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[ Abstract ]Objective : To compare the clinical characteristics of patients with Hiirthle cell adenoma (HCA) and multinodular goiter
(MNG) ,and to summarize the clues for the diagnosis of HCA. Methods : A total of 92 patients,who underwent resection of thyroid
nodules in Peking University First Hospital from January 2000 to December 2017 and were confirmed to have HCA according to
postoperative histopathological analysis of paraffin—embedded sections,were enrolled. Meanwhile,276 age—,sex—,and year—of—opera—
tion—-matched patients with MNG were enrolled and paired with the above patients with HCA at a ratio of 3:1. The two groups of patients
were compared for the differences in course of disease,clinical manifestations,thyroid function,thyroid peroxydase antibody
(TPOAD) , thyroglobulin antibody (TgAb) , thyroglobulin (Tg) ,and ultrasonographic characteristics. Results : There were no significant
differences between the two groups in patients’ family history,course of disease, clinical manifestations, preoperative thyroid function,
and positive rates of TPOAb,TgAb,and Tg. The maximum diameter of thyroid nodules in the HCA group was significantly larger than
that in the MNG group (P<0.05) ,and the rate of nodules with a diameter of not less than 2 ¢m was significantly higher in the HCA
group than in the MNG group(P<0.05). The HCA group had a significantly higher proportion of patients with solitary and solid nodules
and abundant intra—nodular blood flow on ultrasonography than the MNG group (P <0.05). Conclusion .1t is difficult to distinguish
HCA from MNG just from the course of disease,symptoms, thyroid function,and presence or absence of antibodies. It may indicate the
possibility of HCA if relatively large, solitary,and solid nodules with abundant intra—nodular blood flow are found on ultrasonography.
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F BN Z T MNG 4 (P=0.020) , HCA HEE T NI FEE
SR LS T MNG 21, FoAth 75 3R, (G 251 454k 35
TR A 2 AR Wit 5 (% 2).,



— 1598 —

BERERKZFIR 2018 £5 43 55 12 H8 ( Journal of Chongging Medical University 2018.Vol.43 No.12 )

&1 HCA K MNG AEFIRKRFIKE FIRIRIEXIERH LB

(rn,%)

— HCAZH  MNG# e
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I R 0.179 0.672
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EEEN2IN 44(47.8) 125(45.3)
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[ TAWLIERRIN 3(33)  13(4.7)
JAREIRIN 9(9.8) 36(13.0)
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1 :a,P<0.05
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JIT i Lol 2k 5090, T FARIGI TS, s
PE R 1 £ 3 B AT R et etk 591 H T i
e N TSR N Y A i B o3 NI < B e 2
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S PR B MR T SOk AR 18 3 38R Y
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HCA Wi s & AT B 2 it — 0

3¢ [ [§ 57 25 5 8 E ) (National Comprehensive
Cancer Network , NCCN)2017 45 H{R Jig B8 48 7 48
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WA TR | DL T 22 FNAB 1B B XTIl
IRSEERA — MR A E .

Z £ x #

[1] Haugen BR,Alexander EK,Bible KC,et al. 2015 American Thy—
roid Association Management Guidelines for Adult Patients with Thy—
roid Nodules and Differentiated Thyroid Cancer;The American Thyroid
Association Guidelines Task Force on Thyroid Nodules and Differenti—
ated Thyroid Cancer[J]. Thyroid,2016,26(1):1-133.
[2] HHARBESRS AN IB Sy PR B AR o o E U
DSk MR Ll 22 51 2% A HEMRBRES 15 R oL B B R R 12 0R
ERaLI]. HE BRI PR, 2012,39(17)  1249-1272.

[3] DeLellis RA,LLoyd R H P editors. WHO classification of tumors,
pathology and genetics—tumors of endocrine organstle[M]. IARC Press,
Lyon,2004.
[4] Carcangiu ML, Bianchi S,Savino D,et al. Follicular Hurthle cell
tumors of the thyroid gland[J]. Cancer,1991,68(9):1944-1953.
[5] skite  XURIR B A5, HORBRIE BRI e fo e 7 3R B .
I R EE 2, 2009, 16(5) : 775-777.
[6] Zophel K, Wunderlich G,Smith BR. Serum thyroglobulin measure—
ments with a high sensitivity enzyme —linked immunosorbent assay:is
there a clinical benefit in patients with differentiated thyroid carcinoma?
[J]. Thyroid,2003,13(9):861-865.
[7] Hudak K,Mazeh H,Sippel RS, et al. Hiirthle cell metaplasia on fine—
needle aspiration biopsy is not by itself an indication for thyroid
surgery[J]. Am J Surg,2012,203(3):287-291.
[8] Kauffmann PR, Dejax C,de Latour M, et al. The meaning and pre—
dictivity of Hiirthle cells in fine needle aspiration cytology for thyroid
nodular disease[J]. Eur J Surg Oncol,2004,30(7):786-789.
[9] Paunovic I,Krgovic K, Tatic S, et al. Surgery for thyroid Hiirthle
cell tumours—a single institution experience[J]. Eur J Surg Oncol, 2006,
32(4):458-461.
[10] Guerrero MA,Suh I,Menno R, et al. Age and tumor size predicts
lymph node involvement in hurthle cell carcinoma[J]. J Cancer,2010,
1.:23-26.
[11] Strazisar B,Petric R,Sesek M, et al. Predictive factors of carcino—
ma in 279 patients with Hiirthle cell neoplasm of the thyroid gland[J]. J
Surg Oncol, 2010, 101(7):582-586.
[12] 4EEYE, 5k M JWARTE. HURIRMERRANE ARk = R B ). b
52 FHEE T, 2015,42(18) : 23-25.
[13] XUBIE , skBoE , g K. HURIRrE IR 20 s e B i R 234 (1.
HE PR 2546 RS, 2015, 13(4) : 19-20.
[14] ALk, S0 OG- 4. FURIRGE S RGN FUIR AR
BREE AU PR IR SHE AR E SRR X [J]. PR et
£,2006,29(9) . 780-783.
[15] Nikiforov YE,Seethala RR,Tallini G,et al. Nomenclature revision
for encapsulated follicular variant of papillary thyroid carcinoma a
paradigm shift to reduce overtreatment of indolent tumors[J]. JAMA
Oncol ,2016,2(8):1023-1029.
[16] Lee SK,Rho BH,Woo SK. Hiirthle cell neoplasm;correlation of
gray—scale and power doppler sonographic findings with gross pathology
[J]. J Clin Ultrasound,2010,38(4) :169-176.

ARS8 4% . B )



