyroid
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Superficially the thyroid gland is covered by the
sterrothyroid and stersochyocid muscles, more superficially
by the superior belly of the omohyoid muscles overlaped

below by the anterior border of the sternomastoid muscle.

The medial surface is moulded ocver the larynx
and trachea, above, it is in contact with the inferior
constrictor of the pharvnx and postericr part of the ecri-
cothvroid muscle. Below it is related toc the side of the
trachea in front to the cesophagous behind and the recu-

rrent laryngeal nerve in between .

Thne posterc-laterzl surface is relztec tc the
carotid sheath and overlaps the common carotid artery.

The pecsterior border is closely relatesd belcw to th

e in-
ferior thyrcid artery ard the posteriar brarch of fhe
superior thyrold artery. n addition the parsthyrsid
glands are vsually relatec to this border. The lower

ernc of tne posterior Dorcer of the left lobe

relatec tc the thorscic duct [Gray's , 1949,

The glanc possesses its own delicate histologiczl
capsule, the fascia propria. 1t lies free within an

envelop of pre-tracheal fascia , 2 fact that explair the
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movement of the thyreid gland with deglutstion. A small
portion of the gland often projects from the isthmus com-
monly to the left side, named the pyramidal lobe. It is
attached to the inferior border of the hyoid bone by &
fibromuscular band, the musclar part is termed the leva-

tor glandulae thyroidae (Last, 1%77).

Arterial supply =

The thyroid gland is supplied mainly by the inte-
rior and superior thyroid arteries and other accessory
branches.

The superior thyroid artery is the first branch
of the external carotic artery, itciscces the pretrachesl

fascie to reach the summit of +the wupper pole.

trunk of the first part of the subcleviarn
divides oautside the pre trechezsl fascie into four or five

trancres in the lower pole of the glanc.

The thyroidse inz artery arTis

m

s from the branc-

hiorephalic trunk or directly fror the arch of aorte,

]

-
=

in 3 percent of indivicdusls., The asccessary thyrceid
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arteries arises from oesophageal and tracheal vesseles

{Last, 1977).

\einous . drainage :

The thyroid gland is drainedbv & system of
veins. These are : the superior thyroid vein, the middle

thyroid vein and the inferior thyroid veins.

The superior thyreoid vein arises from the upper
pole, following its artery. It ends in either the inter-

nal jugular or the common fascizl vein.

The middle thyroid vein is short and wide, i%*

casses from the middle of

t+

he lope directly to the irze-

rral jucular veir, crossing the common carotid artery.

Trhe inferior ttwvreid wveins [10-12°

tre lgihnue erc the lcwer pcles 0° the glanc, to fare
e Flexue 1n the pretrechesl fascis.

"nis plexus crains intc the trachioccecralic

veins, mostly to the left side (lLast, 19

—_
{ .

Lvmemgtic dreinace

There is an extensive lvmphatic netwocrk with in

the glarc, althought some lymph channels pass directly
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to the deep cervical nodes, the subcepsular plexus drains
principally to the juxta-thyroid nodes i.e. pretracheszl,
the paratracheal lymph nodes and nodes on the superior
and inferior thvroid veins, then to the deep cervical

andmediastinal group of lymph nodes (Baily and Love's,

19773,

Gray's (1973 )stated that, surrounding the arterio-
les, the lymphatics run in the lobular connective tissue,
comunicating with a network in the capsule of the gland
they may caontain colloid material. They end in the deep

lymph vessels of the neck.

Nerve supply

The thyroic glancd is supplied by sympathefic ner-
ves derived mainly from the middle cervicel cganglia ancd
enter the glens with the inferiocr thyroid z-tery. \Lagsl
fikres car be traced to the cland, their function is un-
known. The thvroic ¢land has a2 rich sympzthetic and

perasvmpathetic nerve fitres {Last, 19771,

“.B.: The recurrent laryngezl nerve lies in the tracheo -
pesophageal groove, posteriocr to the inferior
thyrcid artery. It mav be further antericr cor even

entwined with the branches of the infericr thyroid

artery.
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Histology of the Thyroic Gland :

The essential unit of the thyvroid gland is the
focllicle, which varies much in size arouncg an average
diameter 200 microns. The fgllicle is a closed sac
lined by epithelium, the high of the cells {3 te 20
microns) is proportional to their secrestory activity

{(Abo-E1 Naga, 1967).

The follicle containsg viscous colleoid materisl
which oives & strongly positive periocdic-scid schiff
reaction. In active follicles, the colloid is weakly
egcsinophilic, in clder ones it is strongly ecsinophilic.
Eech follide is sur-roundecd by & network cof capillaries.
in addition each follicle is surrounded by & basemert

menbrane of its own (Meissner, 157...

Groups of twenty <o fourty,., “sllicies, bourdec

together by Tine connective tisscve ard suppliec =y &

single arterial twig, corstitutes t-e thyroid lchbules.

Arother tvpe of epithelial cells are seen in
humar thyreicd with difficulty, which are named pesrafoll-

iculer cells {licht cells, clesr cells or "C'"-cells..
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They are found between the follieles. They produce cal-
citouin . They have alsg been found in the parathyroid
and thymus. The parafolicular cells are larger than

the follicular cells, they have a watery cytoplasm and

many secretory granules. (Gray's anatomy, 1973).

There is a connective tissue stroma containing
blood vessels, nerves and lymphatics, lymphocytes are

present in a diffuse manner. (Bovd, 13870).

The microscopic appearance depends on the state
of the activity of the gland. In the resting state the
fgllicles are uniformly distended with structure less co
colloid, while in the more active state, the amount of
the collcid is less, and the ¥Tollides are uniformly
smaller and crinkied ir outlime . The liring celumnar

epitheliur is museh feller (lLast, 1977 ).
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