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Clinical Study of Coexistent Chronic Lymphocytic Thyrioditis with Nodules
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ABSTRACT Objective: To investigate the principles of diagnosis and treatment of the patients who has chronic lymphocytic thy-
roiditis (CLT) coexistent with nodules in northeast area of China. Methods: We retrospectively analysed the 151 cases of CLT concomi-
tant with nodules from September 2009 to December 2010. A comparison of the clinical data including clinicopathologic features, treat-
mentand prognosis was made between these groups by retrospective research. Results: The patients of CLT coexistent papillary thyroid
carcinoma included 51 women and 7 men,with an average age of 37.5% 4 years and symptoms duration of 18 months, and there were 28
cases of solitary nodule.The mean tumor size was 0.9+ 0.56 cm,and 36 cases foci diameter <1.0 cm, and 42 cases of calcification. The
patients with benign nodules included 93 women and 5 men,with average age of 48.1+ 9 years symptoms duration of 72 months, and 34
cases of solitary nodule. The mean tumor size was 1.8+ 0.42 c¢cm, and 35 cases foci diameter <1.0 cm, and 10 cases of calcification. Age
of onset, symptoms duration,nodule numbers and calcification in nodules had significant difference between these groups. Conclusion:
The chronic lymphocytic thyroiditis coexist with thyroid carcinoma was mostly papillary thyroid microcarcinoma having a low rate
lymph node metastasis. Surgical intervention should be considered with such conditions, including solitrary solid nodule and calcifi-
cation revealed by ultrasonography.
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Table 1 The data of general and clinical manifestation of each group
TGAb
S 6]
TMADb
Group Number M(n) F(n) Age(y)
TGAD or
COD(m) SI(n) BHF(n) SS(n) CP(n) PC(n) TMADb(n)
CLTand
37.5 4 20 7.5 28 4 38 28
Thyriod 58 7 51 7
] (21~67)  (0.75~125) (48.3%) (9.5%) (90.4%) (37.8%)
carcinoma
CLTand
49+ 3 75+ 84 11 8 1 24
Nodular 65 13 52 5 8
) (22~73)  (0.25~360) (16.9%) (80%) (10%) (32.4%)
goiter
CLTand
48+ 5 45+ 75 23 1 22
Thyriod 28 7 21 4 3
(20~65) (1.0~280) (82.1%) (10%) (29.7%)
adenoma
P 0.141* <0.001% 0.0014 0.242* 0.362* 0.586* <0.001* 0.052*
* x2 AN t Note: *used x>-test; Aused t-test,,
Note CLT -Chronic lymphocytic thyroiditis Thyriod carcinoma Nodular goiter Tyhriod
adenoma COD-Course of disease S-Symptom U-Ultrasonography SI-Swallowing impeded
BHF-Breath-holding feeling SS- Solitrary solid CP-Calcified plaque PC-Punctate calcification
TGAD-Thyroglobulin Antibody TMAD-Thyriod microsomal autoantibody o
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