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HASHIMOTO'S THYROIDITIS: SURGICAL TREATMENT

Summary. Hashimoto's thyroiditis (HT) is an organ-specific autoimmune disease characterized by production of an-
tibodies such as anti-thyroperoxidase, which leads to destruction of the thyroid gland and a decrease in normal thyroid
function. Thyroidectomy is not generally recommended because the dense inflammatory process that surrounds the
thyroid gland can make resection more difficult. However, patients with HT are considered for surgery if they experience
persistent symptoms after conservative therapy. We hypothesized that patients with HT and significant compressive
and other associated symptoms may benefit from thyroidectomy for palliation.

We identified 170 patients with HT, who underwent surgical treatment from 1994 to 2014. 133 patients had signifi-
cant preoperative symp-toms, and served as our sample population. Patients were subjectively evaluated for improve-
ment or relief of symptoms postoperatively. The mean age of the group was 48 + 11 year and 90% were female. The most
frequent preoperative symptom was compression, and >93% of patients experienced relief. The overwhelming majority
of HT patients, with significant symptoms, appear to benefit from thyroidectomy. Therefore, HT patients should consider
pursing surgery for palliation if they suffer from persistent symptoms after conservative therapy.
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Rezumat. Tiroidita Hashimoto (TH) este o boalad autoimuna organ-specifica a glandei tiroide. TH se caracterizeaza
prin producerea de anticorpi, cum ar fi peroxidaza anti-tiroida, ceea ce duce la distrugerea glandei tiroide si dereglarea
functiei ei. Tiroidectomia, de reguld, nu este recomandatd, deoarece procesul inflamator dens, care inconjoara paren-
chimul glandei poate complica operatia. Cu toate acestea, 0 asemenea operatie se recomanda in chirurgie la pacientii
cuTH, in special daca au simptome persistente dup terapia conservatoare. In cazul cand boala TH este cu compresiune
semnificativa si mai are si alte simptome asociate, am emis ipoteza ca astfel de pacienti sa fie operati prin metoda tiroid-
ectomiei, in scop paliativ.

Pe durata cercetarilor, in anii 1994 - 2014, am identificat 179 de pacienti care au suportat un tratament chirurgical
pentru TH, dintre care 33% pacienti au suportat hemithyroidectomie, 26% - rezectie subtotala a glandei tiroide si 41% -
tiroidectomie. Nivelul general de ameliorare simptomatic pentru acesti pacienti a fost de aproximativ 90% dupa tiroid-
ectomie. Cel mai frecvent simptom prezent in aceste cazuri este numit comprimare preoperator a gatului, si mai mult
de 93% dintre pacienti au fost scutiti de interventia chirurgicald. De asemenea, am constatat cd in ratele ridicate de im-
bunatatire a starii sanatatii la pacientii cu TH, s-au identificat si alte simptome, ca problemele de voce (77%), dezechilibru
hormonal (84%) si altele (90%). Concluzionam ca, pentru pacientii cu TH este indicata tiroidectomia, in special pentru
cazurile in care pacientii sufera de simptome persistente pe un fundal de terapie conservatoare.

Cuvinte-cheie: Tiroidita Hashimoto, chirurgie.

INTRODUCTION The histological appearance of the thyroid gland
in HT is characterized by diffuse lymphocyte infil-

tration, a reduction in size of follicular cells, and fi-
autoimmune disease originally described in 1912 and brosis[4-7]. The presence of anti-thyroid antibodies,
is defined by specific characteristics. Known to oc- including anti-thyroglobulin (TG) and anti-thyroper-
cur more frequently in women, HT is the most com-  ,xjdase (TPO), in HT patients causes destruction of
mon cause of hypothyroidism and diffuse goiter in the  the thyroid gland and can lead to a decrease in normal
Ukraine. This is due on the one hand environmen- thyroid function [4,8-10].

tal degradation in the country, increasing stressful Many patients with HT are asymptomatic, but the
of social origin, on the other improved diagnosis of  disease can also lead to a wide variety of clinical symp-
this disease. Despite the fact that the study of thyroid  toms [11,12,17]. For example, patients can be hypothy-
disease, always given due attention by leading thyroid  roid, euthyroid, hyperthyroid or fluctuate between peri-
specialists in the world, this issue is very relevant and  ods of hyperthyroidism and periods of hypothyroidism,
requires further study. making it very difficult for patients to control hormonal

Hashimoto's thyroiditis (HT) is an organ-specific
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levels [1, 7]. Other symptoms include pressure, dyspha-
gia, dyspnea, neck pain, and hoarseness [1, 11, 13].

Treatment for patients with HT is usually con-
servative [6, 14, 16, 17]. Thyroidectomy is not usually
recommended for HT patients because the dense in-
flammatory process that surrounds the thyroid gland
makes surgical resection more difficult [11]. However,
there are instances in which medical treatment with
levothyroxine (L-T4) is not effective and the patient
continues to suffer symptoms. Generally, the indica-
tions for surgery in HT patients include suspicion of
malignancy, persistent symptoms associated with the
disease, or a goiter that is increasing in size [1, 11,
13, 15-17]. While some studies identify and confirm
the indications for surgery in HT patients [1, 12, 17],
thyroidectomy is still a controversial method of treat-
ment [16, 17]. The purpose of this study was to identi-
fy HT patients with persistent preoperative symptoms
despite palliative care and subjectively identify the
frequency of improvement after thyroidectomy. We
hypothesized that patients with HT and significant
compressive and other associated symptoms may ben-
efit from thyroidectomy for palliation.

METHODS

We identified 170 patients with HT, who under-
went surgical treatment in the surgery department
of Chernovtsy Regional Hospital from 1994 to 2014.
133 patients had significant preoperative symptoms,
and served as our sample population with HT based
on histological analysis of the thyroid tissue. Patients
were subjectively evaluated for improvement or relief

of symptoms postoperatively. In their preoperative vis-
it, patients were subjectively evaluated for symptoms
including compression, voice problems, hormone im-
balance, and other. Patients were categorized accord-
ing to the following: symptoms of dysphagia and/or
dyspnea were categorized as compression symptoms
and hoarseness was categorized as a voice problem.
For patients with hyperthyroidism or fluctuations in
thyroid hormone levels that lead to alternating symp-
toms of hyperthyroidism and hypothyroidism, they
were categorized as having a hormone imbalance.
Also, if patients experienced neck discomfort, pain,
or pressure they were placed into the category for
other symptoms. The following data were collected:
age, gender, type of operation, and any postoperative
complications. Patients were subjectively evaluated
after thyroidectomy and the number of patients who
reported improvement or relief of preoperative symp-
toms after surgery was documented. The study was
approved by Institutional Scientific Review Board &
Ethics Committee.

RESULTS

In analyzing the demographics of the patients
with symptomatic HT, the mean age was 48 £11 years
(mean + SEM) and 90% of the patients were female.
Operations performed included thyroid lobectomy
(33%), subtotal thyroidectomy (26%) or total thyroid-
ectomy (41%). Out of the 170 symptoms that were re-
ported, compression was the most common followed
by as voice problems, hormone imbalance, and others
(Table 1).

Table 1
Pre-operative symptoms in patients with HT
Symptom N Frequency
Compression 107 63%
Voice Problems 22 13%
Hormone Imbalance 19 11%
Other 22 13%

Overall, we found that 153 (90%) of the 170 symptoms
improved or resolved after thyroid surgery. Specifi-
cally, we identified symptomatic improvement in the
majority of the patients who experienced compres-

sion, voice problems, hormone imbalance, and other
symptoms (Table 2). There were 7 patients who were
lost to follow up (5 with compressive symptoms and 2
with voice problems).

Table 2
Results after thyroidectomy in patients with HT
Compression 107 100 94%
Voice Problems 22 17 77%
Hormone Imbalance 19 16 84%
Other 22 20 91%
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In looking at postoperative complications, we fo-
cused on the 2 most common: hypoparathyroidism
or hoarseness due to recurrent laryngeal nerve injury.
Of the 133 patients, 28 (21%) patients experienced
postoperative complications, including 3 patients who
had multiple complications. 21 patients (16%) expe-
rienced one transient complication, 3 patients (2%)
experienced two transient complications, and 4 pa-
tients (3.0%) experienced one permanent complica-
tion (Figure 1).
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Figure 1. The postoperative complications.

Furthermore, 2 of the patients who experienced
one transient complication did not experience relief
of preoperative symptoms after surgery. The other 26
patients (19 who experienced one transient complica-
tion, 3 who experienced two transient complications
and all 4 patients who experienced a permanent com-
plication) did report improvement of their preopera-
tive symptoms after surgery.

DISCUSSION

Patients with HT are treated depending on the
particular symptoms they present with. In the case of
an enlarged goiter, HT patients are treated with sup-
pressive levothyroxine in an attempt to decrease goiter
size. Also, if patients present with hypothyroidism or
hyperthyroidism, they are placed on hormone thera-
py to relieve symptoms and return to a euthyroid state
(1,13,17].

However, in cases in which the patient does not
respond to conservative treatment, or they fluctuate
between a hyperthyroid state and a hypothyroid state
and cannot consistently control their hormone levels,
they must seek out other options to relieve their symp-
toms. Thyroidectomy is considered for patients with
compressive symptoms, such as dysphagia and dys-
pnea, which may result from an enlarged goiter press-
ing on the trachea and esophagus [13, 16, 17]. For
patients who fluctuate between symptoms of hypothy-

roidism and hyperthyroidism, thyroidectomy would
be beneficial because patients would no longer move
into a hyperthyroid state and would only need sup-
plemental hormone replacement. Additionally, when
other symptoms including hoarseness, pressure, neck
pain and neck discomfort are present, thyroidectomy
can be considered. Thomas et al. conducted a study to
determine reliable criteria for surgery in patients with
HT. Out of the 260 patients who underwent thyroid-
ectomy in their study, 11 patients were diagnosed with
HT, including 4 patients with an associated diagno-
sis. The indications for surgery in the seven patients
without an associated diagnosis included hyperthy-
roidism, oppressive goiter, residual mass, dominant
“cold nodule;” and enlarged thyroid with a malignant
neoplasm. The authors concluded indications for thy-
roidectomy for patients with HT including 1) domi-
nant mass that is unresponsive to suppressive therapy;
2) enlarging goiter despite suppressive therapy;
3) findings that suggest malignancy; 4) indeterminate
needle biopsy. While the authors did establish defini-
tive criteria for thyroidectomy in patients with HT,
they did not evaluate patients after thyroidectomy re-
garding the status of their preoperative symptoms or
any complications from the surgery. Furthermore, this
study was limited to a small sample size. Shimizu, et
al. performed a study in which they identified surgical
indications for patients with HT and discussed subto-
tal thyroidectomy as the safest surgical procedure for
these patients. This study included 8 patients with a
diffusely enlarged goiter and a diagnosis of HT who
underwent subtotal thyroidectomy. Preoperatively,
patients experienced choking due to compression, un-
sightly appearance, dyspnea, dysphagia, hoarseness,
and no malignancy. After surgery, all patients reported
improvement of their preoperative symptoms. Also,
none of the patients experienced complications, which
the authors attributed to the safe nature of the subto-
tal thyroidectomy procedure. The authors concluded
that patients should be considered for thyroidectomy
for HT in cases in which 1) the patient experiences
compression symptoms despite suppressive therapy;
2) conservative therapy is ineffective for improvement
cosmetically. While this study did follow up patients
postoperatively to evaluate the status of preoperative
symptoms, it was limited to a very small sample size.
The purpose of this study was to identify any preop-
erative symptoms reported by patients with HT who
underwent thyroidectomy and evaluate whether those
symptoms improved postoperatively. We identified
the most common symptom among HT patients to
be compression, at a frequency of 63%, and >93% of
those patients experienced postoperative relief.
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In addition, we found that the majority of pa-
tients with other symptoms also experienced relief af-
ter thyroidectomy. Although 21% of patients suffered
from postoperative complications, 18% were transient
complications and resolved within 6 months or less.
Therefore, an overwhelming majority of symptomat-
ic HT patients experienced benefit from thyroidec-
tomy. While we feel that our study reflects the bene-
fits of thyroidectomy for HT patients with persistent
symptoms, we recognize the limitations to our study.
First, all symptoms were subjectively reported by the
patient. Also, in some cases in which patients did not
experience improvement in their symptoms after thy-
roidectomy, it was difficult to determine if their symp-
toms were a direct result of their HT disease or if there
was another cause. To our knowledge, there are no
validate tools to measure many of these thyroid-re-
lated symptoms. However, we are in the process of
developing potential methods to objectively assess
symptomatic changes after thyroidectomy. Surgical
intervention is not the most common method of treat-
ment for patients with HT. However, thyroidectomy
must be considered in specific cases. The indications
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persistent symptoms after conservative therapy.
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