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INTRODUCTION

Enlargements of the thyroid gland include a variety of
disorders such as the endemic goiter of iodine deficiency,
Primary hyperthyroidism (Graves’ disease), STNs, MNGs,
several varieties of thyroiditis (acute, subacute, and chronic),

and thyroid neoplasms either benign or frank malignancies
(Lawrence and Kaplan, 2002).

The differential diagnosis of an apparent thyroid nodule
includes thyroidal and non-thyroidal conditions. Subacute
thyroiditis and chronic lymphocytic thyroiditis may result in a
nodular appearance; in rare cases, infiltrative disorders (e.g.,
hemochromatosis) or a metastatic tumor, parathyroid cyst,
lipoma, or paraganglioma can mimic a thyroid nodule (Burman
and Wartofsky, 2015).

A proper history of the present illness represents an
important part of the clinical assessment. This should be targeted
to search for risk factors for thyroid cancer and other useful
information that would help to formulate a diagnosis and start a
management strategy. Special investigations are required in
suspected cases of familial disease such as familial MTC, MEN
II, familial PTC, FAP, Cowden Disease, Gardner’s Syndrome
and Carney’s Syndrome (Galata and Schulte, 2014).

Thyroid function testing, including serum TSH

measurement, should be performed to identify underlying
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thyroid dysfunction but not to differentiate benign from
malignant nodules (Carling and Udelsman, 2014).

Thyroid ultrasound is the first-line tool for the evaluation
of patients with nodular thyroid disease. Evidence-based
guidelines recommend thyroid ultrasound for all patients
suspected of having thyroid nodules by either physical
examination or another imaging study (Jameson et al., 2017).

Thyroid FNA has high sensitivity and specificity in the
diagnosis of papillary thyroid carcinoma, as well as other thyroid
malignancies, including medullary and anaplastic thyroid
carcinoma. The sensitivity, specificity, and accuracy of thyroid
FNAC are significantly improved when FNAC is performed
under ultrasound guidance (Ogilvie et al., 2012).

The incidence of thyroid cancer continues to rise
worldwide, mostly as a result of increased use of diagnostic

imaging modalities and surveillance tools (Cabanillas et al.,
2016).

Medical and/or surgical management strategies of the
thyroid nodules should be guided by clinical data together with
the results of ultrasound evaluation and FNAC analysis if
appropriate (Gharib et al., 2016).
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AIM OF THE WORK

I I \he aim of this study is to evaluate the predictivity of
different preoperative clinical findings compared to
postoperative histopathological data of malignancy in patients

presenting with Solitary Thyroid Nodules (STNs).




