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Analysis of Postoperative Pathological Findings
of Graves’ Disease

Dong Sik Heo, M.D., Ja Sung Bae, M.D." Ki Young
Sung, M.D., Ph.D.2 Jeong Soo Kim, M.D., Ph.D.® and
Woo Chan Park, M.D., Ph.D.

Pumose: The diagnosis of Graves' disease can be clinically
made by the findings of hyperthyroidism combined with eye
signs or a diffusely enlarged goiter. The pathological find-
ings of Graves’ disease are hypertrophy and hyperplasia
of the thyroid follicles. Surgical treatment for Graves’ dis-
ease is indicated for patients with a suspicion of cancer,
a large goiter, medical failure, patient preference or severe
ophthalmopathy. The aim of this study is to determine the
diagnostic accuracy of clinically diagnosed Graves’ disease
on the basis of the postoperative pathologic findings.
Methods: We performed a retrospective analysis of the
medical records of the patients who were diagnosed as
having Graves' disease since Jan 2000 at St. Mary's
Hospital, The Catholic University of Korea. To confirm the
pathological findings in this study, the patients who under-
went surgical treatment were enrolled, and their pre-
operative diagnostic tests were also reviewed.

Results: A total of 57 patients with Graves’ disease under-
went surgery due to medical failure in 45 (78.9%), oph-
thalmopathy in 25 (43.8%), huge goiter in 4 (7%), suspicion
of cancer in 4 (7%), and others in 4 (7%). Thirty nine
(68.4%) patients were female and total thyroidectomies
were performed in 52 (91.2%) patients. The pathological re-
ports of the thyroid specimens showed diffuse hyperplasia
in 53 (92.9%), nodular hyperplasia in 2 (3.5%), Lymphocytic
thyroiditis in 1 (1.8%) and Hashimoto’s thyroiditis in 1
(1.8%). The diagnostic accuracy of preoperative antimicro-
somal Ab, anti-TSHR Ab and a technetium 99m thyroid
scan was 73.8%, 86.0% and 69.7%, respectively. Papillary
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carcinoma was identified in 6 patients (10.5%).

Conclusion: The microscopic findings of 5 patients (7.0%)
who were diagnosed clinically as having Graves' disease
were not compatible with the criteria for a pathological
diagnosis. Surgical treatment and confirmation of the exact
pathology should be performed for the appropriate treat-
ment. (Korean J Endocrine Surg 2010;10:88-92)
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Table 1. Clinicopathologic characteristics of patients with Graves’
disease (n=57)

Characteristics Number %
Gender
Male : Female 18 : 39
Age (yrs) 38.5+11.5 (mean)

Duration of disease (yrs) 3.0£2.6 (mean)

Indication of surgery

Medical failure 45 79
Opthalmopathy 25 43.8
Mass effect of goiter 4 7
Suspicious thyroid cancer 4 7
Patient preference 4 7
Extent of surgery
Total thyroidectomy 52 91.3
Subtotal thyroidectomy 5 8.7
Complication of surgery
Permanent nerve paralysis 0 0
Transient nerve paralysis 5 8.7
Permanent hypocalcemia 0 0
Transient hypocalcemia 6 10.5
Thyroid storm 1 1.7
Postoperative hemorrhage 2 3.5
Pathology
Diffuse hyperplasia 53 92.9
Nodular hyperplasia 2 35
Hashimoto’s thyroiditis 1 1.8
Lymphocytic thyroiditis 1 1.8
Concurrent PTC 6 10.5

Weight of thyroid (g) 88.8+58.5 (mean)

FNA = fine needle aspiration; PTC = papillary thyroid carcinoma;
g = gram.
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Table 2. Efficacy of diagnostic methods of Graves’ disease

Anti microsomal Ab* (n=42)

Anti TSH-R Ab' (n=50)

Technetium 99mTec scan’ (n=43)

Pathologic Graves® disease

+ — + — + -
+ 30 10 42 5 30 10
- 1 1 2 1 3 0

*Sensitivity 75% Specificity 50% Accuracy 73.8%; *Sensitivity 89.3% Specificity 33.3% Accuracy 86%; TSensitiVity 75% Specificity

0% Accuracy 69.7%.

Table 3. Characteristics in patients of Graves’ disease with thyroid cancer

Age Sex  Preop evaluation Op procedure Pathology Tumor size (cm) ETE LN meta
30 F Us TT DH+PTC 0.7 + -

28 F Us TT HT+PTC 1.3 - + (Level VI)
19 M - TT DH+PTC 0.5 - ?

40 F FNA TT DH+PTC 0.8 - -

31 F - TT DH+PTC 0.6 - ?

35 M us TT LT+PTC 1.5 + —

LN = lymph node; M = male; F = female; US = ultrasound; FNA = fine needle aspiration, TT = total thyroidectomy; DH = diffuse
hyperplasia; HT = Hashimoto’s thyroiditis; LT = lymphocytic thyroiditis; PTC = papillary thyroid carcinoma; ETE = extrathyroid extension.
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