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Abstract

This retrospective cohort study evaluates the prevalence of malignancy and risk factors related to thyroid
malignancy in patients who have thyroid mass. The study subjects were patients who underwent FNA and
were diagnosed as Bethesda category Il in Phatthalung hospital between November 1, 2016 and December
30, 2020. Data were analyzed using univariate analysis and multiple logistic regression. A total of sixty eight
patients were identified as Bethesda category Ill, of which 39.71% went on to immediate thyroid lobectomy
(39.71%). Pathological finding showed malignancy rate of 48.15% with the most common thyroid cancer being
papillary thyroid carcinoma 92.3% followed by follicular carcinoma 7.69%. Risk factors associated with thyroid
carcinoma was patient age <40 years (OR =11.50, 95%Cl: 1.10-120.60, p-value = 0.042). While site and size of
thyroid nodule were risk factor but statistically not significant. The prevalence of thyroid malignancy in study
was 48.15%. Therefore in patient younger than 40 years with thyroid mass requires early diagnosis and appropriate

treatment can improve prognosis and reduce mortality.

Keywords: The Bethesda system, Thyroid nodule, Thyroid malignancy
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Table 1 Characteristics patients with thyroid nodules
with category lll cytological diagnosis according
to TBSRTC (n = 68)

Parameters n %

Age (years)

10-20 2 294

21-40 22 32.35

41-60 28 41.18

61-80 12 17.65

> 80 4 5.88

Mean + SD 48.35 + 16.68

Range (Min : Max) 18: 91
Gender

Women 60 88.20

Men 8 11.80
Site of thyroid nodules

Right aq 64.71

Left 24 35.29
Clinical management

Follow up 37 54.51

Refer out 4 5.88

Surgery (Thyroid lobectomy) 27 39.71

mamﬁwm%&ﬁwummﬁqﬂmaamL%Wiamlmaaﬁ
WwinduSesay 48.15 laudesay 92.31 JuugiSavila
Papillary thyroid carcinoma wavdegay 7.69 Wuugisa
¥ila Follicular carcinoma diungdudieg1edn 14 au
Anduseuay 51.85 nukan1snIananesisnduieuy
L%EJEU“D@ Benign s[.uf{l’ﬁmuﬁlﬂu Multi nodular goiter Soaay
64.29 sesastduriln Follicular adenoma Aty Seeay
28.57 wavdnseway 7.14 10U Hashimoto’s thyroiditis
Fawanslupisnsdt (Table) 2

Table 2 Post Thyroid lobectomy histopathologic
reports (n = 27)

Diagnosis on resection n %
Benign 14 51.85
Multinodular goiter 9 64.29
Follicular adenoma il 28.57
Hashimoto’s Thyroiditis 1 7.14
Malignancy 13 48.15
Papillary thyroid carcinoma 12 92.31
Follicular carcinoma 1 7.69

FrutadeiifanuduiusfunisiAnueg Sl
deslnsosdlasnsinsgauduiusuuUf LU ELAen
WUl egedsvesnguiuziuioulnsesduaznaulaiiy
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<40 U flonavruduuziSesoulnsosd 5.63 191
(OR = 5.63, 95%Cl: 1.08-29.37) Wlaifiuriueny > 40 T
(p-value = = 0.041) wennifmuiteuisunifiasiany
firoslnsesdimuemilonafuuzSwionlnsend 0.44 wih
(OR = 0.44, 95%Cl: 0.08-2.38) \iaiflsuiun1snsanuy
feuRnunifiseulnsesddudne (pvalue = 0.338) e
WisuisuruavesieunuinguiiluueSalvuaiou
\de 3.55 wufwes dunguiiliduuzifelvuiadeu
3.50 WuRLAT Sauana1sfuegafitodfynisada
(pvalue = 0.004) Tnsnguiiifiouvinn >4 wudiuas i
Tomaiduwzi5a 0.63 Wi (OR = 0.63, 95%Cl: 0.04-9.65)
dunguilifounnn 2 wufumstia 3.99 iwufiuns Tonia
Hungia 0.09 Wi (OR = 0.09, 95%CK: 0.01-1.08) il
Wisufunguiifivunadeu <2 iwuluns (p-value = 0.058)
Fam397i (Table) 3

Table 3 Univariate analysis of factors association on thyroid malignancy in patients with category Il cytological

diagnosis according to TBSRTC

Malignancy (n = 13)

Benign (n = 14)

Factors OR 95%ClI p-value
n % n %
Age (years) 0.041
<40 9 69.23 4 30.77 5.63 1.08-29.37
> 40 4 28.57 10 71.43 Ref.
Mean + SD 48.57+13.12 40.69+13.75 0.140*
Gender NA
Men 2 100.00 0 0.00
Women 11 44.00 14 56.00 NA NA
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Table 3 Univariate analysis of factors association on thyroid malignancy in patients with category Il cytological

diagnosis according to TBSRTC (Continued)

Malignancy (n = 13)

Benign (n = 14)

Factors OR 95%ClI p-value
n % n %
Site of thyroid nodules
Left 62.50 3 37.50 Ref. 0.338
Right 42.11 11 57.85 0.44 0.08-2.38
Size of thyroid nodules 0.058
<2.00 80.00 1 20.00 Ref.
2.00-3.99 26.67 11 73.33 0.09 0.01-1.08
> 4.00 5 71.43 2 28.57 0.63 0.04-9.65
Mean + SD 3.55+1.029 3.5042.063 0.004*

Note: * The data were analyzed using independent t-test, OR = Odds Ratio, 95%C| = 95 percent confidence

interval, Ref = Reference group

PMNMTInTzRiiaseiladeifinnuduiusiu
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logistic regression) ?jﬁmiwﬂﬂEJmUQmaﬂiwm]mmq
e vl uazuunvesiou nsesdiiaund wuin
Ftheiifieny <0 ¥ flemsidvssionsidunsifedenlnsond
11.50 wihwesftheiiileny >40 U egnsiidfmeada
(95%Cl: 1.10-120.60, p-value = 0.042) dhugtheiinuiiou
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0.01-1.33, 95%Cl: 0.04-20.26, p-value = 0.085) 331371
(Table) 4

Table 4 Multiple logistic regression analysis of factors association on thyroid malignancy in patients with category

Il cytolosgical diagnosis according to TBSRTC

Risk factors Crude OR (95%Cl) Adjusted OR (95%(Cl) p-value
Age (years) 0.042
<40 5.63(1.02-9.37) 11.50 (1.10-120.60)
> 40 Ref. Ref.
Site of thyroid nodules 0.630
Right 0.44 (0.08-2.38) 0.57 (0.06 - 5.61)
Left Ref. Ref.
Size of thyroid nodules (cms.) 0.085
< 2.00 cms. Ref. Ref.
2.00 - 3.99 cms. 0.09 (0.01-1.08) 0.07 (0.01 - 1.33)
> 4.00 cms. 0.63 (0.04-9.65) 0.93 (0.04 - 20.26)

Note: OR = Odds Ratio, 95%C| = 95 percent confidence interval, Ref = Reference group
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