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Goitre-A Clinical Image
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Goiters are clinically discernible thyroid gland enlargements defined
by uncontrollable growth and structural and/or functional alteration
of one or more regions inside the normal thyroid tissue. They form
an entity known as simple nodular goitre when dysregulation,
thyroiditis, autoimmune thyroid disease, and thyroid cancer are
absent [1]. This is regularly observed in nations without a public
health initiative to prevent iodine deficiency [2].The case is relevant
as it signifies a rare clinical condition which in future causes systemic
complications. Furthermore, even when the gland is normal to
palpate, up to 50% of the general population has thyroid nodules on
sonography [3-5]. This could be one of the reasons for the rising use
of diagnostic imaging in the evaluation of such patients, in addition to
functional characterisation with blood Thyroid Stimulating Hormone
(TSH), at least among thyroidologists [6-9]. It is noticed as a palpable
or obvious swelling of the gland near the base of the neck. It could be
associated with hypothyroidism, hyperthyroidism, or euthyroidism[10].
The symptoms are linked to adrenergic stimulation. Clinical signs and
symptomsfrequentlyinvolve hypermetabolism (increased metabolism),
excessive thyroid hormone, a rise in oxygen consumption, alterations
in protein metabolism, immunologic stimulation of widespread goiter,
and ocular abnormalities. However, the non-specific nature of these
symptoms makes diagnosis challenging.

A 72-year-old male patient came to the out-patient department [Table/Fig-1]: Goiterous nodule of the neck from front and lateral side.
with the complaints of a diffused swelling over the throat region.
The patient noticed the swelling three months back, which was
increasing gradually. The swelling was associated with minor pain
while speaking and swallowing.

On clinical examination,lymphadenopathy was noticed at cervical
lymph nodes of size 4 cm in length and 5 cm in width at front side
of neck region. The overlying skin was not movable and was non-
tender during palpation. On laboratory examination, only the thyroid
profile was done by the patient, which was within normal limits. It
was thus diagnosed to be a non-toxic goiter. Since, the swelling
was diffused and large, a surgical excision was advised. After the
surgical excision of the nodular goiter, the swelling was relieved and
patient was free from any symptoms with a significant reduction in
the size of the nodule.

Theseimages could be useful for differential diagnosis with anaplastic
thyroid carcinoma, carotid artery aneurysm, and subacute thyroiditis
[Figure 1,2].

Similar outcomes were seen in later investigations, which
demonstrated a goitre size decrease of 40% to 60% within 1-2
years of medication[11-13].

The 1311 technique is easy, affordable, and secure. After a single
dosage of 1311, it is expected that thyroid volume decrease to 40% [Table/Fig-2]: Post-operative image of Goiterous nodule of the neck from front
(total as well as nodule volume) and a cure rate of 75% (normalisation and lateral side.
of scintigraphy and serum TSH) will occur [Table/Fig-3] [14-22,23].

Similar findings have been made for toxic solitary thyroid nodules Goiter 33;' dgsme Follow- e
[24,25]. The minor side effects include hypothyroidism, which is Age S ‘:hy,%id) up anon
unrelated to any kind of dose planning. Patients who additionally have Author N | (Years) | (mL) (MBq) | (Years) | Evaluation (%)
thyroid autoimmune disease or prolonged absorption by extranodular Hteg‘eailul‘s o5 | 58 72;&6 a7 1 Sonography 41
thyroid tissue are more likely to have hypothyroidism [26]. etal[14]
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Verelst et 175+/-
al.[15] 15 67 13 2.8-3.7 25 Scintigraphy 39
] SEM
Nygaard 74 (21-
et al.[16] 69 57 296) 3.7 2 Sonography 55
Huysmans 269+/-
et ;| pnn |10 8 153 37 1 MRI 40
' SD
88+/-
gfjc[? g] 0| 48 15 4.4 1| Sonography | 48
' SEM
194+/-
Ste;'[:"rg] o7| 60 | 138 | 1.1-48 1 cT 34
' SD
Le Moli et 82 (17-
al[20] 50| 53 325) 4.4 2 | Sonography | 49
Bonnema 3114/-
etal.[21] 23 67 133 3.7-6.5 1 MRI 34
' SD
Wesche 56 (17-
etapz | 20| 90 198) 44 2 | sonography | 44

[Table/Fig-3]: Studies of 131lodine therapy in nontoxic multinodular goiter.

MRI: Magnetic resonance imaging; CT: Computed tomography

REFERENCES

[1] Hegedu’s L, Gerber H 2000 Multinodular goiter. In: de Groot LJ, Jameson JL,
eds. Endocrinology. Philadelphia: WB Saunders: 1517-1528.

[2] Gaitan E, Nelson NC, Poole GV. Endemic goiter and endemic thyroid disorders.
World J Surg. 1991 Mar-Apr;15(2):205-15.

[3] Giuffrida D, Gharib H 1995 Controversies in the management of cold, hot, and
occult thyroid nodules. Am J Med 99:642-650.

[4] Hegedu'sL 2001 Thyroid ultrasound. Endocrinol Metab Clin North Am 30:339-360.

[5] Marqusee E, Benson CB, Frates MC, Doubilet PM, Larsen PR, Cibas ES, Mandel
SJ 2000 Usefulness of ultrasonography in the management of nodular thyroid
disease. Ann Intern Med. 133: 696-700.

[6] Bennedbaek FN, Perrild H, Hegedu’s L 1999 Diagnosis and treatment of the
solitary thyroid nodule. Results of a European survey. Clin Endocrinol (Oxf)
50:357-363.

[7]1 Bennedbaek FN, Hegedu'sL 2000 Management of the solitary thyroid nodule:
results of a North American survey. J Clin Endocrinol Metab 85:2493-2498.

[8] Bonnema SJ, Bennedbaek FN, Wiersinga WM, Hegedu's L 2000 Management of
the nontoxic multinodular goitre: A European questionnaire study. Clin Endocrinol
(Oxf) 53:5-12.

[9] Bonnema SJ, Bennedbaek FN, Ladenson PW, Hegedu's L 2002 Management
of the nontoxic multinodular goiter: A North American survey. J Clin Endocrinol
Metab 87:112-117.

[10]

[11]

M2]

[13]

[14]
[18]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

www.jcdr.net

Hughes K, Eastman C. Goitre-causes, investigation and management. Aust Fam
Physician. 2012 Aug;41(8):572-6.

Nygaard B, Hegedu” s L, Gervil M, Hjalgrim H, See-Jensen P, Hansen JM
1993 Radioiodine treatment of multinodular non-toxic goitre. Br Med J
307:828-832.

Le Moli R, Wesche MF, Tiel-Van Buul MM, Wiersinga WM 1999 Determinants
of longterm outcome of radioiodine therapy of sporadic non-toxic goitre. Clin
Endocrinol (Oxf) 50:783-789.

Wesche MF, Buul MM, Smits NJ, Wiersinga WM 1995 Reduction in goiter size
by 131l therapy in patients with non-toxic multinodular goiter. Eur J Endocrinol
132:86-87.

HegedUs L, Hansen BM, Knudsen N, Hansen JM Reduction of size of thyroid with
radioactive iodine in multinodular non-toxic goitre. Br Med J 297;1998; 661-662.
Verelst J, Bonnyns M, Glinoer D 1990 Radioiodine therapy in voluminous
multinodular non-toxic goitre. Acta Endocrinol (Copenh) 122:417-421.

Nygaard B, Hegedu™ s L, Gervil M, Hjalgrim H, See-Jensen P, Hansen JM
1993 Radioiodine treatment of multinodular non-toxic goitre. Br Med J
307:828-832.

Huysmans DA, Hermus AR, Corstens FH, Barentsz JO, Kloppenborg PW 1994
Large, compressive goiters treated with radioiodine. Ann Intern Med 121:757-762.
Wesche MF, Buul MM, Smits NJ, Wiersinga WM 1995 Reduction in goiter size
by 131l therapy in patients with non-toxic multinodular goiter. Eur J Endocrinol
132:86-87.

de Klerk JM, Van Isselt JW, van Dilk A, Hakman ME, Pameijer FA, Koppeschaar
HP, Zelissen PM, van Schaik JP, Van Rijk PP 1997 lodine-131 therapy in sporadic
nontoxic goiter. J Nucl Med 38:372-376.

Le Moli R, Wesche MF, Tiel-Van Buul MM, Wiersinga WM 1999 Determinants
of longterm outcome of radioiodine therapy of sporadic non-toxic goitre. Clin
Endocrinol (Oxf) 50:783-789.

Bonnema SJ, Bertelsen H, Mortensen J, Andersen PB, Knudsen DU, Bastholt
L, Hegedu's L 1999 The feasibility of high dose iodine 131 treatment as an
alternative to surgery in patients with a very large goiter: effect on thyroid
function and size and pulmonary function. J Clin Endocrinol Metab 84:3636-
3641.

Wesche MF, Tiel-Van Buul MM, Lips P, Smits NJ, Wiersinga WM 2001 A
randomized trial comparing levothyroxine with radioactive iodine in the treatment
of sporadic nontoxic goiter. J Clin Endocrinol Metab 86:998-1005.

Ferrari C, Reschini E, Paracchi A 1996 Treatment of the autonomous thyroid
nodule: a review. Eur J Endocrinol 135:383-390.

Hegedu’s L, Veiergang D, Karstrup S, Hansen JM 1986 Compensated 131I-
therapy of solitary autonomous thyroid nodules: effect on thyroid size and early
hypothyroidism. Acta Endocrinol (Copenh) 113:226-232.

Nygaard B, Hegedu’s L, Nielsen KG, Ulriksen P, Hansen JM 1999 Long-
term effect of radioactive iodine on thyroid function and size in patients with
solitary autonomously functioning toxic thyroid nodules. Clin Endocrinol (Oxf)
50:197-202.

Mariotti S, Martino E, Francesconi M, Ceccarelli C, Grasso L, Lippi F, Baschieri L,
Pinchera A 1986 Serum thyroid autoantibodies as a risk factor for development
of hypothyroidism after radioactive iodine therapy for single thyroid ‘hot’ nodule.
Acta Endocrinol (Copenh) 113:500-507.

PARTICULARS OF CONTRIBUTORS:

1. PG Scholar, Department of Kayachikitsa, Datta Meghe University of Medical Sciences, Wardha, Maharashtra, India.
2. Professor, Department of Kayachikitsa, Datta Meghe University of Medical Sciences, Wardha, Maharashtra, India.
3. PG Scholar, Department of Kayachikitsa, Datta Meghe University of Medical Sciences, Wardha, Maharashtra, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Aman Chhabra,

Mahatma Gandhi Ayurved College Hospital and Research Center, Wardha,
Maharashtra, India..

E-mail: chhabra.aman10@gmail.com

AUTHOR DECLARATION:
e Financial or Other Competing Interests: None
¢ Was informed consent obtained from the subjects involved in the study? Yes

* For any images presented appropriate consent has been obtained from the subjects.

PLAGIARISM CHECKING METHODS: Vantietall

ETYMOLOGY: Author Origin

e Plagiarism X-checker: Dec 24, 2022
* Manual Googling: Dec 31, 2022
e Thenticate Software: Jan 05, 2023 (20%)

Yes

Date of Submission: Nov 24, 2022
Date of Peer Review: Dec 15, 2022
Date of Acceptance: Jan 11, 2023

Date of Publishing: Jun 01, 2023

Journal of Clinical and Diagnostic Research. 2023 Jun, Vol-17(6): 0J01-OJ02



