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Arabic Board Student of Basrahcity and analyse the results with published data. Methodology:

Aim: To estimate the incidence of papillary thyroid carcinomas in

Histopathology. A total number of 78 cases were collected from histopathological
governmental and private pathologic laboratories during two years
period (2018 and 2019). Demographic data were based on age, sex and subtypes of PTC.
Results: The incidence of papillary thyroid carcinoma for the two years 2018and 2019 was
found to be 1.37 and 1.41 per 100,000 population, respectively. The most frequent sub-type
of the papillary thyroid carcinoma was the classical one (66.7%), while the least was the tall
cell (2.6%). Also, the occurrence of other types of thyroid carcinomas was close to the
percentage of PTC. PTC was mostly predominant in females (89.7%) and the mean age ofthe
patients was 35 years. Conclusion: The incidence of PTC for 2018 and 2019 were 1.37 and
1.41, respectively, which means there is no great difference in the incidenceof PTC for these
two years. The classical variant of PTC was the most predominant subtype andhigher rates of
occurrence among females. Other types of thyroid carcinomas were closely similar to the

percentage of PTC. PTC occurs at younger age group than other types of thyroidcarcinomas.

INTRODUCTION
Thyroid is the largest endocrine gland in the body and it is responsible for the commonest

primary endocrine cancer, though it is 1% of all body cancer.’? Papillary thyroid cancer
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(PTC) is about 80- 85% of thyroid malignancy.>® The incidence of thyroid cancer has
increased at rate higher than other cancer in the past decades.! this is for several reasons
include: real increase incidence of papillary thyroid cancer, increase neck imaging and fine

needle aspiration and increase exposure to radiation.™!

Seventy five percent of PTC occurs among females accounting thesixth most common cancer
in the females, it is also differing by race and ethnicity noticed to be twice higher in white

people and Asian.®!
Diagnosis of papillary thyroid cancer can be achieved by FNAc with90% accuracy rate.!”!

In the past, PTC cancer was considered as single group withexcellent prognosis and indolent
course, however that have been changed and PTC is now further classified to different

subtypes according to prognostic significance.

There are many subtypes of PTC include: conventional (classical), microcarcinoma(< or = 1
cm, mostly discovered incidentally), follicular variant, tall cell variant, Warthin like variant,
papillary cancer with nodular fasciitis_ like stroma, cribriform morular variant, diffuse
sclerosis variant, solid variant, hobnail variant and encapsulated variant.”®*! The most
common type is conventional (classical) and is the best prognosis,® while the most
aggressive subtypes are tall cell, hobnail and columnar cell variants. *?

Grossly, PTC usually measure more than 1-1.5 cm with average 2-3 cm or may be larger, it is
usually firm, white, invasive appearance and calcification are common features, the lesion
maybe partially cystic but rarely completely cystic, also encapsulation seen in 8-13% of

papillary carcinomas.**!

Microscopically, FNA cytology may reveal papillary structure butthe preoperative diagnosis

based on the typical nuclear features as

Orphan Annie nuclei, intranuclear pseudo inclusion (due to cytoplasmic invaginations) and

nuclear grooves (fold in nuclearmembrane).™

Histologically, PTC is diagnosed mainly by papillary structures and nuclear features which
include: nuclear enlargement, elongation and overlapping; also, it is characterized by

chromatin clearing, margination, ground glass nuclei and Orphan Annie nuclei; and also, the
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nuclear membrane would be irregular with nuclear grooves and pseudo inclusions.

Molecular feature of PTC is often characterized by RET chromosomal rearrangement or point
mutation of RAS or BRAFprotein oncogene, which are found in 70% of PTC.!**!

Most papillary cancer can be diagnosed immunohistochemically by positivity for
thyroglobulin, thyroid transcription factor-1 (TTF 1),cytokeratin AE1/AE3, CK7 and PAX8

which are marker of thyroid follicular cells.'**"!

Treatment of PTC depend on biologic features and stage of cancerand include thyroidectomy,
central neck dissection and post-operativeradio iodine ablation.”! In case of size more than 1

cm, total thyroidectomy is performed.[*®]

Recurrence of PTC occurs in follicular variant PTC, older age, central lymph node

involvement and stage IV tumor.[*¥

METHODOLOGY
Cross sectional retrospective study was done in Basra city / Iraq, during the period from
beginning of January 2018 till the end of December 2019.

Papillary thyroid carcinomas were selected from the cases of thyroid carcinomas that were
collected from histopathological reports from archives of governmental and private

pathologic laboratories.

Demographic data were based on age, sex, types of papillary thyroid carcinomas and other

types of thyroid carcinomas.

RESULTS
From a total of 116 cases of thyroid carcinomas, 78 cases of papillary thyroid carcinomas
(PTC) were included in this study.

The incidence of papillary thyroid carcinoma was found to be 1.37and 1.41 per 100,000

population in 2018 and 2019, respectively, as calculated below:

Incidence:1. 2018
(36/2617642) x100,000 population = 1.37/ 100,000 population.
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2. 2019

(42/ 2985073) x100,000 population = 1.41/ 100,000 population.

Regarding the other types of thyroid carcinomas (38cases), 21 cases (55.3%) and 17 cases
(44.7%) were diagnosed during 2018 and 2019 respectively (Table 1). There was no any
significant difference in the occurrence of PTC and other types of thyroid carcinomas during

the two years.

Table (1): Distribution of papillary thyroid carcinoma and other types of thyroid

carcinoma in 2018 and 2019.

Category
PTC* Number (%) OTTC** Number | Total Number
(%) (%)
2018 36(46.2%) 21(55.3%) 57(49.1%)
Year | 2019 42(53.8%) 17(44.7%) 59(50.9%)
Total 78(100.0%) 38(100.0%) 116(100.0%)

Chi-Square= 0.85, P-value=0.36
*PTC=Papillary thyroid carcinomas.
**OTTC=0ther types of thyroid carcinomas.

The most frequent sub-type of the papillary thyroid carcinoma was the classical variant
(66.7%), while the least was the tall cell variant (2.6%).

The mean age of the 116 patients with thyroid carcinomas was 39.62years +14.67 SD with a
range of 15 to 73 years.

The mean age of PTC patients was 34years +12.26 SD with a range of15 to 70 years (Table
2).

Regarding PTC subtypes, tall cell variant patients were the oldest(with mean age =42 years),
while microcarcinoma variant patients were the youngest (with mean age =19 years)
(Table2).

The mean age of patients with other types of thyroid carcinomas was50 years £15.71 SD with
arange of 17 to 73 years.

Patients with PTC were younger than patients with other types of thyroid carcinomas and this
age difference was statically significant(P-value=0.0001).
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Table (2): The frequency and mean age distinction of the papillarythyroid carcinoma

sub-types.
Sub-type (Variants)[Frequency|Percent(%)| Mean age/year
Classical 52 66.7 34
Follicular variant 12 15.4 38
Microcarcinoma 12 15.4 19
Tall cell 2 2.6 42
Total 78 100.0

(P-value=0.0001)

As for sex, there was a female predominance in both PTC and other types of thyroid
carcinomas with difference female/male ratio: 8.75(70/8) and 2.45(27/11) respectively, as
shown in (Table 3).

It is clear that there is a significant statistical association of the occurrence of thyroid

carcinomas and being a female (P- value=0.011).

Table (3): Distribution of papillary thyroid carcinoma and other types of thyroid

carcinoma according to sex.

Category Total Number
PTC Number (%) |IOTTC Number (%) (%)
Male 8(10.3%) 11(28.9%) 19(16.4%)
Gender |Female 70(89.7%) 27(71.1%) 97(83.6%)
Total 78(100.0%) 38(100.0%) 116(100.0%)

Chi-Square= 6.52, P-Value=0.011

DISCUSSION
Papillary thyroid carcinomas are the most common histological types of differentiated
carcinomas of the thyroid gland and mostly hasan excellent prognosis.™!

In this study, the incidence of papillary thyroid carcinoma was found to be 1.37 and 1.41 per
100,000 population in 2018 and 2019 respectively, and as compared to study done in India
which showed that the incidence of papillary thyroid cancer is less than 1%, and if
compared to a study done in the USA (2016) would show the incidence was 8.15%, these
differences were probably related to an etiological and geographical factor which is
correlated with these studies.

Total number of cases of PTC collected in present study in Basrahfor the years 2018 and 2019
was 36, 42 respectively, which were closeto the number of cases in a study done in Basrah
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city/ Iraq from 2005 to 2011 with an average 34 case per year.!?!

The percentage of PTC in this study was 46.2% and 53.8% for 2018 and 2019, respectively,
as compared to other types of thyroid carcinomas in Basrah for these years, were no any
significant differences in the occurrence but if compared to a study done in USA (2016)
showed PTC percentage was 87.8% of all thyroid cancers20, which could be related to
different methods of collection of cases anda small sample size in this study.

In this study, the most common subtype of PTC was the classical variant (66.7%) as
compared to a study was done in Malaysia 2018 which has similar result..’”? While the least
common type was tall cell PTC (2.6%) which was identical to study done in India which

report acase of tall cell variant of papillary thyroid carcinoma (2.70%).®!

In the current study, the comparison of the mean ages among different subtypes of PTC was
shown that the mean age of classical PTC patients was 36 years, follicular PTC was 39 years,
microcarcinoma was 24 years and in tall cell PTC are 42 years, whichwere close to the mean
ages in a study done in Kuwait which showedthat the mean ages were 31.5,34,27,47.5 years

in classical PTC, follicular PTC, microcarcinoma and tall cell variant PTC,?? respectively.

Thyroid carcinomas in present study were significantly higher infemales which was equal to
83.6% and PTC also higher in females (89.7%), which was close if compared to a study done
in Baghdad/lIraq showed a female predominance of thyroid cancer with(80%) and also (80%)

of PTC patients were females./*!

The mean age of patients with PTC was younger (35 years) thanpatients with other types of
thyroid cancers (48 years) which correspond to study done in Brazil showed that most cases
of PTC were between 22-44 years while other types of thyroid carcinomas were more than
45years old.[

LIMITATIONS
Comparison among subtypes of PTC according to sex was not done because of limited

number of cases, that will need a large sample size.

CONCLUSION
This study demonstrates that the incidence of PTC for 2018 and 2019 were 1.37 and 1.41,
respectively, which means there is no great difference in the incidence of PTC for these two

www.wipr.net | Vol 10, Issue 7,2021. |  1SO 9001:2015 Certified Journal | 152



Adnan et al. World Journal of Pharmaceutical Research

years, with the classical variant of PTC being the most predominant subtype and higher rates

of occurrence among females.

The occurrence of other types of thyroid carcinomas was greatly close to the percentage of

PTC and PTC occurs in a younger age groupthan other types of thyroid carcinomas.

REFERENCES

1.

10.

How J, Tabah R. Explaining the increasing incidence of differentiated thyroid cancer.
Cmaj, 2007 Nov 20; 177(11): 1383-4.

LiVolsi VA. Papillary thyroid carcinoma: an update. Modern Pathology, 2011 Apr; 24(2):
S1-9.

Gauhar TM, Chaudary A, Magbool HM, Azim A, Afzal A, AlamKM. Papillary Thyroid
Carcinoma. Thyroid Disorders Ther, 2014; 3(141): 2.

Lubitz CC, Sosa JA. The changing landscape of papillary thyroid cancer: epidemiology,
management, and the implications for patients.Cancer, 2016 Dec 15; 122(24): 3754-9.

La Vecchia C, Malvezzi M, Bosetti C, Garavello W, Bertuccio P, Levi F, Negri E.
Thyroid cancer mortality and incidence: a global overview. International journal of
cancer, 2015 May 1; 136(9): 2187-95.

Enewold L, Zhu K, Ron E, Marrogi AJ, Stojadinovic A, Peoples GE, Devesa SS. Rising
thyroid cancer incidence in the United States by demographic and tumor characteristics,
1980-2005. Cancer Epidemiology and Prevention Biomarkers, 2009 Mar 1; 18(3):
784-91.

Abdullah MI, Junit SM, Ng KL, Jayapalan JJ, Karikalan B, HashimOH. Papillary thyroid
cancer: genetic alterations and molecular biomarker investigations. International journal
of medical sciences, 2019; 16(3): 450.

Khan DM, Manimaran D, Bharathi K. Tulasi Raman R, Hemanathan, Anuradha S,
Srividya VVL & Ramakrishna BA. Classical papillary thyroid carcinoma and its
histopathological variants. Research Journal of Pharmaceutical, Biological and Chemical
Sciences, 2014; 5: 200.

Carcangiu ML, Zampi G, Pupi A, Castagnoli A, Rosai J. Papillary carcinoma of the
thyroid. A clinicopathologic study of 241 cases treated at the University of Florence,
Italy. Cancer, 1985 Feb 15; 55(4): 805-828.

Vickery Jr AL. Thyroid papillary carcinoma. Pathological and philosophical
controversies. The American journal of surgical pathology, 1983 Dec 1; 7(8): 797-807.

www.wipr.net | Vol 10, Issue 7,2021. |  1SO 9001:2015 Certified Journal | 153



Adnan et al. World Journal of Pharmaceutical Research

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Vickery Jr AL, Carcangiu ML, Johannessen JV, Sobrinho-Simoes M. Papillary
carcinoma. InSeminars in diagnostic pathology 1985May 1 (Vol. 2, No. 2, pp. 90-100).
Hawk WA. The many appearances of papillary carcinoma of thyroid. Cleve Clin Q.,
1976; 43: 207-216.

Carcangiu ML, Zampi G, Rosai J. Papillary thyroid carcinoma: astudy of its many
morphologic expressions and clinical correlates. Pathology annual, 1985; 20: 1-44.

Hunt JL, Barnes EL. Non-Tumor-Associated Psammoma Bodies in the Thyroid.
American journal of clinical pathology, 2003 Jan 1; 119(1): 90-4.

Nikiforova MN, Tseng GC, Steward D, Diorio D, Nikiforov YE.MicroRNA expression
profiling of thyroid tumors: biological significance and diagnostic utility. The Journal of
Clinical Endocrinology & Metabolism, 2008 May 1; 93(5): 1600-8.

Cheung CC, Ezzat S, Freeman JL, Rosen IB, Asa SL. Immunohistochemical diagnosis of
papillary thyroid carcinoma.Modern pathology, 2001 Apr; 14(4): 338-42.

Harach HR, Day ES, Zusman SB. Occult papillary microcarcinoma of the thyroid--a
potential pitfall of fine needle aspiration cytology? Journal of clinical pathology, 1991
Mar 1; 44(3): 205-7.

Mackenzie EJ, Mortimer RH. 6: Thyroid nodules and thyroid cancer. The Medical Journal of
Australia, 2004 Mar 1; 180(5): 242-7.

Chien MN, Yang PS, Lee JJ, Wang TY, Hsu YC, Cheng SP. Recurrence-associated genes
in papillary thyroid cancer: An analysisof data from The Cancer Genome Atlas. Surgery,
2017 Jun 1; 161(6): 1642-50.

Mao Y, Xing M. Recent incidences and differential trends ofthyroid cancer in the USA.
Endocrine-related cancer, 2016 Apr 1; 23(4): 313-22.

Hussain RA, Habib OS. Incidence of cancer in Basrah: results ofa household survey.
Asian Pacific Journal of Cancer Prevention, 2015; 16(1): 163-7.

Das DK. Age of patients with papillary thyroid carcinoma: is it a key factor in the
development of variants? Gerontology, 2005; 51(3): 149-54.

Al-Hashimi AM, Mohammad MJ. Fine Needle Aspiration Cytology in Thyroid Lesions: a
Personal Experience. Diyala Journalof Medicine, 2014; 6(1): 81-5.

Girardi FM. Thyroid carcinoma pattern presentation according to age. International

archives of otorhinolaryngology, 2017 Mar; 21(1): 38-41.

www.wipr.net | Vol 10, Issue 7,2021. |  1SO 9001:2015 Certified Journal | 154



