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Abstract 

Background & Method: The present study titled “To study level of Antithyroglobulin Antibodies in case of Autoimmune 

Thyroiditis” was conducted among the patients at Amaltas Institute of Medical Sciences. Dewas Patients coming to any 

clinical department with thyroid swelling during the study period were randomly selected for the study. After complete 

history and thorough clinical examination, FNAC was being performed with a 22 gauge needle in 10 ml syringe with or 

without USG guidance as per requirement. 

Result: In the present study, all the cases presented with a neck swelling. 71 (71%) out of the 100 cases had painful swelling 

while 29 (29%) presented with painless swelling. The levels of antithyroglobulin antibodies were found to be above 100 

IU/ml in all the cases studied. 35 cases had levels between 100-500, 58 between 501-1000 and 7 above 1000 IU/ml. 

Conclusion: The cytomorphological details in cases of autoimmune thyroiditis, to study the level of antithyroglobulin 

antibodies and to correlate the cytological findings with clinical presentation and antithyroglobulin antibodies. The present 

study could not prove any statistical significance of the association of antithyroglobulin antibodies, yet the levels of these 

antibodies are essential as a part of thyroid work up of clinically diagnosed patients. 

Keywords: Antithyroglobulin, Antibodies & Thyroiditis. 

Study Designed: Observational Study 
 

Introduction  

The thyroid gland is a butterfly-shaped organ that sits at the 

front of the neck. It is composed of two lobes, left and 

right, connected by a narrow isthmus 
(1)

. The thyroid 

weighs 25 grams in adults, with each lobe being about 5 cm 

long, 3 cm wide and 2 cm thick, and the isthmus about 1.25 

cm in height and width
(2)

. The gland is usually larger in 

women, and increases in size in pregnancy
(3)

. 

The thyroid sits near the front of the neck, lying against and 

around the front of the larynx and trachea. The thyroid 

cartilage and cricoid cartilage lie just above the gland, 

below the Adam's apple. The isthmus extends from the 

second to third rings of the trachea, with the uppermost part 

of the lobes extending to the thyroid cartilage, and the 

lowermost around the fourth to sixth tracheal rings
(4)

. The 

thyroid gland is covered by a thin fibrous capsule, which 

has an inner and an outer layer. The outer layer is 

continuous with the pretracheal fascia, attaching the gland 

to the cricoid and thyroid cartilages, via a thickening of the 

fascia to form the posterior suspensory ligament of thyroid 

gland also known as Berry's ligament. This causes the 

thyroid to move up and down with swallowing. The inner 

layer extrudes into the gland and forms the septae that 

divides the thyroid tissue into microscopic lobules. 

Typically four parathyroid glands, two on each side, lie on 

each side between the two layers of the capsule, at the back 

of the thyroid lobes
(5)

. 

Material & Method 

The present study titled “To study level of 

Antithyroglobulin Antibodies in case of Autoimmune 

Thyroiditis” was conducted among the patients at Amaltas 

Institute of Medical Sciences, Dewas (M.P.) from April 

2017 to March 2018 among 100 admitted patients. 

Data collection: 

All cases undergoing FNAC for thyroid swelling during 

study period were included in the study. The data was 

collected as per the pre-designed proforma including the 

general profile, clinical examination, laboratory 

investigations, USG findings and FNAC observations. 

Methodology: 

Patients coming to any clinical department with thyroid 

swelling during the study period were randomly selected 

for the study. After complete history and thorough clinical 

examination, FNAC was being performed with a 22 gauge 

needle in 10 ml syringe with or without USG guidance as 

per requirement. 

Multiple smears were prepared, air-dried and fixed in 

ethanol for staining by May-Grunwald-Giemsa stain and 

Papanicolaou staining method. A detailed examination of 

the cytologic smears was done and features like cellularity, 

amount and nature of colloid, Hurthle cell change, 

anisonucleosis of follicular cells, spectrum of reactive 

lymphoid cells and other inflammatory cells like 
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eosinophils , macrophages, giant cells and epithelioid cells 

were noted. Thyroid function tests were done using 

COBAS E analyser. Cytologic grading of thyroiditis was 

done according to the Bhatia et al grading. 

Inclusion Criteria: 

All the patients with palpable thyroid swelling undergoing 

FNAC procedure at Amaltas Institute of Medical Sciences, 

Dewas. 

Exclusion Criteria: 

Already diagnosed by FNAC as thyroid swelling other than 

thyroiditis. 

Results 

Table 1: distribution of participants according to type of 

swelling (n=100) 

Sex Number of 

Patients 

Percentage (%) 

Painful Swelling 71 71.0 

Painless Swelling 29 29.0 

Total 100 100.0 

 

Table 2: distribution of participants according 

antithyroglobulin antibody levels (n=100) 

ATG Levels Number of Patients Percentage (%) 

<100 IU/ml 0 0.0 

100-500 IU/ml 35 35.0 

501-1000 IU/ml 58 58.0 

>1000 IU/ml 7 7.0 

Total 100 100.0 

 

Table 3: correlation between age and diagnosis (n=100) 

Age 

Group 

Granulomatous 

Thyroiditis 

Lymphocytic 

Thyroiditis 

Hashimoto’s 

Thyroiditis 

Total 

0-20 

years 

1 3 1 5 

21-40 

years 

16 24 15 55 

41-60 

years 

9 13 9 31 

>60 

years 

5 2 2 9 

Total 31 42 27 100 

Chi square= 3.5239 ; p-value= 0.7407 (insignificant) 

Discussion 

The total number of patients studied was 100. The 

minimum and maximum age of participants was 16 years 

and 72 years respectively
(6)

. The mean age was observed to 

be 39.10 years with a standard deviation of 14.193 years. 

The age range in various studies was similarly too big, e.g. 

Table 4: Mean Age 

Author Minimum Age 

(years) 

Maximum 

Age (years) 

Mean Age 

(years) 

Bijwe et al (103) 7 63 36.44 

Anila et al (101) 10 68 43.19 

Akamizu (104) 11 76 37.59 

Manji et al (105) 9 89 41.38 

In the present study, the correlation of age with the various 

types of thyroiditis was found to be statistically 

insignificant
(7)

. It was seen that the maximum number of 

cases among all the three types of thyroiditis studied were 

in the age group of 21-40 years. The number of cases was 

the least in the age group of 0-20 years followed by those 

above 60 years. The p-value was found to be 0.7407, which 

was of no statistical significance
(8)

. The age correlation was 

found to be significant in a few studies done in other parts 

of the world
(9)

.  

In the present study, all the cases presented with a neck 

swelling. 71 (71%) out of the 100 cases had painful 

swelling while 29 (29%) presented with painless swelling. 

The levels of antithyroglobulin antibodies were found to be 

above 100 IU/ml in all the cases studied. 35 cases had 

levels between 100-500, 58 between 501-1000 and 7 above 

1000 IU/ml. 

Conclusion  

The cytomorphological details in cases of autoimmune 

thyroiditis, to study the level of antithyroglobulin 

antibodies and to correlate the cytological findings with 

clinical presentation and antithyroglobulin antibodies. The 

present study could not prove any statistical significance of 

the association of antithyroglobulin antibodies, yet the 

levels of these antibodies are essential as a part of thyroid 

work up of clinically diagnosed patients. 
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