
PARIPEX - INDIAN JOURNAL F RESEARCH | O June - 202Volume - 13 | Issue - 06 | 4 | PRINT ISSN No. 2250 - 1991 | DOI : 10.36106/paripex

A
B

S
T

R
A

C
T

Background:  Neck swelling is a common clinical presentation among the patients attending ENT clinics. If not 
managed properly, neck swelling can cause specific morbidity and mortality. Among the neck swellings, thyroid 
swelling is the commonest one. Clinical assessment of different types of neck swellings and Aims & Objectives: 
correlation between FNAC and histopathology of neck swellings.  In this prospective observational study a Methods:
profile of 60 patients attending the ENT OPD of SMHS hospital, Srinagar from November 2021 to November 2022. The 
sample size was taken according to convenience sampling. Thorough history of the patients who presented with neck 
swelling was taken followed by clinical examination which includes number, size, site consistency, mobility on palpation 
and deglutition, surface texture and tenderness of the thyroid swelling. Ultrasonography of thyroid gland and thyroid 
hormone profile was done in all thyroid swellings.  Positive predictable value for thyroid swellings Statistical Analysis:
was calculated as TP/ TP + FP * 100 = 57/57 +2 * 100 = 96.6%, where TP is true positive and FP is false positive.  
Conclusion: We found the FNAC test to be very reliable test in thyroid swellings with high sensitivity and specificity.
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INTRODUCTION
Neck swellings are one of the commonest clinical 
presentations encountered by the practicing physicians that 
can arise from various structures in the neck such as the 
thyroid gland, major and minor salivary glands, lymph nodes, 
soft tissues, blood vessels and neural structures adding to the 
ambiguity of the diagnosis. These are noted incidentally on 
palpation or observed by another individual. Evaluation of 
neck swellings must be done in a systematic manner. 
Especially in the adult population, these masses can present 
as only manifestation of a serious and potentially malignant 
pathology. [1]The age and gender of the patient, location, size, 
onset, duration and progression of the swelling gives 
important clues in making the differential diagnosis from the 
clinical point of view. [2] Thorough history taking and physical 
examination are the important steps in evaluation that will 
narrow down the diagnostic possibilities. FNAC is performed 
in the patients in whom clinical examination is insignificant. 
The history of fine needle aspiration cytology (FNAC) dates 
back to as early as 1883, when Leyden used needle to obtain 
cells and tissue fragments from lungs of pneumonia patients 
to isolate microorganisms.[3] FNAC is being used as a first 
line of investigation in the diagnosis of palpable masses 
anywhere in the body especially in head and neck swellings 
because of the ease of the technique, quickness of diagnosis 
and being an OPD procedure. The routine use of fine needle 
aspiration cytology (FNAC) in the assessment of thyroid 
nodules has reduced the number of patients subjected to 
thyroidectomy for benign diseases of the thyroid. [4-6] 
Neoplasia makes a significant differential diagnostic 
consideration because neck mass is often the first and sole 
presentation of the metastatic process. [2] Hence, neck 
masses should be evaluated thoroughly in order to make an 
accurate diagnosis which helps in planning the further line of 
treatment.

MATERIAL AND METHODS
The study being a prospective study was conducted among 
60 patients attending the ENT OPD of SMHS hospital, Srinagar 
from November 2021 to November 2022. The sample size was 
taken according to convenience sampling. Thorough history 
of the patients who presented with neck swelling was taken 
followed by clinical examination which includes number, size, 
site consistency, mobility on palpation and deglutition, 

surface texture and tenderness of the thyroid swelling. 
Ultrasonography of thyroid gland and thyroid hormone 
profile was done in all thyroid swellings. The patients were 
then subjected to FNAC and only those who got admitted for 
surgery were included in the study. Informed consent of the 
patients was taken prior to surgery. Post operatively the 
histopathological reports were compared with the pre-
operative FNAC reports.

Results
Among the study population , the incidence of neck swelling 
was found to be 19.7% ( Table 1) out of which papillary 
carcinoma was the commonest(72.9%) followed by 
thyroglossal cyst(15.3%), follicular neoplasia(10.2%) and 
medullary carcinoma (1.7%)( Table 2). Most of the cases 
(72%) were found to be females (table 3) and the peak age of 
incidence was second and third decade of life (table 4). The 
accuracy of FNAC was found to be 69.6% ( table 5)

Table 1: Incidence Of Neck Swelling Among Patients 
Attending ENT OPD

Table 2: Incidence Of Types Of Neck Swelling According 
To FNAC Findings

Table 3: Sex  Distribution Of Neck Swellings

Total no. of cases Neck swelling Percentage

300 59 19.7

Types of thyroid swelling No. of cases Percentage 

Papillary carcinoma 43 72.9

Thyroglossal cyst 9 15.3

Follicular neoplasia 6 10.2

Medullary carcinoma 1 1.7

Total 59 100

Types of neck 
swelling

Total no. 
of cases

Male Percentage Fe-
male 

Percentage 

Papillary 
carcinoma

43 9 20.9 34 79

Thyroglossal 
cyst

9 5 55.5 4 44.4

Follicular 
neoplasia

6 2 33.3 4 66.6

Medullary 
carcinoma

1 0 0 1 1
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Table 4: Age Distribution Of Thyroid Swellings

Table 5: Positive Correlation Of Result Of FNAC With 
Result Of Histopathology Of Different Thyroid Swelling

DISCUSSION
In this study, papillary carcinoma was found to be the most 
common swelling among the neck swellings followed by 
papillary carcinoma, thyroglossal cyst, follicular neoplasia 
and medullary carcinoma. Out of 59 cases of neck swellings, 
females seemed to be affected more than males which is 
similar to the study done by Ahmad et al where females were 
more affected than males. [7] Another study done by Rout K et 
al also showed that females are more affected than males . 

th th[8]The peak age of incidence was found to be in 4  and 5  
decade of life similar to the study by by Bhansali. [9] However 
the finding contradicts with the study done by Rout et al where 

nd rdit was found to be in 2  and 3  decade of life. [8] Among the 59 
cases of thyroid swellings, 57 cases were found to have 
positive correlation with FNAC and it differed in 2 cases. In 
this study the diagnostic accuracy of FNAC was found to be 
96.6% which is comparable with the study done by Rout et al., 
[8] Altavilla et al. [10], Handa et al. [11]

CONCLUSION
From the results of this study, it is evident that the neck 
swellings are inflammatory in nature and affects females 
more than males. FNAC is a simple and cost effective 
investigation of thyroid disease with high accuracy and 
specificity though histopathology remains the gold standard 
for the final diagnosis. However, a combined approach of 
ultrasonography and FNAC of neck swellings gives a 
sensitive, specific and accurate diagnosis of these swellings, 
and thus simplifies the planning of treatment protocol.
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Age Types of neck swellings

papillary follicular thyroglossal Medullary

>15 0 0 7 0

15-24 2 0 2 0

25-34 13 2 0 1

35-44 14 1 0 0

45-54 10 3 0 0

55-64 3 0 0 0

65-74 1 0 0 0

Types of 
neck 
swelling 
diagnosed 
by FNAC

No. of 
cytological 
diagnosis

Correlation with 
result of 
histopatholog

Diag-
nostic 
accu-
racy 
(%)

Histo-
pathology 
finding in 
cases of 
false 
cytodiag-
nosis

Correct 
cytological 
diagnosis

False 
cyto-
diag-
nosis

Papillary 
carcinoma

43 41 2 96.6 Folli-cular

Thyrogloss
al cyst

9 9 0

Follicular 
neoplasia

6 6 0

Medullary 
carcinoma

1 1 0
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