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ABSTRACT

This study was undertaken to find out frequency of autoimmune thyroiditis, determine the age and sex incidence,
mode of presentation and to know the status of thyroid hormones, auto antibodies and cytological features in the
patients of Autoimmune thyroiditis. This is a retrospective study and was carried out between march 2013 and feb
2014.1n this one year period 44 cases were studied- auto antibodies levels ,thyroid profile and FNAC was done and
diagnosis of Autoimmune thyroidits was made. Out of total 44 cases, autoantibody levels were raised in 31 cases,
cytological diagnosis of autoimmune thyroiditis was made in 29 cases. Clinical presentation as diffuse goiter was
seen in 19 cases, female preponderance in 43 cases and maximum patients were from 21-30years age group. Out of
total 44 cases studied 20 were euthyroid,21 were hypothyroid and 3 cases showed increased thyroxine levels. Based
on our results the study suggests a high prevalence of Autoimmune thyroiditis especially among females and
affected patients are from younger age group 21-30 years and are mostly hypothyroid or euthyroid.
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INTRODUCTION

Hashimoto in 1912 described four women in whom dig/rgland was enlarged and appeared to have been
transformed into lymphoid tissue[l].Presence ofibaxties was reported 40 years later in patient witis
disorder[2].Autoimmune thyroiditis is most commoause of goiter and hypothyroidism [3].It is ancaummune
disease and the most common inflammatory condiibthe thyroid gland [4] .It is a disease in whiitte body
interprets the thyroid glands and its hormone pets&ti3,T4 and TSH as threats ,therefore producperial
antibodies .Thyroid autoantibodies appear mostth wiesence of lymphocytes in that targeted orggmphocytes
produce antibodies targeting 3 different thyroidtpins-

Thyroid peroxidase antibodies[TPO Abs],Thyroglohulntibodies[TgAbs], and Thyroid stimulating horraon
receptors antibodies[TRAbs].Specialists clinicalparate autoimmune thyroiditis into two categofigmiter is
present-Hashimotos thyroiditis and if goiter is rmiesent-atrophic thyroiditis [5].Autoimmune thyddis is
considered a histologic diagnosis that can be sidmti into-lymphocytic thyroiditis if only lymphodig infiltration

is present and Hashimotos thyroiditis if eosindphilhange and atrophy in thyroidal cells and filsadso seen
[6].Diagnostic features of Autoimmune thyroiditiy @ytology as well as histology includes-dense didal
accumulation of lymphocytes,plasma cells and occasimultinucleate giant cells [7].
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MATERIALSAND METHODS

This study was carried out on a total of 44 casesenting with thyroid disease .Blood was colledtedwo
different vacutainers from BD [ BECTONDICKINSON] rfchormone estimation and serology under aseptic
precautions.Thyroid hormones were estimated usiagdard kits provided by Biomereuix France ; onividas
instrument .

Antithyorid antibodies were estimated using elisehhique provided by Omega diagnostics UK.Tesewen as

per the manufacturer instructions and based orptimeiple of indirect elisa.FNA cytology was penfeed using

standard precautions and FNA smears were stainddreanewed according to standard cytological fesgu

described in literature [8,9]. And results wereutaked in correlation with thyroid hormone levedsitithyroid

antibodies and FNAC findings as below.

Ethics- written consent was taken from patients stady was duly approved by the hospital ethicahittee.
RESULTS

Statistical analysis was done as percentage.

A total of 44 cases were studied over a periodre gear. Females outnumbered male. Most affectedgeaup
noticed was 21-30 years followed by 31-40 yrs..Eig

Fig -1 Age and sex wise distribution
of cases studied

H Male ®mFemale Total

4344
1717
99 8 8 g8 8
0. 0 0. 0. 000 112 1
13-20 21-30 31-40 41-50 51-60 61-70 Total

Clinically most of the cases presented as diffusegfollowed by solitary nodule and multinodulgpiter fig-2.

Fig- 2 Clinical presentation of the
cases studied

M Diffuse goitre M Solitary thyroid nodule Multinodulargoitre ® Normal

Female predominance was noted. F:M ratio being.43dl-3.
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Fig -3 Sex wise distribution of cases

m MALE mFEMALES

1

Thyroid profiles of the cases showed of the tothlcdses 20 were euthryoid , 21 were hypothyroid Zastiowed
increased thyroxine levels fig -4.

Fig -4 Thyroid profile of the cases
studied

m Euthyroid = Hypothyroid = Hyperthyroid

Cytological diagnosis of autoimmune thyroiditis waade in 29 cases . lympocytic infiltration wasrsatong with
plasma cells and few giant cells. fig -5

Fig- 5 cytological findings on FNAC

B Autoimmune thyroid disease B Normal
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Figure 6: Cellular smear s showing mixed population of lymphoid cells, lymphohistiocytic aggregates and cohesive groups of fallicular
cells(100X)

Figure 7: Fallicular epithelial cellswith oncocytic features(100 X)

Serological test for autoimmune thyroid diseasehwitcreased anti thyroid peroxidase antibodies and
thyroglobulin were seen either alone or togethélircases.Fig -8

Fig -8 Anti thyroid Antibodies in cases
studied

M Positive M Negative

DISCUSSION
Autoimmune thyroidits is a common chronic disordéthyroid. Classically, the disease occurs asialgss,diffuse

enlargement of thyroid gland in a young or middiecwoman.
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It is often associated with hypothyroidism.The @asing use of needle biopsy [FNAC] and serologitedts for
antibodies have led to much more frequent recagnitif this disease.

This may be the reason for increase in frequendj. [In our study, most of the case who presenteth wi
autoimmune thyroiditis were young and belongechiodge group of 21-30 years and were predominéariales
and very few cases were seen in >50years of agelaSifindings were observed by Staii et al(201@pweported
most of the patients with autoimmune thyroiditisrev@redominantly premenopausal women [11] and &agtilal
(1995) reported maximum number of cases of autaimerthyroiditis in age group of 16-35years. [1A].our
study the most common mode of presentation wasusdiffgoiter followed by solitary thyroid nodule and
multinodular goiter.kapila et al (1995) also repdrtdiffuse goiter to be the dominant clinical preagon in
autoimmune thyroiditis followed by solitary nodued multinodular goiter [12] In our study thyroidofile of
cases studied showed more of hypothyroid case @bwled by euthyroid[20],only 3 cases showed inseea
thyroxine levels. Kapila et al reported that majoof cases as euthyroid at presentation [12] Siryileuthyroid
state was also the commonest presentation in & sfugbuthern Jordan reported by Esbeih A T ef7al 1

CONCLUSION

In the present study the number of cases studitgbssbut the findings are significant as the amitoune thyroid
disease is more common in females and that toodopmmantly in the younger age .Further we haven see
significant correlation between autoantibodiesels\and cytological findings on FNAC. Conflict otérest - none
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