
Journol of Zankoy Suloimani, (JZS) part A,2001 , Vot 4 ( 2 ) 35 - 43
tf - fo .2,g! A oar* ( r ) ! 32g t/..t 2<u<aJ;t4t-,<lE t: aafi16
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Abstroct
A prospective study of 120 coses with goitre seen in surgical department in Rizgery Teaching
Ilosprtal in Erbil form the first Nov. 1997 to demonstrate the incidence of tlryrotixicosis qmong
goitrous patients. We olso tried to show inciden of thyrotoxicosis in relation to Age, Sex, Residency,
frequency of symptoms and signs(we had concentratedonthefollowingsymptoms: Neckswelling,
Excessivc sweating, Nervousness, Palpitation, Hot intolerance Weight lose; and the following signs:
Moist hands, Tachycardia, Finefinger tremor, & Eye signs).
Twenty Patients([6.6%o) with goitres proved to be thyrotoxic, I0 patients of the thyrotoxies (50%o)
were in the third decade of life. Femalc to male ratio was(4:t). Atl of them had neck swelling, white
excessiv sweating, nervousness and hot intolerance present in 90% of patients. Palpitction and
weight loss were present in 83.3%.

Kqtwords:- Iodine deficiency, goitre, Lipiodol(oione supplementation),toxic goitre.

Introduction
The normal thyroid gland is impalpable.
Goitre (a Latin ward which means gutter, the
throat) is used to describe generalized
enlargement of thyroid gland which may be
simple, toxic, neoplastic, inflammatory or
other rare types(r) e.g granulomatous
thyroiditis & autoimmune thyroiditis.

Ffperthyroidism is a clinical state
resulting from an excess of thyroid hormones
which is the most corlmon functional
disorder of thyriod gland. (thyrotoxicosis is
used because raised levels of circulatory
thyroid hormones is not responsible for all

essentially the sante clinical state results
from any of several distinct pathological
process, selection of proper therapy demands
that the correct diagnosis be established. The
most common variety of hyperthyroidism is
Grave's disease(named after Dublin
physician Graves(l996-1853) who
described it in 1835), an autoimmunc
disease, also known as diffuse toxic goitre.
Only slightly less common is
hyperthyroidism. Due to toxic nodular
goitre. Occasionally hyperthpoidism is due
to a solitary hyperfunctioning adenoma(2).

manifestaions of the disease.) Althou
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Recently hyperthyroidism has been seen
with increasing frequency as a transient
phenomenon in the evolution of thyroiditis.
In addition the induction of hyperthyroidism
by iodide and iodine containing drugs and
contrast media has received cr*nsiderable
attention and should be kept in mind for
those patients who have had such exposure.
The other causes of hyperthyroidism are so
rare that they are not usually cncountered in
ordinary practice(3)

The major approaches to the treatment are
directed to limiting the quantity ofthyroid
hoemones the gland can produce. The use of
antithyroid drugs interposes a chemical
blockde to hormone syntheses, the effect of
which is operative only as long as the drug is
administered. Thus, the agent can control a
given phase of active thyrotoxicity but
probably don't prevent exacerbation at some
subsequent period.
The second major approach is ablation of
thyroid tissue, there by limiting hormone
production. This may be achieved cither by
surgery or by means of radioactive iodine,
Since these procedures induce permanent
anatomic alteration of the thyroid, they can
control the individual active phase and more
likely to prevent a later exacerbation or
recurrence.(a)

On the other hand, surgery or radiation is
more likely to lead to hyperthyroidism,
either shortly after treatment or with the
passage of years.(5)

Each therapy has advantages and
disadvantages, and contraindications. The
latter are more often relative than.
All thyrotoxic cases (as a definite treatment
or as a preoperative preparation) put on

absolute. In general, a trial of long term
antithyrold therapy is desirable in children"
adolescence, ycrung adults and pregnant
women but uray also be employed in older
patients.
trndications feir ab,latirre procedures include:
relapses or recurrence following drug
therapy, a large goitre, drug toxicity, failure
to follow a medical regimen, or failure to
return for periodic examination. Subtotal
thyroidectomy may be elected for patients
under age of 40 yr. in whom ablation therapy
is required. However, opinions differ, some
authorities employ radioactive iodine the
treatment of patients in the second or third
decades 

(6).

The aim of this study is to know the
incidence and the pattern of thyrotoxicosis in
Erbil Governorate.

Patients and Methods
A prospective study of 120 patients with
goitre seen in surgical department of Rizgary
Teaching Hospital in Erbil from June 1997
to Nov. 1997, including all age groups. The
following information about each patient are

recorded: Age, Sex, Occupation, Residency,
Marital status, Family history of goitre,
History of irradiation to the neck, Neck
swelling, Sweating, Weight change,
Nervousness, Weather preference, Menstrual
disturbances ,Palpitations, P.R. , B.P. )

Temp., R.R. , Type of the goitre clinically,
Hand signs, Eye signs, Lymph node
enlargement, Thyroid function tests(T3, T4,
TSH) by radioimmunoassay (done for
clinically suspicious patients). For all
patients FNAC done, and for some of them
(those for whom surgery have been done)
histopathological results also reported.
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combination of carbimazole 10mg every 8

hours, propranolol 40mg tds & thyroxin
0.lmg /d to avoid.enlargement of the gland

and hypothyroidism(7).

Results
Our study reveal,ed that the number of
patients proved to be thyrotoxic clinically &
tiochemically were 20 patients (16.6%)'

Also another 10 cases (8.3%) were

thyrotoxic & 14 cases(l 1.6%) were

equivocatr according to Wayne's clinical

diagnostic index, but thyroid function tests

were within normal limits (T3 supperssion

test not done because it is not available in

Erible). If we add patients who are clinically
thyrotoxic to the patients who were

thyrotoxic clinically and biochemically the

result will be 30 (20 + 10) cases.

73 cases (60.8%) were simple goitre.

2 cases diagnosed as malignant by FNAC,

1 Cases Was Eosinophilic granuloma of
lymph node infiltrating to thyroid gland

diagnosed by histopathological examination'

nts
Table
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't'oHeH;oancy and simple goitre in goitrous patientsFigure (1): incidence of thyrotoxicosis- 
Th; ituAy showed that thyrotoxicosis is more common in third decade of life'

1) : Incidence ofthe malisnancY and simPle goitre in

No. of
patients

Simple
goitre

Thyrotoxicosis
Clinically &

biochemicallv

Clinically
Equivocal

Malignant
goitre

others

t20 IJ 30 t4 2 I

(60.8%) (2s%) tt.6%) t.66%) (0.8%)
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Table (2): Incidence of flnyr.*telr.:i**sis im reRation to age

Decade 0-IOyr ll-20yr 11-30yr 11-40yr 41-50yr

No. of cases 0 4 10 2 4

0
QCI%) 6a%) $a%) Q0%)

12

10

I
6

ooa
6l()

iE

oz

0-1Oyr 11-2Ayr 214}yr 314Ayr 41-50yr

Decade

Figure ( 2 ): Incidence of thyretoxicosis in
relation to age.

Figure(3): Incidence of thyrotoxicosis in
relation to sex.

The study revealed that the past and present
residence of 14 patients QA%)with
thyrotoxicosis were in rural area near Erbil
city.
FNAC done for all of them, it revealed
colloid goitre (with no malignant cells) in all
cases apart from(2) cases which showed
malignant) as shown intableZ.
The frequency of the presenting symptoms in
the confirmed thyrotoxic patients were as
follow:

Synnptoms
No. of cases

Percen
t

Neck swelling 2A 100%

Excessive
sweatins

l8 9A%

Nervousness l8 9A%

Hot
Intolerance

18 9A%

Weight Loss I5 75%

Palpitation l5 75%

4

2

0

18

16

14

12

10

I
6

4

2

0
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Figure(4): Frcquency of the presenting
symptoms in the confirmed thyrotoxic
patients.
The frequency of the presenting signs in the

confirmed thyrotoxic patients were as

follow:

Signs
No. of
cases

Percent

Moist Hands
t6 80%

Tachycardia
l6 80%

Fine finger Tremor
8 40%

Eye Signs
6 30%

All patients with eye signs were toxic
multinodular goitre.
The study revealed that toxic multinodular
goitres were 14 cases(7O%), diffirse toxic
goitre 4 cases (20%) while clinically toxic

Au,rrl f ) t,3r<r .r..1 J<pt,4t..it4l.,4|t06rbJl

uur study showed trlat 2u patlents (lo.o%)
with goitre were thyrotoxic clinically and

biochemically and 10 cases (8.3o2) were
thyrotoxic clinically according to Wayne's
clinical diagnostic index So. 20+10=30
cases(42.9Yo) regarded as thyrotoxic
patients.(8)

Does this nleans that thyrotoxicosis is

increasing in Erbil Governorate? Apparently
this figure of thyrotoxicosis is statistically
signicant. While the number of goitrous
patients from the first April to first Sept.

1996 who admitted to Rizgary teaching
hospital, retrospectively were 47 patients. 10

of them (21.2%) diagnosed to be thyrotoxic
but some of these proved by thyroid fun
ction test (T3, T4,TSH) (8). If we compare

this figure with figure of our study we will
notice thyrotoxicsis is increasing at least

by(3.8%) in this year(1997).

Also personal contact with physicians and

surgeons in Erbil considered the figure of
our study higher than what was present

previously.
The cause may be due to excessive iodine

intake, After supplying iodine tablets

Lipiodole by LTNICEF as a prt of
prevention program of goitre outside Erbil
city but within the govemorate, or due to
imperfectly prepared iodized salts which is

increasing in local market particularly we are

living in an endemic area of iodine

deficiency as it is mentioned that a raising

incidence of thyrotoxicsis has been reported

in endemic areas of iodine deficiency goitre

after large scale provision of iodine as by

iodination of bread . This phenomenon after
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iodine therapy had been recognized some
seventy years ago in Switzerland and was
termed "Jod- Basedow" (Jod means
iodine)(l0). The reason for this phenomenon
is unknown but the amount of iodine is
important. It seems possible that the iodine
supplement in the presence of physiological
goiter enables individuals to make suffieient
thyroidhormones to manifest a latent liability
to develop thyrotoxicsis (").

In one esries, administration of 50-i00mg KI
lday to patients with multinodular goitre
resulted in hyperthyroidism in 4 patients,
which required definitive treatment. The
aectiology of this form of iodine induced
thyrotoxicsis (probably not Jod-Basedow) is
not clear but caution is needed before the
administration of iodide or iodine containing
drugs such as amiodarone to patien ts with
multinodular goitre(l l).

Also iodine intake(e.g. injection of,iodine
containing radiological contrast medium or
irrigation of closed wounds with iodine
containing solutions can induce
hyperthyroidism in a patient with preexisting
goitre(12).

On the other hand, Morley & Shafer
reported increase in both T3 &T4levels in
psychiatric patients including anxiety and

suggested that this represent (stress induced
hyperthyroidinaemia;( I 3)

Endocrinologists and psychiatrists have

correlated the onset of the disease with social
events in more than5}o/o of all patients rvith
Grave's disease(la).

So our area which is full of stress probably
has some role in increasing the inciden ce of
throtoxicosis.
The study revealed that female to male ratio
in thyrotoxic patients was (4:l) while in
Grave's disease the ratio may be as high as

So our area which is full of stress probably
has some role in increasing the inciden ce of
throtoxicesis.
The study revealed that female to male ratio
in thyrotoxic patients was (4:1) while in
Grave's disease the ratio may be as high as

(7:l). Apart from endemic area the ratio may
be lower(la).
The study revealed that thyrotoxicosis is
more common in third decade, comparing to
other age groups. " In general, thyrotoxicosis
affects all. age groups with the p_e.4k

incidence at the fourth and fifth decades('t).
While specifically toxic multinodular goitre
is common in middle ages and diffuse goitre
is common in youngs(16) ". This is probably
because we are living in an endemic area of
iodine deficiency goitre and there is no
proper and perfect prevention program. So

the result will be continuously increasing
numbeis of patients with toxic multinodular
goitre and leads to rapidity in pathological
process of multinodular goitre. That's why
the peak incidence of thyrotoxicosis in our
study is in the third decade.

No case erported in the first decade of life,
which is similar to other areas.

Thyrotoxicosis accounts for (l-5%) of all
patients with this disorder(r7). The study
showed' that confirmed toxic multinodular
goitre (70%) is more common than
confirmed diffirse toxic goitre(z}%) but it is
well known that in other areas diffuse toxic
goitre is commoner than rnultinodular type,
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is present in the textbooks (ll), we willwhat
sec:apart from endemic area. It is mentioned that

Grave's disease( diffuse toxic goitre)acounts
for more than 85Yo of the patients with
thyrotoxicosis(l 7). The relative incidence of'ai,l*'
(7:1). Apart from endemic areathe ratio mdy
be lower(la).

adenomatous hyperthyroidism and Grave's
diseaase varies geographically, although
precise assessment is complicated by
differing diagnostic criteria. In a

retrospective study of patients with
hyperthyrotodism in two clinics(one in
Cardiff and the other in Toronto) the
incidence of Grave's disease was 700lo, toxic
multinodular goitre and toxic adenoma
occurred more frequently in Cardiff(25%
versus 8%) whereas thyroiditis predominated
in Toronto (17% versus l%;(ts). So the cause
of high number of toxic multinodular goitre
in our study most probably has geographical
basis as we live in an endemic area of iodine
deficiency which precedes to increasing
unmbers of multinodular goitrous patients
and toxic multinodular goitre.

If we compare frequency of symptoms
and signs of thyrotoxicosis in our study and

The figures are some what close to each
other apart from fine finger tremor and eye
signs. The eye signs are less in our study
because most of our thyrotoxic patients
belong to toxic multinodular goitre while in
the textbook most of patients are diffuse
toxic goitre in which eye signs are more
prevalent.

, Clinical manifestation Our
studv

Textbooks

Neck Swellins 100% 98%
Excessive Sweatine 90% 9lo/o
Nervousness 90% 99%
Hot Intolerance 90% 89%
Weight Loss 75% 85%
Paloitation 75o/o 89%
Moist Hands 80%
Tachvcardia 80% 82-100%
Fine Finser Tremor 40% 97%
Eye Sisns 30% 7t%
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