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In a Sicilian series of 282 patients thyroidectomized 
for any pathology, the rate of histologically detected 
HT in patients with DTC was 24%; the presence of 
DTC in patients with histologically detected HT was 
39%.18 The outcome and prognosis of PTC appears to 
be improved with the presence of coexistent HT;13-15 

McConahey et al found mortality from thyroid cancer 
to be strongly associated with the absence of HT.24 In 
373 patients with struma lymphomatosa diagnosed 
by FNA cytology (FNAC) not a single instance of 
TC was found.25 Matesa-Anic et al did not find any 
statistically significant relationship between HT and 
PTC in FNA cytologic material collected from 10,508 
patients; coexistence of HT and PTC was recorded in 
42 (0.4%) of all patients undergoing FNAC.21

The observed variability in the prevalence of the 
coexistence of HT and PTC in published studies could 
be explained by ethnic, geographic, and gender dif-
ferences in the prevalence of either disorder, as well 
as differences in patient selection (gender, age, and 
history of thyroid disorders). Moreover, the variability 

could be attributed to the indications for thyroidec-
tomy, differences in the pathologic definitions and 
histopathologic interpretation of HT, such as the 
level of histological examination.13,15 This variability 
does not allow firm conclusions as to the relationship 
between HT and TC.

As expected, the majority of thyroidectomized 
patients, such as HT patients, were women. It is 
known that women express thyroid autoimmunity 
more frequently than men and this tendency is even 
more obvious in the postmenopausal period.1 However, 
our study did not reveal a statistically significant dif-
ference in age or gender between PTC patients with 
and without HT, in contrast to other studies.15 The 
lack of gender difference could be attributed to the 
small number of males in our cohort.

HT was a common histopathologic finding in our 
material (30%), indicating a high frequency of this 
disease in Crete. In a previous Greek study from Ath-
ens University among 264 thyroidectomized patients, 
the histopathologic diagnosis of HT was 3.8%.26

Table 5. Coexistence of HT with PTC or TC. Brief literature review.

Authors (reference) Patients studied
HT patients with PTC  

n (%)

Dailey et al, 1955 (6) 278 with TC 35 (12.6)

Crile and Hazard, 1962 (7) 200 with HT 1 (0.5)

Ott et al, 1985 (8) 146 with HT and solitary cold nodules 47 (32)

Ott et al, 1987 (9) 161 with TC 61 (38)

Eisenberg et al, 1989 (10) 120 with TC 13 (10.8)

Sclafani et al, 1993 (11) 48 with HT 8 (17)

Schaffler et al, 1998 (12) 153 with TC 10 (6.5)

Loh et al, 1999 (13) 631 with DTC 128 (20.3)

Singh et al, 1999 (14) 388 with PTC 57 (15)

Kebebew et al, 2001 (15) 136 with PTC 41 (30)

Cipolla et al, 2005 (16) 71 with PTC 19 (26.7) 

Labidi et al, 2006 (17) 78 with HT 11 (14.1)

Costanzo et al, 2006 (18) 282 thyroidectomized (46 DTC, 28 HT) 11 (3.9)

Larson et al, 2007 (19) 98 resected thyroid specimens with HT 43 (43.8)

Repplinger et al, 2008 (20) 1198 thyroidectomized (217 HT, 293 PTC) 63 (5.3)

Matesa-Anic et al, 2009 (21) 10508 undergoing FNAC 42 (0.4)

Mazokopakis et al, 2010 140 thyroidectomized (32 PTC, 42 HT) 12 (8.5)

HT: Hashimoto’s Thyroiditis, TC: Thyroid Carcinoma, PTC: Papillary Thyroid Carcinoma, DTC: Differentiated Thyroid Carcinoma, 
FNAC: Fine Needle Aspiration Cytology




