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Incidental papillary carcinoma in nodular goiter

GU Yin, HE Xiang—Hui, ZHAO Ke

(Department of General Surgery , General Hospital, Tianjin Medical University , Tianjin 300052, China )

Abstract Objective: To investigate the clinical features and principles for the diagnosis and treatment of incidental papillary carcinoma
(IPC) in goiter. Methods: Ninety—two patients with different thyroid carcinoma in nodular goiter admitted from July 2008 to December
2013 were retrospectively analyzed. Results: Overall, ninety—two IPCs were recorded (male 15,female 77). The largest benign nodules
had an average diameter (2.37+0.68)cm , the diameter of IPC ranged from 0.1-1.0 cm and the average diameter was (0.43+0.27 )cm.
Ninety—one cases (98.9%) were unifocal, and 1 case was unilateral multifocal (2 centers), 92 cases (100% ) took L-T, post operation for
long time, 80 cases were followed up for 7-72 months and no recurrence or metastasis was found. Conclusion: The overall incidence of IPC
in nodular goiter was 7.2%. For IPC patients who are considered nodular goiter receiving lobectomy or near—total thyroidectomy before
operation, reoperation is unnecessary. However, L-T, is regular drug for post-operation patients. Regular following—up is also essential.
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Tab1 B-Ultrasound for 92 IPCs in goiter and 1 182 goiter patients(7 )
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