
© 2019 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates  321 
 

 

 
 

Saudi Journal of Pathology and Microbiology 
Abbreviated Key Title: Saudi J Pathol Microbiol 

ISSN 2518-3362 (Print) |ISSN 2518-3370 (Online) 

Scholars Middle East Publishers, Dubai, United Arab Emirates 

Journal homepage: http://scholarsmepub.com/sjpm/     
 

 Original research article 

 

Papillary Carcinoma Thyroid and Histologically Proven Associated 

Lesions 
Rebecca Mathews1, Bindu Kumari1*, Nisha Kurian2, Jessy M M3, Reeba Mary Issac4 
1Assistat Professor, Pushpagiri Medical College and Research Centre, Thiruvalla- 689105, Kerala, India 
2Statisticain, Pushpagiri Medical College and Research Centre, Thiruvalla- 689105, Kerala, India 
3Professor, Pushpagiri Medical College and Research Centre, Thiruvalla- 689105, Kerala, India 
4Senior Resident, Pushpagiri Medical College and Research Centre, Thiruvalla- 689105, Kerala, India 

 

*Corresponding author: Bindu Kumari    | Received: 11.04.2019 | Accepted: 21.04.2019 | Published: 30.04.2019 

DOI:10.21276/sjpm.2019.4.4.7 

 

Abstract  

 

Background: Several studies all over the world have proposed the association of Papillary Thyroid Carcinoma with 

Hashimoto Thyroiditis, Lymphocytic Thyroiditis and Multinodular goitre. Papillary Thyroid Microcarcinoma (≤ 1cm size 

lesions) which are detected incidentally on histopathological examination of thyroidectomy specimens can progress to 

clinically evident Papillary Thyroid Carcinoma if left untreated. In this study, we aim to determine the types of lesions 

associated with Papillary Carcinoma Thyroid and to study the most commonly associated lesion, age group and gender 

affected. Materials and Methods: A total of 74 cases of Papillary Thyroid Carcinoma who underwent thyroidectomy at a 

tertiary care hospital in Kerala were included in the study. The association between types of lesions, age group and 

gender were studied and the data obtained was analyzed using Chi Square test. Results: Mean age of the study population 

was 47 years and majority were females (86.5%). Out of 74 cases of Papillary Thyroid Carcinoma, 58 cases (78%) had 

associated lesions. The most common associated lesion with Papillary Thyroid Carcinoma was Multinodular goitre 

(59%), followed by Lymphocytic Thyroiditis (50%) and Hashimoto Thyroiditis (16%).Among the 74 cases, 17 cases 

(23%) were of Papillary Thyroid Micro carcinoma. Conclusion: It was found that there was significant prevalence of 

associated lesions with Papillary Thyroid Carcinoma. Hence all non neoplastic lesions of thyroid which are usually 

managed conservatively require a strict follow up to rule out the possibility of developing Papillary Thyroid Carcinoma. 

This will go a long way in preventing the morbidity and mortality that could arise in Papillary Thyroid Carcinoma.  
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INTRODUCTION 

Papillary thyroid carcinoma (PTC) is the most 

common type of thyroid carcinoma [1]. The incidence 

of malignancies is on an alarming rise globally over the 

past few years. Thyroid malignancies constitute about 

1% of all the diagnosed malignancies. The incidence of 

thyroid malignancy ranges from 0.9% to 13% world 

wide [2]. The exposure to ionizing radiation and the 

availability of sensitive diagnostic test may be the 

reason for a worldwide increase in the thyroid 

carcinoma [3].
 

 

A thyroid nodule, if it is of recent origin, firm 

and irregular in shape, increasing in size rapidly must 

be viewed with caution. Patients with history of neck 

radiation, hoarseness of voice along with 

lymphadenopathy and rapidly enlarging nodule in 

young (<15 years) or old (>65yrs) should also be 

viewed with suspicion [4].
 

 

One of the common presentations of various 

thyroid diseases is Multi nodular goitre. Multi 

nodularity of goitre was earlier thought to be an 

indicator of probable benign disease but recently it has 

been discovered that thyroid malignancy especially 

PTC can occur even in Multinodular goiter [5].
 

 

Aim and Objectives 

 To determine the type of lesions associated with 

papillary carcinoma thyroid 

 To study the most common associated lesion, age 

group, gender affected. 

 

MATERIALS AND METHODS 

Type of study: Retrospective Cross sectional study 

 

Study period: Jan 2016 to Dec 2017 
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Study subjects: 74 cases diagnosed as Papillary 

Thyroid carcinoma during the study period were 

selected for the study 

 

Study setting: Department of Pathology, Pushpagiri 

Institute of medical sciences (PIMS), Thiruvalla, 

Kerala. 

 

Sample size: 74 cases diagnosed as Papillary Thyroid 

carcinoma 

 

Data Analysis 

The obtained data was entered into a database 

management system using Microsoft access and 

statistical analysis was done. The association between 

the types of lesions, age group and gender was done 

using Chi square test.  

 

RESULTS 
The mean (SD) age of the 74 cases of Papillary 

Thyroid Carcinoma was 47.0 (13.0) years, the age 

ranging from 20 to 85 yrs. Majority of the patients were 

females (86.5%). 

 

Age and gender distribution of patients 

Characteristics No. of cases Percentage 

Age in years 

 <30 

  30-39 

  40-49 

  50-59 

  > 60 

 

8 

10 

23 

23 

10 

           

10.8 

13.5 

31.1 

31.1 

13.5 

Gender 

Male 

Female 

 

10 

64 

 

13.5 

86.5 

 

The variants of Papillary Thyroid Carcinoma 

observed in our study were Conventional, Papillary 

Thyroid Microcarcinoma (PTMC), Follicular, Warthin 

like and Diffuse Sclerosing types. The most common 

variant of PTC was the Conventional type (53%), 

followed by Papillary Thyroid Micro Carcinoma 

(PTMC) (23%). The diffuse sclerosing variant was 

found to be the least common (1%). 

 

 
 

Associated lesions were seen in 58 cases 

(78%). The most common associated lesion was 

Multinodular goitre (59%) followed by Lymphocytic 

thyroiditis (50%) and Hashimoto Thyroiditis (16%). 

 

 
 

A trend analysis of associated lesions 

according to age showed that as the age increases there 

was a significant increase in the incidence of associated 

lesions (p=0.002). 
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DISCUSSION 
Papillary Thyroid carcinoma constitute around 

57% to 89 % of all thyroid malignancies [6, 7].
  

The 

incidence of thyroid diseases based on multiple studies 

done across the world is found to be more in females 

from the 4
th

 decade onwards. This is comparable to our 

study in which 87% were females and the common age 

group affected was 40-60 years [8].
  

 

The WHO has defined a Papillary thyroid 

microcarcinoma as one which measures ≤ 1cm in 

greatest diameter. Recent studies have suggested that 

such lesions progress to clinically evident disease if it is 

left untreated and these lesions must be treated like 

papillary thyroid carcinoma [9].  

 

In our study 23% of the cases had PTMC. This 

was similar to a study done by Anulekha et al which 

showed 17% cases of PTMC [10].
 

A prospective 

analytical study done on the thyroidectomy specimens 

by Palo et al., showed that out of 116 cases of MNG, 28 

cases (24%) had associated malignancy, out of which 

Papillary thyroid carcinoma was the commonest 

malignancy observed. The variants of PTC observed 

were classic, follicular and papillary thyroid 

microcarcinoma [11].
 
In a study conducted by Jain et 

al., MNG has been associated with significant risk of 

malignancy, as Papillary Thyroid Microcarcinoma 

(PTMC) is often an incidental finding in such patients 

[12].
 

 

Studies have shown that
 

the incidence of 

Papillary Thyroid Carcinoma in MNG is around 50-

60% [13, 14] which is similar to our study which 

showed an incidence of 59%. 

 

There is a unique association of PTC with 

Lymphocytic Thyroiditis. Our study showed that PTC 

was associated with LT in 50% of cases, which was 

similar to previous studies done by De Manzini [15]. 

There are studies which suggest that Lymphocytic 

Thyroiditis is a precursor of PTC [16].  

 

In a study conducted by Dobrinja et al., it was 

found that presence of Lymphocytic Thyroiditis (LT) 

with a lower grade of Papillary Thyroid Carcinoma was 

more common in female patients [3].
 
Another study 

done by Jun Soo Jeong et al., it was found that patients 

with Lymphocytic Thyroiditis were younger, 

predominantly female, had small tumor size and  lower 

extrathyroidal extension rate at the time of surgery, 

which are the most important and well-known 

prognostic variables for thyroid cancer mortality. 

Although coexistent Lymphocytic Thyroiditis in 

Papillary carcinoma thyroid patients reduced the risk of 

recurrence, especially in patients with lymph node 

metastasis at the time of surgery, LT was not an 

independent predictive factor for recurrence [4].
 
The 

possible association between Lymphocytic Thyroiditis 

& Papillary Thyroid carcinoma needs to be further 

evaluated with larger and more extensive studies and 

this will definitely help in preventing the morbidity and 

mortality due to Papillary Thyroid Carcinoma. 

 

Hashimoto Thyroiditis is one of the most 

common inflammatory thyroid disease and the typical 

cause of hypothyroidism [17-19].
 
A link between cancer 

and chronic inflammation was well recognized as early 

as 1863 by Rudolf Virchow. Malignant transformation 

in the thyroid gland could be caused either by cellular 

mediators produced by chronic inflammatory cells or by 

elevated levels of TSH that stimulate follicular 

epithelial proliferation. In our study 16% of cases had 

associated HT which was similar to a study done by 

Christina et al which showed 18.9% [20]. However this 

relationship has to be further established by larger 

studies owing to the limitation attributed to our cross 

sectional study. 

 

Lee et al., in a meta analysis which included 

38 eligible studies, histologically proven Hashimoto 

Thyroiditis (HT) was identified in 23.2% of all 

Papillary Thyroid Carcinomas [5].
 
In another systematic 

review and meta-analysis conducted by Resende de 

Paiva et al,, found a relative risk of Hashimoto 

Thyroiditis among papillary thyroid cancer of 2.36, and 

that of Papillary thyroid cancer among Hashimoto 

Thyroiditis of 1.40. The female:male (F:M) ratio was 

4.8:1 for PTC patients [20]. In a retrospective study 

conducted by Nadeef et al., Multinodular goiter (MNG) 

was seen associated with papillary carcinoma thyroid in 

50% of cases [8].
 
 

 

CONCLUSION 
Present study shows that there is a significant 

association between non neoplastic lesions of thyroid 

like Multinodular goitre, Lymphocytic Thyroiditis & 

Hashimoto Thyroiditis with Papillary thyroid 

Carcinoma. Females in the third to fourth decade were 

most affected and the most common lesion was 

Multinodular goitre. Hence all such patients who have 

been managed conservatively, definitely requires close 

follow up for the possible occurence of malignancy by 

doing ultrasound studies and clinical evaluation. 
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