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A Patho-histological Study on Lesions of the Thyroid Glands among Koreans
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[Tab.1) Goiter---Age and Sex Distribution in 87Cases.

Cases |Age(years)

To-|,, |[Ave-
MF tal %rage

Range

1. Congenital lesions
1) Thyroglossal duct cyst| 1| 3| 4| 5| 32|22—45
2) Branchial cyst 0 2| 22 28 5—51
3) Aberrant thyroid 1o 11 50 50

2. Inflammatory lesions

1) Tuberculosis ol 11 20 20
2) Hashimoto’s struma 0 3| 33 43/40—47
3) Riedel’s struma o1 11 53 53
4) Chronic thyroiditis 0| 4| 4|5 45[19—58
3. Simple goiter 1j16| 1720 34|18—68
4, Nodular goiter 1| 9| 1012 29|18—48
5. Adenomatous goiter ’ 1110‘ 11‘13 34(15—48
6. Diffuse goiter ] o 8 sl 9 34|18—57

7. Neoplasms
1) Adenoma 0717 8 30[14—62
2) Carcinoma 2|14(16| 18| 44(26—65
3) Lymphoma 0 11 1t 53 53
4) Secondary carcinoma 11 0] 1 1 73 73

Total 8\7987\ | |53
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{Tab. 2] Percentage Distribution of Adenoma by

Types
. . .. [No. of [Per cent|Avera-|Per cent
Pathological diagnosis cases | of totallge age| female
Colloid adenoma P 6 8 | 31 100
Fetal adenoma 0 0 — —
Huerthle cell adenoma | 1| 12 25 100
Total ' 7] 100 | 30 100
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[Tab. 3] Percentage Distribution of Carcinoma by

Types.

. . . |No. of[Per cent|Avera-|Per cent
Pathological diagnosis cases | of total |ge agel female
Papillary carcinoma 6 38 | 47 83
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Anaplastic carcinoma 4 24 33 75
Total 16 100 1 44 86
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(Tab. 4] Percentage Distribution of Hyperthyroidism

by Types
. . . |No. of[No. of cases with|Per ce-
Pathological diagnosis cases | Hyperthyroidism |nt total
Simple goiter 17 2 18
Nodular goiter 10 2 18
Adenomatous goiter 11 2 18
Diffuse goiter 8 5 46
Total | 4 [ 1 100
Z ®
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RESUME

A Patho-histological Study on Lesions
of the Thyroid Glands among Koreans

Chae-Koo Lee, Sung-Soo Lee
Sang-Kook Lee, Yong-li Kim

Department of Pathology, College of Medicine,
Seoul National University.

A patho-histological study was made on 87 conse-
cutive surgical-pathological specimens of thyroid le-
sions among Koreans, examined at the Department
of Pathology, College of Medicine, Seoul National
University, during a period of approximately 5 ye-
ars, 1956—1960.

Lesions of the thyroid glands examined included
4 cases of thyroglossal duct cyst (5% of total cases
of thyroid lesions), 2 cases of branchial cyst (2%),
1 case of aberrant thyroid (1%), 1 case of tubercu-
losis (1%), 3 cases of Hashimoto’s struma (3%), 1
case of Riedel’s struma (1%), 4 cases of chronic
thyroiditis (5%), 17 cases of simple goiter (20%).
10 cases of simple goiter (12%). 11 cases of adenc-
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matous goiter (13%), 8 cases of diffuse goiter (9%).
7 cases of adenoma (8%), 16 cases of carcinoma
(18%), 1 case of malignant lymphoma (1%), and 1
case of metastatic carcinoma (1%).

Sex incidence of thyroid lesions was decidedly hig-
her in females, and the men to women ratio was 1:3
in thyroglossal duct cyst, 0:2 in branchial cyst, 1:0
in aberrant thyroid, 0:3 in Hashimoto's struma, 0:1
in Riedel’s struma, 0:4 in chronic thyroiditis, 1:16
in simple goiter, 1:9 in nodular goiter, 1:10 in ade-
nomatous goiter, 0:8 in diffuse goiter, 0:7 in ade-
noma, and 1:7 in carcinoma respectively.

The average age (and range of ages) of patients
in each type of thyroid lesions was 32 years (22—
45 years) in thyrogossal duct cyst, 28 years (5—51
years) in branchial cyst, 50 years (50 years) in aber-
rant thyroid, 43 years (40—47 gtears) in Hashimoto's
struma, 53 years (53 years) in Riedel’s struma, 45
years (19—58 years) in chronic thyroiditis, 34 years
(15—48 years) in simple goiter, 34 years (18—57 ye-
ars) in nodular goiter, 30 years (15—48 years) in
adenomatous goiter, 34 years (18—57 years) in diff-
use goiter, 30 years (14—25 years) in adenoma, and
44 years (26—65 years) in carcinoma respectively.

Histological classification of carcinoma of the thy-
roid glands showed: papillary carcinoma; 6 cases
(38%), adenocarcinoma; 6 cases (38%) and anapla-
stic carcinoma; 4 cases (24%). Many cases of thy-
roid carcinomas were observed among relatively
younger individuals, and 44% of all cases of thyroid
carcinomas were found in the age group below 39
years. However, in this connection, youthfulness of
the Korean population at this time should be consi-
dered in evaluation of the above numerals. The
frequency ratio of thyroid carcinomas among all
malignancies was 0.31% in males, 2.12% in females,
and 1.39% in males and females together(1956—19
59).
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