
lournal of Zankoy Sulaimani (JZS) Part A,Dec 200t,Vol. 4 (2) 45 - SS
of - to .Juy,4 s.tg (f ) f S)g.f..t ru@.;t4L6,-#j&rq{

Goiter and Thyrotoxicosis in Sulaimani
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Abstract
The aim of this retrospective study was to elucidate the characteristics of the patients with

goiter in Sulaimoni teaching hospital. A total of 140 patients entered this study. The mean age
was ,30 years. The female : male ratio was 4: l, and 2/3'd offemales were housewives and about
2/3'o, of males were self-employed. About half of the cases had goiter of more than a year and
I/3'o of the cases had a positive family history of goiter. Lipidol was a significantfactor in the
development of thyrotoxicosis 10% of the coses had emotional upheavals preceding
thyrotoxicosis.
In conclusion :Goiter is increasing in Sulaimani teruitory with an increasing costs on the
governments and the local health services which requires extra-ordinary steps for propaganda
and educqtion to encouroge people to use iodized table salts routinely to prevent the disease. The
increased incidence of thyrotoxicosis in this area is multifactorial including the very stressful
life-style of the people in this mountainous area and the sudden introduction of lipidol to patients
with avid, enlarged thyroid gland, and on the top of thot the changes in the diet patterns due to
sudden opening offree markets in the recent years all might be contributoryfactors.

Keywords:- F.H. Goiter and Thyrotoxicosis in Sulaimani Kurdistan Region - Iraq.

Introduction
Sulaimni is a center of a big city in the
mountainous area in the Kurdistan region in
the northern east of Iraq and has a population
of 1.2 millions. Enlargement of the thyroid
gland; goiter, is an endemic disease in the
Kurdistan region of Iraq, especially in
Sulaimani territory, and is mainly due to iodine

- deficiency, because ofgeographical nature of
the area, with lack of iodine in water

supply and consequently in the food.
The incidence of thyrotoxicosis is increasing in
this area and in this study some factors were
studied which are related to this phenomenon.

Lipidol is a long-acting depot-preparation of
iodine in a form of capsule, nffered by WHO
after the gulf-war to primary and intermediate
scholars and in public health centers, one
capsule each three rnonths for 2-3 times to
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Had historY longer than one Year'

Residence
The majority of the patients (94), in this-study,

were from the center of the city and the bulk of
this group (28'\ were from the northem west

of the city, which is of higher altitude'

Occupation
Female group
(65 .3%) were housewive s

(22.5%) had regular office jobs

(ll.g%)were PuPils and students

Male grouP
(69 .S %) were self-emPloYed

(25 %) had regular offrce jobs

(7.2%) were PuPils and students

Duration of the illness

Fig.3 shows the number of patients and the

duiation of the disease and (50%)of the cases

H1: Ti *O null hypothesis rejected, which

means the drug, had a significant effect

Lipidol intake
47^cases received lipidol, 30 cases ofthem

developed thyrotoxicosis, while in the

controlled group (93 cases) 30 cases had

thyrotoxicosis, and as X' cal'>X'table,
thlrefor Ho rejected and lipidol has effect

which is statistically signifi cant'

Iodized salts
80 cases were on iodized salts of which 40

cases developed thyrotoxicosis, while of 60

cases not oniodized salts, 20 cases developed

thyrotoxicosis, and this is statisticallyX2

testing for level 0.05, then Xz cal'> X' table'

therefor Ho rejected.

Thyroxine
OtZO cases on thyroxine, 13 cases developed

thyrotoxicosis, while of 120 cases not on

thyroxine, 47 case s clsveloped thyrotoxicosis

*a ut staiistically X2 cal.< x2 table, therefor

Ho accepted and no significant effect'

FamilY history
42 casishad poiitive family history of goiter

(30%),of the;e 18 cases had thyrotoxicosis'

while-98 cases had no family history of goiter

(70%) and of these 42 cases had

thyrotoxicosis'

Emotional disturbances:
6 cases of the thyrotoxic patients (10 %)

experienced embiional upheavals- preceding the

thyrotoxic symptoms, mainly had grieves and

fears.

Symptoms and signs
The presenting sYmPtoms were;

Swelling in the neck{975%)'
Pain or f,iscomfort in the neck (l5o/o), rvhich

was relatively common irrespective of

Statistical method
Testing of Chi squares (X2) were used for

statistical analysis to detect whether the agent

(drue-Ti) had any significant effect and

statiitically X2 testing for level 0'05 and test

the hypothesis; Ho: Ti: O, null hypothesis

acceptid, meaning that the drug had no

significant effect.

47



( JZS) Journol of Zonkoy Sulaimani , part A ,Dec,2(Mt,VoL4(2) Ar4 (Y y S;{* r y. . t ;quco ..t it_ ('.jffj (JijqF

I

i

Thyroiditis, which was rare.
Pressure symptoms (5%).
Symptoms and signs of thyrotoxicosis.

Wayne's clinical Diagnostic index (2) was
used in this study.
60 cases were toxic (42.5%) and of these 4g
cases were female (S0%) and 12 were male
(20%) the ratio between them F: M = 4:l
80cases were non-toxic (57.2%), 64 cases

were female and 16 cases were male with
F: M:4:1
39 cases (65%) were diffuse In the toxic group
toxic goiter (Grave's disease).
F: M:3.87 l
l5 cases (25%) were toxic multinodular goiter.

F: M: 4:1
6 cases (10%) were toxic nodule. (Toxicadenoma) F: M= 5:l
Fig.4 shows the incidence of various types of
Hyperthyroidism

Lotent Hyperthyroidism
In 3 cases (5_%) the gland were not palpable
Presenting features of thyrotoxicosis: 

'

Jable I shows the presenting features of
thyrotoxicosis in this study and in comparison
with those of other study (general population)
and those specifically encounteredin older
people (3).

Symptoms (o/c) Our
sty

Others
(general
population
)

Others(old
er people)

Palpitation 95 89 19
Tiredness 95
Weight loss 90 85 JJ
Dyspnea 86 75 42
Increased
sweatins

86 9t 19

Tremor 85
Heat intoterance 85 89 l6
Nervousness 82 99 ll
Increased
aDDetite

72 6s 14

Oligomenorrhea 52
Loss ofhrir 44
Diarrhea 39
Decreascd libido 30l

/

7tr/offi
ff/o
ry/ow
T/o
1V/o
U/o -3s E> (E o'=

.* E 5dvE t-Z

=

o
oE
EB
'!, o

Tachycardia 99 100 67
Goiter 95 r00 83
Tinger tremor 75 97 61
Hot hand 75
Moist hand 72
Bruit 54 77 55
Thrill 34

Qye sign l8 7t 55
lyperkinetics I5
Tender thyroid 6
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Table 2 shows atypical presenting features of
thyrotoxicosis in this study and in comparison
with the results of other study regarding
atypical presentations in older people (13)

Presentation (7o) Oursty Others(ol
der neop)

Constipation l8 t7
Decreased appetite t8 22
Cold intolerance 15 ll

Investigation
Thyroid stimulating hormone (TSH) was decreased (<0.5 mu /L) in 56 cases, 2 cases rverc
borderline (TSH normal range in our lab. =0.5-6.5mu/L),

Table 3 shows the comparison between clinical diagnoses and lab. Results (biochemical diagnoses)
Clinical Diasnosis Biochemical Diasnosis

Toxic Borderline Euthyroid
Toxic 56 55 I -

3Equivocal 4 112
Non{oxic 80 80
Fine needle aspiration biopsy cytology performed for the cases of solitary thyroid nodule.
Treatment and follow-up

ts.able 4 shows the tvne of surserv for the oDerated cases and the histonatholosical resu
Number Diasnosis Biochemical Treatment HPE

I Toxic MNG Toxic Radioactive iodine
I Thvroiditis Normal S/T Thyroidectomy Thyroid follicle,

Lymphocytes & active lymphoid germinal follicles, no
malignancy hervily inliltrates stroma. C/W autoimmune
lhvroiditis

.,
Non-toxic
nodule

Non-toxic S/T Thyroidectomy l-single colloid nodule showing cystic degeneration.
2-oaoillarv Ca. Of thvroid

1 Non-toxic
MNG

Non-toxic S/T Thyroidectomy Nodular follicular hyperplasia .No malignancy.

1 Toxic
edenome

Toxic S/T Thyroidectomy Nodulc. Follicular hyperplasia.Toxic

4 Toxic lllNG 3-Toxic
1-BorderJine

S/T thyroidectomy 3-Toxic noduhr goiter. No malig
l-colliod noduler soiter.

5 Diffuse toxic Ioric S/T= Toric. diffuse ooiter.
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Discussion

Goiter is an endemic disease in our locality and
is due to iodine deficiency, because of the lack
of iodine in the water supply and until recently
people was unfamiliar with the habitual use of
iodized salt, as it was not available;
consequently goiter is common in this area.

In the last l0 years, following the gulf- war, an
increase in the incidence of goiter was noticed
in this locality and also a dramatic increase in
the incidence of thyrotoxicosis.
Until Dec. 1995, the number of goiterus
patients seen by the writer, in the surgical
outpatient clinic in each session (once a week)
constituted <sYo of the total number of

patients, of rvhich <20yo were toxic,
While from April 1998 till now, the number
were doubled or tripled that figure, (10-15%)
and of these (a2.5%) were toxic (according to
this study).
All over the world goiter is more common in
female (1,2,3,4,5,6,7,8,9) as in this study too,
so also thyrotoxicosis which usually affects
young to middle aged individuals, especially
women, but in other studies F: M of
thyrotosicosis about 9-10: l, while our results
differs and equals to 4:1 which issimilarto
that of older people (3) and this due to extra-
ordinary stressful life style of male population
in this area because of the continuous war
exerted on the area since 1961 and especially
the gulf-war and the males being involved in
these prolonged, continuous wars .

Goiters are uncommon in childhood and

adolescence up to and including 16 years(I0),
so also in this study, with the mean age of 30
years.

The majority of the patients were from the
center of the city as they were more easily
reaching our center and from the northern east

area which is of a high altitude and the water
supply of this locality is iodine deficient.
About 213'd of the male and female patients
were self-employed or housewives respectively
and were of low cultural standard and ignorant
about the role of iodine in the prevention of
goiter.
More than half of the cases gave a history
longer than one year and this long duration will
give more chance for aberration in the cyclical
changes of hyperplasia and involution to occur
similar to that of breast and uterus (11).
There was a significant increase in the

incidence of thyrotoxicosis in those patients
who received lipidol as Ho hypothesis was

rejected, due to Jod-Basedow phenomenon
(l), as this drug offered by WHO to all
intermediate scholars regardless of their
thyroid status, similarly there was a significant
increase in the incidence of thyrotoxicosis in
those cases who had goiter and improperly
utilized iodized salts , as Ho hypothesis was

rejected but there was no significant increase

in the incidence of thyrotoxicosis in those
patients who were on thyroxine for simple

diffirse goiter as Ho hypothesis accepted..

30 % of the cases had positive family history
of goiter, but as their illnesses started in
adulthood, this is most likely due to the family
habits of not using iodized salts as our people

stick to their families before their marriages
and even some times after that too, rather than
any genetic defects in their thyroids.
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were in the remission state as 30-4fi o,/o of th*
cases of thyrotoxicosis trad a singie attack with
permanent remission (1,5,7,12,13) and this is
the basis of treating these patients for the

period of 1.5 year symptomatically hoping that

our patient is in this group.

The other two-biochemically euthyroid cases

were already on antithyroid drugs for various
periods without previous laboratory
investigations.
According to the results of table 4, the

accuracy of the clinical and biochemical
diagnoses were compared to that of the

histopathological results as shown in table 5

Clinical
Diagnoss

Biochemic
al
Dilqnnqs

HPE Accuracy of the
clinical diagnosis
(o/^l

Nontoxic
4

4 All non
Tox

100

Toxic ll 10 l0toxicl
nontc

90

The non-toxic case was revised and was on
medical treatment for one year.

Conclusion
Goiter is an endemic disease in Sulaimany
territory with all its sequels; local effects,
toxicity and neoplastic changes and increasing
the costs on the government and the local
health services which requiresextra-ordinary
steps for propaganda and education s to
encourage people to use iodized table salts
routinely to prevent the disease and the
increased incidence of thyrotoxicosis in this
area may be due to the very stressful life-style
of the people, which is under the continuous,
prolonged wars f,orced on this mountainous
area and the suddenintroductionof lipidolto
patients with avid enlarged thyroid gland, and

on the top of that the changes in the diet
patterns due to sudrien opening of free markets

l0 % of the thyrotoxic cases in this study gave

history of emotional disturbance preceding the
actual thyrotoxicosis and this was due to the
stressful life style of the Kurds and the
continuous wars in the area between Iraq and

Iran and the aftermath of the gulf war and a

similar increase in incidence of thyrotoxicosis
had occurred during the time of stress such as

the world war II air attacks on London, and

also in Yugoslavia civil wars, the incidence of
thyrotoxicosis rose sharply (1). One should
differentiate between the emotional upheavals
preceding thyrotoxicosis and the symptoms of
thyrotoxicosis and usually the emotional
reactions are those to sudden fright and acute
grief.
The presentations of the thyrotoxic cases and
the patient's characteristics was tabulated
according to the frequency of the symptoms
and signs and the results compared to those of
other studies (table 1) showing that there was
marked differences between them, and our
results more looked like those in older people
(2) and the so called atypical features of
thyrotoxicosis which were not unusual in older
people were also well encountered in this study
(able 2).
The clinical diagnosis basically was on the
Wayne's clinical diagnostic index (2) and
scores of >19 were regarded as toxic, l1-19 as

equivocal and score of <l I as euthyroid.
The accuracy of the clinical diagnosis was very
high, almost all clinically thyrotoxic cases

were toxic biochemically (very low TSH level)
only one case was borderline and in the four
equivocal cases one was toxic and another one
was borderline while the other two were
euthyroid.
The two borderline cases had the disease of
more than one year duration and probably they
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in the safe heaven area in the recent years all
might be contributory factors
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