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Hashimoto's thyroiditis: a personal experience

Ahmed Mehdi Al-Hashimi’
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Abstract

Background: Hashimoto's thyroiditis is an autoimmune disease of the thyroid
gland.Literature show that autoimmune thyroid disorders are important cause
of goiter in post-iodization phase. This study was carried out to report on
Hashimoto's thyroiditis in Iraq since no epidemiological study tackled this
situation.

Methods: A total of 5 cases Hashimoto's thyroiditis were collected from 79
cases of thyroid goiter. Fine needle aspiration cytology was carried out, and all
patients were subjected to surgery.Thyroidectomy specimens were evaluated
histologically.

Results: All patients were females. Their age was 30 + 5.2 years. Fine needle
aspiration cytology showed 60% were benign lesions and 40% of them were
atypical.

Conclusion: Hashimoto's thyroiditis is an important cause of goiter in Iraq.
Further efforts needed to improve sensitivity of Fine Needle Aspiration
Cytology.
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Introduction

Hashimoto's thyroiditis (HT), an autoimmune disease of the thyroid gland,
is commonly encountered in females of middle age'. It is defined
histologically by the presence of diffuse lymphocytic infiltrates, lymphoid
follicles with reactive germinal centers, Hurthle cells change to follicular
epithelial cells, paranchymal atrophy and fibrosis 2. HT has been reported to
be associated with neoplastic and non-neoplastic thyroid pathologies®.

* Dept. of surgery, Al Imam Ali Hospital, Baghdad
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A review of the literature revealed coexistence of HT with many benign
lesions such as intrathyroidlymphoepithelial cyst *, Riedle's thyroiditis >,
benign thyroid nodule,goiter® and plasma cell granuloma .

The present study reports a personal surgical experience with HT in Iraq.

Patients and methods

A total of 79 patients of clinically diagnosed thyroid swelling was included
in the study. They were patients of private surgical clinic. Their residence in
Baghdad (45 patients) and Missan (34 patients). All patients were evaluated by
thorough clinical examination, followed by routine investigations
(haemogram, renal function test, thyroid function test, chest X-ray, lateral
neck X-ray, ultrasound and fine needle aspiration cytology, FNAC,).

Five HT cases were collected from 79 cases of thyroid goiter. Their

residence in Baghdad (4 cases) and Missan (1 case) governorates.The
collection last from April 2006to April 2009.
FNAC was performed with 23 gauge needle, smears were fixed with ether-
95% alcohol solution and stained. All patients subjected to surgery (subtotal
thyroidectomy). Thyroidectomy specimens were evaluated by hisopathological
examination.

Results

All patients with HT were females, their age was 30 + 5.2 years and the
duration of lesion was 6.4 & 1.5 years. Three of them (60%) were married. The
residence of 4 (80%) was in Baghdad. The FNAC was benign in 3 (60%) and
atypical in 2 (40%). These findings are shown in Table 1.

Table 1 Characteristics of studied patients with Hashimoto's thyroiditis

Variable Mean + SD
Age 30.6 £5.2
Duration of disease 64+1.5
No. %
Sex
Female 5 100
Marital status
Married 3 60
Single 2 40
Residence
Baghdad 4 80
Missan 2 20
FNAC
Benign 3 60
Atypical 2 40
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Discussion

The rate of HT in this study was 6.3% of those with thyroid goiter. It is
similar to that of other workers (6.5% and 6.6% °).

Female predominance (100%) in HT is consistent with that in literature *'°.
The age of the patients (30.6 + 5.2 years) is similar to that in studies conducted
in the developed countries in which HT is reported to be diagnosed between
4th and 6th decades of life '.

Benign and atypical findings (60% and 40%, respectively) of FNAC reflects
failure of FNAC to identify HT. FNAC is highly sensitive in diagnosis of HT,
with a diagnostic accuracy rate of 92% ''. Workers® studied 88 cases of HT
diagnosed on FNAC. It is a safe, simple and quick (results are available within
an hour), however, limitation of FNAC were not studied in Iraq, up to my best
knowledge.Review of literature showed that 20% of samples are initially
unsatisfactory ', although repeat sampling increase the likelihood of obtaining
adequate results. Other workers >'° noticed that the role of FNAC is in
preventing unnecessary surgery, especially in thyroiditis.

In this study patients had their goiter for 6.4 + 1.5 years and they underwent
surgery (subtotal thyroidectomy).Several workers'* reported that surgery was
to differentiate nodular goiter from thyroid cancer, or throidectomywas done
because of preoperative diagnosis of thyroid cancer ° and some
workers'*advised total thyroidectomy as treatment of Hashimoto' thyroiditis.
No antithyroid autoantibodies were tested in this study which might be
attributed to general belief that HT is a very rare disease in Iraq. HT is more
prevalent in Asians '°.

The data on the incidence of thyroid autonomy (HT and Grave's disease)
after increase iodization are scarce. While some reports indicate short term
increase '"'®, others observed decrease in the first year after iodization . In
Iraq, iodization was practiced during 1990s years i.e. during sanctions, with no
reference about the dose of iodization’*'. Literature show that autoimmune
thyroid disorders are an important cause of goiter in post-iodization phase '°.
lodization in Iraq might affect the prevalence of HT, however, no
epidemiological study tackled this situation so no change was take place in the
classical teaching in colleges of medicine and postgraduate study.

In contrast to previous studies '*'° no coexistence of benign or malignant
disorders were noticed in patients with HT in this study. This difference might
be attributed to pathological error or might be to a different epidemiology of
HT in Iraq. Many reports discussed the controversy of association of HT and
malignant condition (follicular carcinoma, anaplastic thyroid carcinoma,
Hodgkin's lymphoma and primary thyroid mucosa-associated lymphoid tissue
lymphoma)*’.

In conclusion, HT is an important cause of goiter in Iraq and may be related to
iodization practice during sanctions in 1990s..
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Recommendation
Further efforts needed to improve sensitivity of FANC. Further studies may
explore the association of HT and iodization during sanctions.
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