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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
This retrospective study was conducted to accomplish the 

objectives of this study for the period from first of February 
until 30th March 2026. The study was conducted at the 
histopathological lab. of Al–Jumhori Teaching Hospital to 
search document files for patients who were already diagnosed 
with thyroid tumour (benign and malignant) by histopathological 
examination for the years 2023 - 2025. Name, age, and gender, 
with special concentration on the presence of thyroid tumour, 
were searched for in the document files. Twenty-seven patients 
were found to be affected by thyroid tumours. The ages of 
most of the patients were distributed between 21–60 years, 
with the highest percentages in the age period between 21- 30 
years (37%), followed by the age period 31- 40 years (29.7%). 
Most of our patients were female (96.3%); only one patient 
was male (3.7%). Most thyroid tumours were benign (66.7%), 
while malignant tumours represented 33.3%. Regarding all 
thyroid tumours (benign &malignant), Follicular adenoma 
was the most predominant thyroid tumour and represented the 
highest percentage (59.3%), followed by papillary carcinoma 
(25.9%). Papillary carcinoma was the most prevalent malignant 
thyroid tumor, representing 77.8%, followed by anaplastic and 
medullary carcinoma, with 11.1% for each.

Key words. Thyroid gland, follicular adenoma, papillary 
carcinoma, anaplastic carcinoma, thyroid neoplasms.
Introduction.

The thyroid gland is considered an important and relatively 
large endocrine gland (~25grams) situated in the front of the 
neck on the trachea just below the larynx and epiglottis. The 
thyroid gland is made up of left and right lobes connected by a 
tissue band, making it a butterfly-shaped organ [1]. The thyroid 
gland functions to control the metabolism of nutrients and 
maintain normal growth and development by secreting thyroid 
hormones, namely triiodothyronine (T3) and thyroxine (T4), 
and calcitonin [2].

Thyroid cancer (TC) is one of the common endocrine cancers, 
being the 7th most prevalent cancer worldwide with rising 
rates over the last decades and the 24th highest mortality rate 
[3,4], due to rising awareness in society of this neoplasm and 
differential diagnosis resulting in the immediate recognition of 
this tumor [5]. Increased exposure to environmental chemicals 
or heavy metals, radiation, and air pollutants are potential risk 
factors for TC [6]. The male/female ratio is 1:3, with a less 
aggressive pattern common in females and a more aggressive 
pattern equally distributed in both [7]. TC is detected early at 
a young age compared to other cancers detected in adults, with 
differential clinical and pathological diagnostic features varying 
based on age of patients; for example, younger patients usually 
present with more aggressive malignancy features with lymph 
node dissemination, neurovascular, or capsular invasion [8]. 

Papillary thyroid cancer (PTC) is the common type among TC 
[9,10], reaching a rate up to 1.4% in children [11]; however, TC 
can occur at any age group, with a peak range of 30 to 50 years 
of age [12]. The clinical presentation of PTC is associated with 
tumour size, with better prognosis attained in cases of carcinomas 
of less than 1.5 cm in size [13]. PTC metastasizes particularly to 
the lymph nodes [14]; however, distant metastases are relatively 
uncommon, with distant metastasis to vital organs [15]. Perhaps 
distant metastasis is connected with a poor prognosis of PTC, 
together with other parameters, such as extrathyroidal growth, 
large tumour size, male gender, and vascular invasion [16,17]. 

The second-highest rate TC subtype is follicular thyroid 
cancer (FTC), responsible for 20% of the total TC rate [18,19]. 
The female/male ratio of FTC is 3:1, with a peak age of onset 
ranging from 40 to 60 years [20,21]. FTC presents with mild 
symptoms and a good prognosis at a high rate, and only a 
low rate is associated with aggressive behaviour; prognosis 
depends on tumour size, with a higher rate of good prognosis 
associated with cases of less than 1.5 cm [22]. FTC is markedly 
metastasized; distant metastases are uncommon compared to 
PTC [23]. Perhaps FTC distant metastases are located in the 
internal vital organs and skin [24]

Medullary thyroid cancer (MTC) is a rare TC responsible for 
calcitonin release [25]. This TC rate reaches up to 1–5% of total 
cases [26]. The mean age of distribution for MTC is 50 years 
[27]. Locally, metastases occur in the localized lymph nodes, 
and distant metastases reach vital organs [28]. Anaplastic thyroid 
carcinoma (ATC) is a very destructive but rare form of thyroid 
cancer with a rate of nearly 2% of all TC cases, commonly 
diagnosed in females, most commonly at age over 65 years [29]. 

Causative factors for TC include both modifiable and 
unmodifiable factors [30]; modifiable factors include overweight, 
smoking, alcoholism, inactive lifestyle, and radiation exposure. 
Unmodifiable factors include gender, genetic parameters (gene 
mutations or inherited diseases), and earlier benign thyroid 
disease [31]. Overweight is an adjuvant risk factor for TC 
[32], perhaps through multiple actions, including inflammatory 
response, oxidative insult, and insulin hyposensitivity resulting 
in high TSH levels and encouraging thyroid cell multiplication 
and carcinogenesis [33]. Moreover, cigarette smoking is another 
adjuvant contributing factor for TC because smoke exposure 
induces an inflammatory reaction [34], due to the smoke 
content of thiocyanate, nitrosamines, and polycyclic aromatic 
hydrocarbons disrupting thyroid hormone generation and 
producing proinflammatory cytokines, and potentially resulting 
in malignant transformation in thyroid cells [35]. Additionally, 
the thyroid gland is highly sensitive to radiation, increasing the 
risk of thyroid malignancies [36]. Thyroid cancer is markedly 
higher in women than in men, perhaps due to variation in 
referral rate; hormonal differences and reproductive activity 
could be the cause [37]. Alongside the presence of chronic 
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preexisting thyroid abnormalities increases the risk for TC [38], 
such as goitre, Hashimoto thyroiditis and Graves’ disease [38]. 
The present study aimed to assess the relative frequencies of age 
and sex distribution in patients with thyroid tumours and to find 
out the relative frequencies of different types of thyroid tumour 
in our locality and compare them with other parts of the world.
Patients and Methods.

Study design: This retrospective study searched the records 
of patients in the Histopathology Laboratory of Al-Jumhori 
Teaching Hospital (Mosul, Iraq), during the period from 
February 1st to March 30th, 2026.

Data source: Data were retrieved from medical reports of the 
histopathology laboratory of the aforementioned hospital for 
patients who have already been diagnosed with thyroid tumours 
over the last three years. A previously prepared form was used 
to collect the data and demographic parameters.

Ethical considerations: The study was approved for formal 
access to patient records from the health administrative 
department by approval request number 1119 on 14 October 
2025. The patients' data were treated confidentially, including 
covering their names, contact numbers, and record IDs.

Record selection criteria:
Patients of any age diagnosed histopathologically with a 

thyroid tumour. The study reviewed a total of 112 thyroid 
neoplasm patients; records were excluded due to missing data 
(e.g., no pathology reports or missing clinical documentation), 
and enrollment involved only 27 patients. 

Statistical Analysis: The data were expressed as frequencies 
and percentages using an Excel sheet, and comparison of groups 
was conducted using the Chi-square test to identify statistical 
differences at a p-value less than 0.05.
Results.

Demographic parameters: A total of 27 patient records with 
histopathologically diagnosed thyroid tumours were enrolled in 
this study. The ages of the selected patients ranged between 1 
and 70 years, with the largest group of patients being younger 
adults (21–30 years), expressed as 10 cases (37.0%), followed 
by the 31–40 years group, which comprised 8 patients (29.7%). 
However, those aged under 20 years or over 60 years contributed 
at a lower rate of one case each (p=0.014). Female cases were 
predominant, representing 26 cases (96.3%), p=0.001, with a 
ratio of approximately 26:1 (Table 1).

Distribution of thyroid tumors: Benign tumours were 
observed in 18(66.7%) of the overall cases. In contrast, 
malignant tumours were observed in 9(33.3%) of the overall 
cases, giving a benign-to-malignant ratio of approximately 
2:1 (p=0.083). Based on the histopathological types of thyroid 
tumours, follicular adenoma 16 cases; 59.2% was the most 
frequent tumour, followed by papillary carcinoma diagnosed 
in 7 cases (25.9%). Hürthle cell adenoma was diagnosed in 2 
cases (7.4%), while both anaplastic carcinoma and medullary 
carcinoma were presented in one case each (3.7%) (p=0.001). 
Papillary carcinoma was the most prevalent, at 77.8% of 
malignant cases. Anaplastic carcinoma and medullary carcinoma 

Demographic parameters n(%) χ² p-value

Age, years

1–20 1(3.7)

14.22 0.014

21-30 10(37)
31-40 8(29.7)
41-50 2(7.4)
51-60 4(14.8)
61-70 2(7.4)

Sex Female 26(96.3) 23.15 0.001Male 1(3.7)

Table 1. Distribution of participants based on demographic parameters.

Figure 1. Graphical presentation of the percentage distribution of thyroid tumour types.
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represent 11.1% of malignancies. Other malignant cases, such 
as follicular carcinoma, were absent. A total of 27 patients had 
thyroid tumours, with age mainly distributed between 21-60 
years, out of which 37% and 29.7% were between age ranges of 
2130 and 31-40 years (p=0.026), respectively (Table 2).
Discussion.

The demographic parameters demonstrated that most of our 
patients were in the age group between 12 and 60 years, which is 
compatible with Hu et al (2011), in which most of their patients 
were between 25 and 65 years of age when first diagnosed [39]. 
The thyroid tumour is more common in females (96.3%) than 
males (3.7%), which is higher than reported by Weinberg and 
Rosenberg (2019), in which they found that females are affected 
by thyroid cancers 3 times more than men [40]. The difference 
in distribution based on gender could be explained in the context 
of fluctuations in sex hormones during a woman's menstrual 
cycle and pregnancy, since a higher incidence of PTC has been 
observed in women at early menopause age [41]. Women have 
an earlier age of onset, but men tend to have more aggressive 
disease at diagnosis [42]. Earlier studies reported referral bias 
by health practitioners at rates of 3.8:1 female-to-male ratio 
for ultrasound-guided fine-needle aspiration (FNA) of thyroid 
nodules due to reasons unrelated to the thyroid [43,44]. Moreover, 
the records indicated lower routine screening visits for males 
compared to females, resulting in more diagnoses of advanced 
cases among males compared to females [45]. Additionally, 
recent evidence estimated mismatched overdiagnosis of PTC 
in the USA during the period 1991-2019 between males and 
females, with 13-17 per 100,000 in females versus 3-5 per 
100,000 in males [46].

The results demonstrated that benign thyroid lesions represent 
about 66.7%, whereas malignant ones represent 33.3%, which 
is different from Brito et al. (2014), in which he found that 
approximately 95% of all thyroid tumours are found to be 
benign and only about 5% are cancerous [47]. The incidence 
of follicular adenoma in our study was 59.2%, which is much 
higher than Bisi et al (2019), in which the follicular adenoma 
was 4% [48]. A Northern Nigerian study investigated thyroid 
follicular adenomas, reaching close to 52.2%, confirming the 
predominance of follicular adenoma [49]. The higher ratio of 
benign to malignant has also been confirmed in a Pakistani study 
reporting that 70.2% of thyroid neoplasms were benign [50]. 
Conversely, a study in Saudi Arabia reported a lower rate of 
benign (23.8%) with a higher rate of papillary carcinoma [51]; 

this predominance of papillary carcinoma is congruent with a 
Nigerian study that pooled proportions from different studies 
published until 2024 [52]. Nevertheless, a recent Jamaican study 
reported a change from follicular carcinoma predominance in 
the late 20th century to papillary carcinoma predominance in 
the early 21st century, and this has been explained in light of the 
advancement of diagnostic tools [53]. 

In our study, papillary thyroid cancer represented the most 
predominant malignant thyroid tumour (77.8%), which is 
slightly lower than the study done by Howlader et al. (2017), 
in which he stated 89.4% of all thyroid malignancies [54,55]. 
The anaplastic thyroid carcinoma in our study represents 11.1%, 
which is slightly higher than the annual incidence of anaplastic 
cancer, which is approximately between 0.8-9.8% of all thyroid 
cancers worldwide [56].

Consistent with the present findings, anaplastic cancer patients 
were diagnosed very late at old age (age at diagnosis is 65 years) 
compared to those of differentiated cancer, and only a few (less 
than 10% of patients) were diagnosed at ages less than 50 years, 
with a higher rate in women (60% to 70%) [57,58]. In our study, 
medullary thyroid carcinoma represents 11.1%, which is higher 
than reported by Wells et al. (2015), which was 2% of all thyroid 
carcinomas [59].

Several concerns and limitations need to be considered in 
the present study; these primarily include a localised unicentre 
study with a limited sample size and based on retrospective 
samples, which hinders the generalizability of outcomes, limits 
the statistical power and increases the margin of error for our 
data. Being a retrospective study, further patient information 
was out of reach, hindering collection of further parameters 
which could clarify neoplastic patterns, including patients' 
iodine status, family history, or environmental exposures.
Conclusion.

Benign neoplasms were more frequent than malignant 
neoplasms among the included cases, follicular adenoma 
was the most frequent histological diagnosis, and papillary 
carcinoma was the most common malignant type.
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