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Thyroidectomy in Patients with Hashimoto's
Thyroiditis Presenting as a Distinct Thyroid
Nodule

Hyeong-Gon Moon, M.D., Eun-Jung Jung, M.D., Ph.D.,
Soon-Tae Park, M.D., Ph.D., Eun Sook Ko, M.D.1, Jong
Sil Lee, M.D,, Ph.D.2, Woo-Song Ha, M.D., Ph.D.,
Sang-Kyung Choi, M.D., Ph.D., Soon-Chan Hong, M.D.,
Ph.D., Young-Joon Lee, M.D., Ph.D., Young-Tae Ju,
M.D. and Chi-Young Jeong, M.D.

Purpose: Hashimoto’s thyroiditis is an autoimmune disease
involving the thyroid gland that slowly leads to hypothy-
roidism. In some patients, Hashimoto’s thyroiditis can lead
to distinct nodule formation in the absence of true neoplasm.
We reviewed the diagnostic approach and clinical outcome
of thyroid surgery conducted on patients with Hashimoto’s
thyroiditis presenting as distinct thyroid nodules.

Methods: We performed a retrospective review of the medi-
cal records of patients who underwent thyroid surgery for
thyroid nodules that showed no evidence of true neoplasm
other than Hashimoto’s thyroiditis in the final histopathologic
diagnosis.

Results: Between July 2003 and June 2007, 12 patients
in whom the final pathologic diagnosis showed nodular
Hashimoto’s thyroiditis received a hemithyroidectomy. Six of
these patients developed postoperative hypothyroidism.
Preoperative fine needle aspiration (FNA) suggested the di-
agnosis of a benign nodule in 2 patients, follicular neoplasm
in 2 patients, HOrthle cell neoplasm in 3 patients, and sus-
picious malignancies in 3 patients. Two patients had non-di-
agnostic FNA results. Thyroid scans revealed the presence
of cold nodules in 4 out of 5 patients. However, thyroid
ultrasonography showed features suggesting benign nod-
ules in all 12 patients.

Conclusion: Because this study only included patients who
underwent surgery, the diagnostic accuracy of each modal-
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ity cannot be determined based on these results. However,
the high incidence of postoperative hypothyroidism sug-
gests that surgical decisions should be made with caution
when dealing with patients with Hashimoto’s thyroiditis.
Additionally, the role of ultrasonography in these patients
should be evaluated further. (Korean J Endocrine Surg
2007;7:155-160)

Key Words: Hashimoto's thyroiditis, Thyroid nodules, Fine
needle aspiration, Ultrasonography, Thyroi-
dectomy
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Table 1. Results of thyroid scintigraphy and fine needle aspiration cytology in 12 patients

No Age/sex Results of thyroid scan Results of aspiration cytology

1 52/F Diffuse increased uptake & cold nodule R/O Hiirthle cell tumor

2 27|F Diffuse increased uptake & cold nodule R/O Hiirthle cell tumor

3 45/F Not done R/O Hiirthle cell tumor

4 57/F Not done R/O follicular tumor

5 44/F Diffuse uptake increased uptake Suspicious malignancy

6 53/F Cold nodule R/O follicular tumor

7 44/F Not done Suspicious malignancy

8 51/F Not done R/O benign nodule

9 68/F Not done Not Dx (inadequate specimen)
10 36/F Cold nodule R/O benign nodule

11 60/F Not done Not Dx (inadequate specimen)
12 51/F Not done Suspicious malignancy
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Fig. 1. Thyroid scintigraphy of 53 year-old female patient (No #6
in Table 1) showing irregular uptake and cold nodule at
the left lower pole.
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Fig. 2. Cytologic and histopathologic finding of nodule-forming Hashimoto’s thyroiditis in 51 year-old female patients (No #7 in Table
1). Fine needle aspiration cytology showed some oncocytes and atypical follicular cells in cluster and occasional nuclear grooves
and prominent nucleoli (A, Papanicolaou stain, x400). These finding suggested the cytologic diagnosis of “suspicious malignancy”.
However, histologic exam showed marked lymphocyte infiltration and oncocytes lining the acini, suggesting benign nodule for-
mation in Hashimoto’s thyroiditis (B, H&E, *200).
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Fig. 3. Ultrasonographic images of thyroid parenchyma
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