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7LURLG QRG�OOHULQGH� PDOLJQHQVL YH PDOLJQLWH ú�SKHVL� KLSHUWLURLGL� KDYD \ROODUÕQD� |]|IDJXVD EDVÕ

EXOJXODUÕQÕQ ROPDVÕ YH NR]PHWLN QHGHQOHUOH WLURLGHNWRPL X\JXODQDELOLU� 3URVSHNWLI RODUDN \DSÕODQ EX

oDOÕúPDGD �� QRG�OHU JXDWUOÕ KDVWD\D WLURLGHNWRPL X\JXODQGÕ� 3UHRSHUDWLI G|QHPGH ROJXODUÕQ ��¶VÕQD WLURLG

86*� ��¶XQD WLURLG VLQWLJUDILVL YH W�P�QH LQFH L÷QH DVSLUDV\RQ ELRSVLVL �øø$%� X\JXODQGÕ� 2OJXODUÕQ ��¶VÕ

øø$% VRQXoODUÕQD J|UH� �¶� NOLQLN EXOJXODU LOH PDOLJQLWH G�ú�Q�OHUHN� ��¶VÕ KLSHUWLURLGL� ��¶VL EDVÕ EXOJXODUÕ�

7’si nüks guatr ve 15’i de kozmetik nedenlerle opere edildi. Sitolojik sonuçlar ile histolojik sonuçlar
NDUúÕODúWÕUÕOGÕ� 0DOLJQLWH ú�SKHOL YH PDOLJQ ROJXODU HOH DOÕQGÕ÷ÕQGD øø$%¶ÕQ VHQVLWLYLWHVL ���� VSHVLILWHVL ���

EXOXQGX� 3RVWRSHUDWLI PDOLJQLWH VDSWDQDQ �� ROJXQXQ GH÷HUOHQGLULOPHVLQGH� PXD\HQHOHULQGH VROLWHU QRG�O

bulunan 48 olgudan 9’unda (%18.75), 14 fikse nodülden 9’unda (%64.29) ve lenfadenopatisi olan 3 olgunun
KHSVLQGH ������ PDOLJQLWH EXOXQGX� (UNHNOHUGH PDOLJQLWH J|U�OPH RUDQÕ ����� NDGÕQODUD J|UH �������

DQODPOÕ \�NVHN EXOXQGX �S< ������ 7LURLG 86* LOH VROLG RODUDN EHOLUOHQHQ QRG�OOHU YH VLQWLJUDIL LOH ÕOÕN YH

VR÷XN RODUDN EHOLUOHQHQ QRG�OOHUGH PDOLJQLWH RUDQÕ GDKD \�NVHN EXOXQGX �S<0.05). Sonuç olarak nodüler
WLURLGOL ROJXODUÕQ øø$% LOH WHWNLNLQLQ GL÷HU EXOJXODUOD ELUOLNWH GH÷HUOHQGLULOGL÷LQGH EHQLJQ ROJXODUD GD

\DSÕOPDNWD RODQ WLURLGHNWRPLOHULQ |QHPOL |Oo�GH D]DODFD÷Õ WHVELW HGLOPLúWLU� >7XUJXW g]DO 7ÕS 0HUNH]L

Dergisi 1996;3(4):341-346]

Anahtar Kelimeler: 7LURLG� QRG�O� øø$%� PDOLJQLWH� FHUUDKL

Comparison of needle aspiration biopsy cytologic findings with postoperative histologic
findings in thyroid nodules and surgical management of throid nodules

The main indications for surgery in thyroid disease include malignancy, cytologically suspicious
diagnosis, tracheo-esophageal compression and cosmetic reasons. 90 patients who underwent to surgery for
nodular goiter were studied prospectively. Preoperatively, 76 patients were evaluated by thyroid USG, 30
patients by thyroid scintigraphy and all the patients by fine needle aspiration biopsy (FNAB). Thyroidectomy
indications in our cases were malignancy or suspicious cytologic results in 26, clinical findings of
malignancy in 4 patients, hypertyroid in 16, compression symptoms in 22, recurrent goiter in 7, and
cosmetic reasons in 15 patients. Cytohistopathologic correlation was established in these cases.  In the
malign and suspicious FNAB results the sensitivity and the specificity of the procedure was determined as
90%  and 79%, respectively. In the evaluation of postoperatively diagnosed 10 malign patients; 9 of the 48
solitary nodules (18.75%), 9 of the 14 fixed nodules (64.29%) and all of the 3 patients having
lymphadenopathy were confirmed as malignancy. The malignancy rate in man (36%) was significantly
higher than the women (8.70%) (p<0.05). Malignancy risk was higher in solid nodules evaluated by USG
and warm, cold nodules by scintigraphy (p< 0.05). In conclusion, FNAB  can be used effectively in the
evaluation of thyroid nodules and by correlating with the other malignancy risk factors. Thyroidectomy can
be performed on the suspicious and malignant cytologic results so operation rate in the benign thyroid
nodules can be decreased. [Journal of Turgut Özal Medical Center 1996;3(4):341-346]
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7LURLG QRG�OOHUL WRSOXPGD VÕN J|U�OPHVLQH
UD÷PHQ ������� WLURLG NDQVHUL J|U�OPH RUDQÕ
%0.003-0.004’dür. Bu durumda cerrahi
P�GDKHOHOHULQ JHUHNWL÷L ROJXODUÕ EHOLUOHUNHQ NDQVHU
ROPD LKWLPDOL GDKD ID]OD RODQODUÕ VHoPHN
gerekmektedir (1,2). Bu konuda fizik muayene,
ODERUDWXYDU EXOJXODUÕ� XOWUDVRQRJUDIL� VLQWLJUDIL
WHWNLNOHUL \DUGÕPFÕ RODELOLU DPD PDOLJQLWHQLQ
YDUOÕ÷ÕQÕ YH\D \RNOX÷XQX EHOLUOHPHGH \HWHUOL
GH÷LOGLUOHU ���� ��

6RQ �� \ÕOGD GH÷HUL YH NXOODQÕPÕ ROGXNoD
\D\JÕQODúDQ LQFH L÷QH DVSLUDV\RQ ELRSVLVL �øø$%�
RSHUDV\RQD DOÕQDFDN KDVWDODUÕQ SODQODPDVÕQGD HQ
|QHPOL NULWHU KDOLQH JHOPLúWLU� 3DSLOOHU WLURLG NDQVHUL
WDQÕVÕ NRQXODELOPHNOH EHUDEHU� SHN oRN IROLN�OHU
karsinom operasyon öncesi foliküler adenomdan
D\ÕUW HGLOHPHPHNWHGLU� %XQGDQ GROD\Õ IROLN�OHU
QHRSOD]L WHULPL NXOODQÕOPDNWDGÕU� 0DOLJQLWH ULVNL
yüksek olan ve kesin operasyon endikasyonu olan
IROLN�OHU QHRSOD]L JLEL WLURLG NLWOHOHULQLQ WHúKLVLQGH�
tiroidin benign ve malign tümörlerin
oÕNDUWÕOPDVÕQGD� WLURWRNVLNR] WHGDYLVLQGH YH EDVÕ
EXOJXODUÕQÕQ ROGX÷X GXUXPODUGD YH NR]PHWLN
QHGHQOHUOH WLURLG FHUUDKLVL X\JXODQÕU ��������

dDOÕúPDPÕ]GD WLURLG QRG�OOHULQGH FHUUDKL
HQGLNDV\RQODU EHOLUOHQHUHN RSHUDV\RQ SODQODQPÕúWÕU�
øQFH L÷QH DVSLUDV\RQ ELRSVL \|QWHPLQLQ VHQVLWLYLWH
YH VSHVLYLWHVL RSHUH HGLOHQ KDVWDODUÕQ KLVWRSDWRORMLN
VRQXoODUÕ VLWRORMLN VRQXoODUOD NDUúÕODúWÕUDUDN
DUDúWÕUÕOPÕúWÕU�

HASTALAR VE YÖNTEM

øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL� 7XUJXW g]DO
7ÕS 0HUNH]LQH� $÷XVWRV ���� � $UDOÕN ���� \ÕOODUÕ
DUDVÕQGD EDúYXUDQ ��� KDVWD JXDWU |QWDQÕVÕ LOH WHWNLN
HGLOGL� 3URVSHNWLI RODUDN G�]HQOHQHQ EX oDOÕúPDGD
klinik bulgular ve servikal grafiler, kan kalsiyum,
fosfor, T3, T4, F-T3, F-T4� 76+ EXOJXODUÕ
GH÷HUOHQGLULOGL� 1RG�OHU JXDWU WHVELW HGLOHQ ���
KDVWD\D øø$% X\JXODQGÕ� 6LWRORML VRQXoODUÕ EHQLJQ
JXDWU JHOHQ ��� KDVWD � D\OÕN V�UHOHUOH øø$%
X\JXODQPDN �]HUH WDNLEH DOÕQGÕ� dDOÕúPDPÕ]GD
operasyon kriterlerine uyan �� QRG�OHU JXDWUOÕ
KDVWD\D WLURLGHNWRPL \DSÕOGÕ� 2SHUH HGLOHQ �� ROJX\D
preoperatif tiroid USG, 30 olguya tiroid sintigrafisi
YH W�P KDVWDODUD LQGLUHNW ODULQJRVNRSL X\JXODQGÕ�

2OJXODUÕQ HQ N�o�÷� �� HQ E�\�÷� �� \DúÕQGD�
\Dú RUWDODPDVÕ LVH ����� � ����� LGL� 2OJXODUÕQ ��¶L

NDGÕQ ��������� ��¶L HUNHNGL ��������� øø$%

VLWRORMLN WDQÕODUÕ LOH SRVWRSHUDWLI KLVWRSDWRORMLN

WDQÕODU NDUúÕODúWÕUÕOGÕ�

øQFH L÷QH DVSLUDV\RQ ELRSVLVL �� PO
OLN

GLVSRVDEOH úÕUÕQJD LOH \DSÕOGÕ� 6LWRORMLN \D\PDODU ELU

VLWRORJ YH ELU VLWRSDWRORJ WDUDIÕQGDQ GH÷HUOHQGLULOGL�

*HOHQ PDGGH VÕYÕ LVH VDQWULI�M HGLOGLNWHQ VRQUD

\D\PD \DSÕOGÕ� 6LWRORMLN WDQÕODU DúD÷ÕGDNL JLEL

VÕQÕIODQGÕUÕOG�

Benign (kolloid nodül, nonspesifik bulgular)

ù�SKHOL �IROLN�OHU SUROLIHUDV\RQ� � IROLN�OHU

neoplasm ve Hurtle cell adenomlar bu gruba dahil
edildi.

Malign : papiller, medüller, foliküler karsinom.

$PHOL\DW HGLOHQ ROJXODUÕQ SRVWRSHUDWLI KLVWRORMLN

WDQÕODUÕ '�Q\D 6D÷OÕN 2UJDQL]DV\RQX �:+2�

NULWHUOHULQH J|UH VÕQÕIODQGÕUÕOGÕ�

Hastalar ameliyata sitolojik sonuçlara göre ve
QRG�OOHULQ E�\�PH J|VWHUPHVL� /$3 JLEL EXOJXODUÕQ

\DQÕQGD GLVIDML� WUDNHD\D EDVÕ� VHV NÕVÕNOÕ÷Õ� WHGDYL\H

cevap vermeyen hipertiroidi, rekürren guatr ve
kozmetik nedenlerle uygun görüldü. Hastalara
SDUVL\HO YH\D WRWDO WLURLGHNWRPL X\JXODQGÕ�

øVWDWLVWLNL oDOÕúPDODUGD )LVKHULQ NHVLQ [
2  testi

NXOODQÕOGÕ�

SONUÇLAR

*XDWU úLND\HWOHUL LOH SROLNOLQL÷H EDúYXUDQ YH

øø$% X\JXODQDQ ��� KDVWDGDQ ��¶Õ RSHUH HGLOGL�

2SHUDV\RQD DOÕQDQ ROJXODUÕQ VHPSWRPODUÕ YH IL]LN

PXD\HQH EXOJXODUÕ 7DEOR � YH 7DEOR �¶GH

J|U�OPHNWHGLU� +DVWDODUÕQ ��¶� �������� ER\XQGDNL

NLWOHGHQ úLND\HWoL\GL� �� KDVWDGD KLSHUWLURLGL LOH

X\XPOX úLND\HWOHU PHYFXWWX� )L]LN PXD\HQHOHULQGH

soliter nodül olarak nitelendirilen 48 olgudan

Tablo 1. 2OJXODUÕPÕ]GD J|U�OHQ VHPSWRPODU

Semptomlar n= 90 %
Boyunda kitle 74 82.22
%R\XQGD D÷UÕ 7 7.78
Tremor 10 11.11
dDUSÕQWÕ 7 7.78
Terleme 6 6.67
6ÕFD÷D WDKDPP�OV�]O�N 3 3.33
Sinirlilik 27 30.00
6HV NÕVÕNOÕ÷Õ 13 14.44
1HIHV GDUOÕ÷Õ 9 10.00
<XWPD J�oO�÷� 4 4.44
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�¶XQXQ �������� SRVWRSHUDWLI WDQÕVÕ PDOLJQLWH LGL�

Multinodüler guatrda ise bu oran 32 olguda 1’di
�������� 0DOLJQLWH \|Q�QGHQ DUDODUÕQGDNL IDUN

DQODPOÕ EXOXQGX �S<0.05). Toplam 14 fikse tiroid
EH]LQGHQ �¶X PDOLJQ ��������� �¶L EHQLJQ ROJXODUGÕ

(p<0.05). Fikse benign olgulardan 3’ü substernal
JXDWU� �¶VLQLQ SRVWRSHUDWLI WDQÕVÕ LVH WLURLGLW LGL�

Servikal lenfadenopatisi olan 3 olgunun da malign
ROPDVÕ DQODPOÕ\GÕ� 3RVWRSHUDWLI PDOLJQLWH WDQÕVÕ DODQ

�� KDVWDGDQ �¶� HUNHN �HUNHNOHULQ ���¶VÕ� YH �¶VÕ

NDGÕQGÕ �NDGÕQODUÕQ �����¶L�� (UNHNOHUGH PDOLJQLWH

RUDQÕ NDGÕQODUD J|UH LVWDWLVWLNVHO RODUDN DQODPOÕ

yüksek bulundu (p<������ %HQLJQ KDVWDODUÕQ \DúODUÕ

����� DUDVÕQGD YH \Dú RUWDODPDVÕ ����������� YH

PDOLJQ KDVWDODUÕQ \DúODUÕ ����� DUDVÕQGD YH \Dú

RUWDODPDVÕ ���������� RODUDN EXOXQGX�

Tiroid USG uygulanan 76 ve tiroid sintigrafi
X\JXODQDQ �� KDVWDQÕQ VRQXoODUÕ 7DEOR �¶GH

görülmektedir. Tiroid USG ile solid olarak
EHOLUOHQHQ QRG�OOHU YH VLQWLJUDIL LOH VR÷XN RODUDN

EHOLUOHQHQ QRG�OOHUGH PDOLJQLWH RUDQÕ GDKD \�NVHN

bulundu (p<0.05).

øø$% VLWRORMLN WDQÕODUÕ LOH SRVWRSHUDWLI

KLVWRSDWRORML VRQXoODUÕ NDUúÕODúWÕUÕOGÕ� 0DOLJQLWH

ú�SKHOL YH PDOLJQ øø$% VRQXoODUÕ HOH DOÕQGÕ÷ÕQGD

øø$% WHNQL÷LQLQ WLURLG QRG�OOHULQLQ PDOLJQLWH

WHúKLVLQGH VSHVLILWHVL ��� YH VHQVLWLYLWHVL LVH ����

DFFXUDF\ ��� EXOXQGX� <DOQÕ] PDOLJQ øø$%

VRQXoODUÕ HOH DOÕQGÕ÷ÕQGD LVH ��� VHQVLWLYLWH YH ���

spesifite, %94 accuracy tesbit
edildi (Tablo 4).

7DEOR �¶GH J|U�OG�÷� JLEL

ROJXODUÕQ ��¶VÕ ������� PDOLJQLWH

|Q WDQÕVÕ LOH� ��¶VÕ �������

KLSHUWLURLGL� ��¶VL ������� EDVÕ

EXOJXODUÕ QHGHQL\OH RSHUH HGLOGL�

6HV NÕVÕNOÕ÷Õ YH ER\XQGD NLWOH

nedeniyle tiroidektomi uygulanan
13 olgunun indirekt

laringoskopik incelenmesinde, 3’ünde unilateral
vokal kord paralizisi belirlendi. Dokuz olguda ses
NÕVÕNOÕ÷Õ EDVÕ EXOJXVX RODUDN GH÷HUOHQGLULOGL� � ROJX

LVH PDOLJQLWH ú�SKHVL LOH RSHUH HGLOGL� 6HV NÕVÕNOÕ÷Õ

nedeni ile opere edilen olgulardan birinde (%7.69 )
PDOLJQLWH VDSWDQGÕ� .R]PHWLN DPDoOD WLURLGHNWRPL

X\JXODQDQ ROJXODUÕQ ��¶� NDGÕQ� �¶L HUNHNWL� \Dú

RUWDODPDVÕ LVH �� ± 12.77  idi. Nüks nodüler guatr
QHGHQL LOH RSHUH HGLOHQ ROJXODUGD EDVÕ EXOJXODUÕ YH

kozmetik nedenlerle birlikte, 1 olguda da hipertioid
nüksü mevcuttu.

7$57,ù0$

7LURLG QRG�OOHULQLQ VÕN IDNDW PDOLJQLWH

LQVLGDQVÕQÕQ D] J|U�OPHVL QHGHQL\OH WLURLG

FHUUDKLVLQH ED÷OÕ PRUELGLWH\L D]DOWPDN LoLQ

HQGLNDV\RQODUÕQÕQ L\L NRQXOPDVÕ OD]ÕPGÕU� 7LURLG

FHUUDKLVLQGH HQGLNDV\RQODUÕ� PDOLJQLWH� PDOLJQLWH

ú�SKHVL� KLSHUWLURLGL]P� EDVÕ EXOJXODUÕ YH NR]PHWLN

QHGHQOHU RODUDN VÕUDOÕ\DELOLUL] ������

7LURLG QRG�OOHULQLQ EHQLJQ� PDOLJQ D\ÕUÕPÕQÕ

\DSDELOPHN LoLQ ULVN IDNW|UOHULQLQ ELOLQPHVL YH DOWÕQ

VWDQGDUW \|QWHP RODQ øø$% LOH EHUDEHU

GH÷HUOHQGLULOPHVL JHUHNLU� .DGÕQODUGD JXDWU

EXOJXODUÕ HUNHNOHUGHQ � NDW ID]OD J|U�OPHVLQH

UD÷PHQ� HUNHNOHUGH NDQVHU J|U�OPH RUDQÕ � NDW

ID]ODGÕU ���� 0XOWLQRG�OHU JXDWUGD WLURLG NDQVHUL

LQVLGDQVÕ ����� WHN QRG�OOHUGH ���� UDG\DV\RQD

Tablo 2.)L]LN PXD\HQH EXOJXODUÕ

)L]LN PXD\HQH EXOJXODUÕ   Benign   Malign  Toplam
Nodüler Soliter 48 (84.21) 9 (15.79) 57

Multinodüler 32 (%96.97) 1 (%3.03) 33
Palpasyon bulgusu Sert 6 (%42.86) 8 (%57.14) 14

<XPXúDN - 1 (%100)   1
Elastik 74 (%98.67) 1 (%1.33) 75
Fikse 5 (%35.71) 9 (%64.29) 14

*|] EXOJXODUÕ 3 (%100) -   3
LAP - 3 (%100)   3

Tablo 3.2OJXODUÕPÕ]ÕQ WLURLG 86* YH VLQWLJUDIL EXOJXODUÕQÕ EHQLJQ YH PDOLJQ ROJXODUGDNL GD÷ÕOÕPÕ

+LVWRORML VRQXoODUÕ

Benign n= 80 Malign n= 10
Kolloidal Folik. Hurtle Tiroidit Papiller Foliküler Medül. Hurtle Toplam

Cins .DGÕQ 60 7 - 2 3 1 1 1 75
Erkek 4 6 - 1 1 2 - 1 15

Tiroid Solid 21 7 - - 3 2 - - 33
USG Kistik 25 2 - 1 - 1 1 - 30
n=76 Miks 11 1 - - 1 - - - 13
Sinti- 6ÕFDN 2 1 - - - - - - 3
grafi ,OÕN 5 - - - - - - - 5
n= 30 6R÷XN 16 4 - - 1 - - 1 22
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PDUX] NDODQODUGD ������� �� \DúÕQ DOWÕQGDNL VROLWHU

QRG�OOHUGH ���� �� \DúÕQ �]HULQGHNL KDVWDODUGD \HQL

QRG�OGH ��� NDQVHU LQVLGDQVÕ PHYFXWWXU ������

1RG�OOHULQ � FP¶GHQ E�\�N ROPDVÕ� ILNVH ROPDVÕ�

KÕ]OÕ E�\�PHVL YH D÷UÕVÕ] ROPDVÕ GD PDOLJQLWH OHKLQH

EXOJXODUGÕU� 6HUYLNDO YH\D VXSUDNODYLNXOHU

OHQIDGHQRSDWL YH VHV NÕVÕNOÕ÷Õ GD PDOLJQLWH ULVNLQL

DUWWÕUPDNWDGÕU �������� dDOÕúPDPÕ]GD VROLWHU QRG�OO�

ROJXODUGD PDOLJQLWH RUDQÕ PXOWLQRG�OHU ROJXODUD J|UH

GDKD ID]OD\GÕ �S<������ 0DOLJQ ROJXODUÕPÕ]GD \Dú

RUWDODPDVÕ ����±14.78 idi ve erkeklerde malignite
RUDQÕ NDGÕQODUGDQ \�NVHNWL �S<0.05). Fizik
muayenede fiksasyon bulgusu olan 14 olgumuzun
�¶XQGD PDOLJQLWH EXOXQGX YH PDOLJQ ROJXODUÕPÕ]ÕQ

���¶ÕQGD QRG�OOHU ILNVH LGL �S<0.05).
Lenfadenopatisi olan 3 olgumuzun hepsinde
PDOLJQLWH VDSWDQGÕ�

Tiroid USG’nin malignite belirlemedeki
VHQVLWLYLWHVL ���� VSHVLILWHVL LVH ������ DUDVÕQGDGÕU�

Solid olarak belirlenen nodüllerde malignite riski
daha fazla olarak bildirilmekteyse de kistik ve miks
olarak bildirilen olgularda da malignite
J|U�OPHNWHGLU ������ dDOÕúPDPÕ]GD GD NLVWLN RODUDN

bildirilen 2 olgumuzda malignite tesbit edildi.

7LURLG 86* PDOLJQLWH WDQÕVÕQGD oRN JHoHUOL ELU

yöntem olarak görülmemektedir. Tiroid
sintigrafisinin tiroid nodüllerinde malignite
WHVELWLQGH � ÕOÕN YH VR÷XN QRG�OOHU ED] DOÕQGÕ÷ÕQGD

%96 sensitivitesi ve %17 spesifitesi mevcuttur (1).
%X WHWNLN \|QWHPL GH WHN EDúÕQD PDOLJQLWH

belirlemede yetersizdir.

%X \�]\ÕOÕQ RUWDVÕQGD LON GHID %UH]LO\D
GD

NXOODQÕODQ øø$%¶VL WLURLG QRG�OOHULQGHQ DOÕQDQ�

VPHDULQ� VÕYÕ VSHVPHQLQLQ YH GRNX IUDJPDQODUÕQÕQ

NXOODQÕOGÕ÷Õ L\L ELOLQHQ ELU \|QWHPGLU� .ROD\� XFX]�

J�YHQOL� EHQLJQ YH PDOLJQ D\ÕUÕPÕQÕ \�NVHN RUDQGD

GR÷UX GH÷HUOHQGLUHQ YH KDVWD\Õ JHUHNVL] FHUUDKLGHQ

kurtaran bir yöntemdir (5,6,9-11). Malign olarak
ELOGLULOHQ ROJXODUGD øø$% VRQXoODUÕQÕQ VHQVLWLYLWHVL

oHúLWOL oDOÕúPDODUGD ������ YH VSHVLILWHVL �������

DUDVÕQGD ELOGLULOPLúWLU ���������� 6LWRORMLN RODUDN

ú�SKHOL YH PDOLJQ ROJXODUGD LVH VHQVLWLYLWH ������

VSHVLILWH ��� RODUDN ELOGLULPLúWLU ���� dDOÕúPDPÕ]GD

VRQXoODUÕ PDOLJQ RODUDN ELOGLULOHQ ROJXODUGD øø$%

sensitivitesi %60 ve spesifitesi %99 olarak
EXOXQPXúWXU� øø$%¶QLQ HWNLQOL÷L QRG�O VHoLPL�

DVSLUDV\RQD� VHO�ODULWH\H� ER\DPD\D YH SDWROR÷XQ

EHFHULVLQH ED÷OÕGÕU ���� ù�SKHOL WLURLG QRG�O�QGH

RSHUDV\RQ DQÕQGD NXOODQÕODQ IUR]HQ NHVLWLQLQ

øø$%¶QH ELU �VW�QO�÷� \RNWXU� +DWWD RSHUDV\RQ

V�UHVLQL X]DWPDVÕ QHGHQL\OH WHUFLK HGLOPHPHNWHGLU

����� øø$% X\JXODPDVÕ LOH EHQLQJ WLURLG QRG�OOHULQGH

RSHUDV\RQ RUDQÕ ��� D]DOPÕúWÕU �����

øø$% VRQXoODUÕQD J|UH WLURLGHNWRPL

HQGLNDV\RQODUÕ� PDOLJQLWH EXOJXVX� KXUWOH K�FUH YH

foliküler neoplazi gibi malignite riski yüksek olan
QRG�OOHUGLU� ���� %L]LP oDOÕúPDPÕ]GD øø$% LOH

foliküler neoplazi olarak bildirilen 17  olgunun
2’sinde histopatolojik olarak malignite tesbit
HGLOPLúWLU ���������

Tablo 4. øQFH L÷QH DVSLUDV\RQ ELRSVLVL LOH DOÕQDQ VLWRORMLN VRQXoODUÕQ SRVWRSHUDWLI KLVWRSDWRORML VRQXoODUÕ LOH
NDUúÕODúWÕUÕOPDVÕ

+LVWRORML VRQXoODUÕ

Benign (n= 80) Malign (n= 10)

6LWRORML VRQXoODUÕ

Kolloidal
n=64

Foliküler
n=13

Hurtle
n=0

Tiroidit
n=3

Papiller
n=4

Foliküler
n=3

Medüller
n=1

Hurtle
n=2

Benign Kolloidal       n = 8 8 - - - - - - -
n=64 Nonspesifik  n = 56 48 4 - 3 - 1 - -

ù�SKHOL Foliküler       n = 17 7 8 - - - 1 - 1
n=19 Hurtle hüc.   n = 2 1 - - - - - - 1

Papiller         n = 3 - 1 - - 2 - - -
Malign Foliküler       n = 4 - - - - 2 1 1 -

n=7 Medüller       n = 0 - - - - - - - -

Tablo 5. 7LURLGHNWRPL RODQ �� QRG�OHU JXDWUOÕ KDVWDQÕQ
RSHUDV\RQ HQGLNDV\RQODUÕ

7LURLGHNWRPL HQGLNDV\RQODUÕ 6D\Õ %
Hipertiroidi Toksik adenom    13      14.44

Graves      3        3.33
Foliküler neoplazi    17      18.89

ù�SKHOL øø$% VRQXFX Hurtle hücre      2        2.22
Karsinom      7        7.78

%DVÕ EXOJXODUÕ 1HIHV GDUOÕ÷Õ      9      10.00
<XWPD J�oO�÷�      4        4.44

6HV NÕVÕNOÕ÷Õ    13      14.44
Nüks guatr      7        7.78
.R]PHWLN DPDoOÕ    15      16.67
Toplam    90    100.00
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7LURLG LoLQ GL÷HU FHUUDKL HQGLNDV\RQ

KLSHUWLURLGL]PGLU� +LSHUWLURLGL]P ROJXODUÕQGD

FHUUDKL WHGDYL HQGLNDV\RQX GL÷HU WHGDYL

VHoHQHNOHULQGHNL JHOLúPHOHU QHGHQL\OH VRQ �� \ÕOGD

D]DOPÕúWÕU� +LSHUWLURLGL ROJXODUÕQÕ GLII�] WRNVLN JXDWU

�*UDYHV KDVWDOÕ÷Õ�� WLURLGLWOHU� WRNVLN PXOWLQRG�OHU

JXDWU� WRNVLN WHN QRG�O YH DúÕUÕ L\RW DOÕPÕ ROXúWXUXU�

%XQODUGDQ WLURLGLW YH DúÕUÕ L\RW DOÕPÕQGD FHUUDKL YH

DEODV\RQ WHGDYLVLQLQ \HUL \RNWXU� 'L÷HUOHULQGH WHGDYL

cerrahi, medikal tedavi ve ablasyon tedavisidir
(7,13,15). Toksik mültinodüler guatr, genellikle
76+ ED÷ÕPOÕ QRQWRNVLN JXDWUÕQ IRQNVL\RQHO RWRQRPL

ND]DQPDVÕGÕU� 2OJXODUÕQ oR÷XQXQ �� \DúÕQ �]HULQGH

ROPDVÕ NDUGLDN EHOLUWLOHULQ HUNHQ RUWD\D oÕNPDVÕQD

QHGHQ ROXU� *HQHO RODUDN KLSHUWLURLGL ROJXODUÕ

cerrahi tedavi ile daha çabuk ötiroid hale gelirler.
1�NV L\RW WHGDYLVL\OH D\QÕ� DQWLWLURLG LODo

WHGDYLVLQGHQ D]GÕU� $QWLWLURLG LODo WHGDYLVLQGH WLURLG

GRNXVXQXQ E�\�NO�÷� LOH RUDQWÕOÕ RODUDN Q�NV DUWDU

(13,14,16). Çocuk ve gençlerde radyoaktif tedavinin
]DUDUODUÕQGDQ GROD\Õ FHUUDKL WHGDYLQLQ GH÷HUL

DUWPDNWDGÕU� &HUUDKLGH YRNDO NRUG SDUDOL]LVL �������

KLSRSDUDWLURLGL ������ RODUDN ELOGLULOPLúWLU�

$QWLWLURLG LODo NXOODQÕPÕQGD ���� RUDQÕQGD

agranülositoz görülür. Cerrahi tedavide %19-59 ve
UDG\RDNWLI L\RW WHGDYLVLQGH ������ RUDQÕQGD

hipotiroidi görülür (13,14,17).

&HUUDKL WHGDYLGH GL÷HU ELU |QHPOL DYDQWDM ú�SKHOL

ROJXODUGD KLVWRSDWDORMLN WDQÕ YHUPHVLGLU� øú J�F�

ND\EÕ \|Q�QGHQ FHUUDKL WHGDYL HQ N|W� VHoHQHNWLU�

medikal tedavinin ise maliyeti daha yüksektir
(17,18). Sonuç olarak büyük guatrlarda, gençlerde,
PHGLNDO WHGDYL YH\D UDG\RDNWLI L\RW X\JXODPDVÕQGDQ

sonra nükseden olgularda cerrahi öncelikli
G�ú�Q�OPHOLGLU� 7HGDYL\H FHYDS YHUPH\HQ WRNVLN

nodüler guatrlarda ise  az da olsa malignite riski
ROGX÷X LoLQ RSHUDV\RQ WHUFLK HGLOHELOLU�

dDOÕúPDPÕ]GD WLURLGHNWRPL X\JXODQDQ ��

KLSHUWLURLGLOL KDVWDPÕ]GDQ �¶�QGH *UDYHV KDVWDOÕ÷Õ

PHYFXWWX� GL÷HUOHUL WRNVLN QRG�OHU JXDWU RODUDN

GH÷HUOHQGLULOGL� 3RVWRSHUDWLI ROJXODUÕQ KLoELULQGH

PDOLJQLWH VDSWDQPDGÕ�

%DVÕ EXOJXVX GL÷HU ELU WLURLGHNWRPL

HQGLNDV\RQXGXU� 2OJXODUÕPÕ]ÕQ ��¶VLQGH EDVÕ

EXOJXODUÕ PHYFXWWX� %XQODUGDQ �o�QGH UHWURVWHUQDO

JXDWU YDUGÕ� 3RVWRSHUDWLI RODUDN VHV NÕVÕNOÕ÷Õ RODQ ELU

olgunun  patoloji sonucu malign olarak geldi.
6HUYLNDO JXDWUÕQ WRUDNV LoLQH JHQLúOHPHVL �������

DUDVÕQGD ELOGLULOPLúWLU �������� 7LURLGLQ PDOLJQ

W�P|UOHULQGH ����� DUDVÕQGD EDVÕ EXOJXODUÕ J|U�O�U

(3,4).

+DVWD WDUDIÕQGDQ RSHUDV\RQD LVWHN ROXUVD� EDúND

tedavilerle de tiroid bezinin veya nodülünün
N�o�OW�OPHVL EDúDUÕODPD]VD NR]PHWLN QHGHQOHUOH GH

WLURLGHNWRPL X\JXODQDELOLU ������� dDOÕúPDPÕ]GD

NR]PHWLN QHGHQOHUOH RSHUH HGLOHQ ROJXODUÕQ

������¶� NDGÕQGÕ� 1�NV QRG�OHU JXDWUOÕ KDVWDODUÕPÕ]

LVH KHP EDVÕ EXOJXODUÕ KHP GH NR]PHWLN QHGHQOHUOH

RSHUH HGLOGL� 8]XQ V�UHOL SODQODQDUDN \DSÕODQ ELU

oDOÕúPDGD �� VHQH LoLQGH QRG�OHU JXDWU Q�NV RUDQ

��� RODUDN ELOGLULOPLúWLU �����

Sonuç olarak; tiroid nodüllerinde malignite ve
PDOLJQHQVL ú�SKHVL� KLSHUWLURLGL� EDVÕ YH HVWHWLN

DPDoOÕ RODUDN WLURLGHNWRPL X\JXODQÕU� %X

endikasyonlar içinde malignensi ve malignite
ú�SKHVL oDOÕúPDPÕ]GD GD J|U�OG�÷� JLEL HQ E�\�N

RUDQÕ ROXúWXUPDNWDGÕU� %X ROJXODUÕ RSHUH HWPHGHQ

|QFH ULVN JUXSODUÕQÕ L\L EHOLUOHPHN YH ELUNDo WHWNLN

PHWRGXQX ELUOLNWH NXOODQÕUNHQ HQ GH÷HUOL WHWNLN

PHWRGX RODUDN øø$%¶D |]HO ELU |QHP YHUPHN

JHUHNPHNWHGLU� øø$% LOH NHVLQ EHQLJQ RODUDN

ELOGLULOHQ YDNDODUGDNL GR÷UXOXN RUDQÕQÕQ \�NVHNOL÷L

J|] |Q�QH DOÕQDUDN WLURLGHNWRPL RSHUDV\RQODUÕQÕQ

VD\ÕVÕ P�PN�Q ROGX÷X NDGDU D] WXWXOPDOÕGÕU�
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