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 Glandula thyreoidea (Thyroid gland), incidentalomas in the community 

are common, mostly in females and old peoples. In most instances the 

finding of nodularity is accidental and insignificant because only part of 

them is of abnormal outgrowth. In spite of negligible chance of 

abnormality, it is important to isolate and discriminate this probability. 

The purpose of this study is to discover the presence of nodularity in a 

randomized sample of causalities referred to the Medico-Legal 

Directorate at Baghdad, associated with many features in the community 

such as age, gender, race. etc, and the samples were examined by gross 

and microscopic analyses respectively. Specimens were gathered from 

50 necropsies in the Medico-Legal Directorate at Baghdad. The 

specimens were underwent routine histopathological approach. The 

study declared that 50% of the samples with nodularity findings were 

dormant in the patients' lives without diagnosis, with predominance in 

the women 14 (66.66%) with average age 65 years compared with men 

11 (37.93%) and average age 60 years. Three (12%) of the samples 

showed carcinomatous features. 
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1. Introduction 

Glandula thyreoidea incidentalomas in humans are not uncommon postmortem finding and in majority 

benign [1]. The incidence of such nodules is related to population of interest and the features of that 

population regarding many parameters such as age, gender, dietary habits..etc [1], [2]. Nodularity increases 

in elderly, and more common in women, in iodine deficient peoples, and after radiotherapy focused to the 

cervical region [2]. Many studies depend on autopsy data, revealed that nodules are expressed in 20 - 70% 

of humans. Even the fact that benign nodules are predominant but 10 - 15% of such nodules were malignant 

mainly papillary [3]. 

 

2. MATERIALS AND METHODS 

A randomized study of 50 cases of both genders were collected during autopsy, the procedure was 

performed in the Medico-Legal Directorate at Baghdad in a period of a couple of years between   January 

2020 to January 2022. Patients' personal data were registered from past medical history, family history, 

postmortem records…etc. The thyroid gland was extracted as a whole with parathyroid glands at 
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laryngeotracheal level with complete separation. The organ was embedded in formalin as fixative. Serial 

cross sections were performed with 1 mms thicknes. The nodules were measured, complete macroscopic 

description regarding size, borders, presence of hemorrhage and calcification and prepared to 

paraffinization. The slides were stained by routine H & E stain being ready for microscopic examination. 

 

 
Figure 1: Anatomy of thyrolaryngtracheal region. 

 

 
Figure 2: Exploration of thyroid gland. 
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Figure 3: Gross sections of thyroid. 

 

3. RESULTS 

Specimens gathered out of 50 necropsies, 21 women and 29 men. From all specimens, only 25 cases (50 %) 

showed nodularities. The population of interest were with averageness age 47.5 years (interval 20 -75y), 

and the averageness age of samples with nodularity was 42.5 years (interval 25-60y). Twenty nine 

specimens were derived from the men, 11 (37.93%) with nodularity; twenty one specimens extracted from 

women, 14 (66.66%) showed the same lesions. Twenty five samples presented nodular lesions, 18 

displayed solitary nodule, 5 with couple, and 2 had. more than two knobs (multiple). 

 

In regard to the microscopic examination characteristics, twelve percent were accepted to have 

carcinomatous changes of papillary variant depending on histological features, that lead to a fact that six 

percent of all community may have concealed papillary outgrowth changes, In the present report two 

samples (66.66%) revealed features of classical type and one sample (33.33%) of follicular features. The 

carcinomatous outgrowth predominates in women (sixty percent) while in men (forty percent) and age 

averageness of peoples showing abnormal outgrowth suspected as carcinomas was 58.5 years (interval 47-

70 y). 

 

In respect to gross features of nodules, knobs accepted to have carcinomatous changes were with an 

averageness measure of 1.3 cm; 47% presented poorly unremarkable borders; 70% were with a pale 

yellowish appearance; and 55% were calcified. Knobs exhibited negative outgrowths (average size 0.70 cm; 

7.75% were unremarkable borders, 21.50 % were pale yellowish, and 9 % were with calcification). 
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Nodule = (n 25) mean size 

cm 

Poorly delimited 

edges 

Whitish 

colorization 

calcification 

Benign 

(n=22) 

0.7  7.75%(n=1.7) 21.50% 

(n=4.73) 

9% (n=1.98) 

Papillary 

carcinoma 

(n=3) 

1.3  47% (n=1.4) 70% (n=2.1) 55% 

(n=1.65) 

 

4. DISCUSSION 

A study on thyroid nodules showed that nodularity were discovered in half of all necropsies in causalities 

with negative thyroid complaint in life, and frequently encountered in females and old population. Five 

percent were with carcinomatous outgrowth. These judgements agreed with the discoveries in the current 

report [4], [5]. 

 

A research of one hundred autopsies, declared a frequency of 40% of Glandula thyreoidea incententalomas, 

13.44% of the cases presented with carcinomatous changes [6- 8]. The previous research conclusions 

coincided with current study findings and mismatched with another study that launched a frequentness of 

50% of incidentalomas in 1000 autopsies; nodularity in the previous paper were more frequent in females 

and the old peoples, 13% of all cases with positive nodular findings presented a solitary knob and 40% two 

and more [9- 12]. The previous data mismatched with the present study in which 25 thyroids presented with 

nodularity, 72% (18) showed a solitary nodule, 20% (5) with two knobs, and 8% (2) were with multiple 

nodules. In a research paper, 200 necropsies were studied, 100 (50% of all community) revealed thyroid 

nodularity and 10 (5%) were malignant outgrowth. Nodularity were commoner in men (70%) than in men 

(30%), such findings were against most studies including the findings present one [13- 15]. 

 

5. CONCLUSIONS AND RECOMMENDATIONS 

Although it is clear that glandula thyreoidea nodularitys are highly prevalent in the population under study, 

sort of the deaths named in this study passed away from other reasons without receiving any thyroid 

abnormalities, allowing us to conclude that, in the majority of these samples, patients would not benefit 

from the discovery of a thyroid nodule. The diagnosis of minor, non-lethal papillary lesions might 

significantly increase as a result of new diagnostic and investigational procedures and improved medical 

supervision. Most of the victims received unnecessary total thyroid resection and radiotherapy, which faced 

them to its hazardous outcomes .Such conclusions recommend that patients with these nodules may benefit 

from the watchful and waiting method with careful follow-up of suspicious thyroid nodularity. 
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