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differentiated thyroid cancer was found in 21 patients 
(3.8% of all patients and 15% of patients with a nod-
ule). Tumour size ranged from 2 to 25 mm and only 
four tumours were palpable. Although further studies 
comparing GD and controls are needed, it seems that 
not only palpable nodules but also small non-palpable 
nodules are more frequent in GD patients than in 
euthyroid subjects and that GD is associated with de 
novo nodule formation, indicating that only a small 
proportion of these lesions progresses to a clinical 

disease. As with Hashimoto’s thyroiditis, most of the 
published studies are either retrospective or case 
presentations.

Apart from the above-mentioned data on the co-
existence of HT and PTC, possible mechanisms could 
include any type of stimulation of the thyroid gland 
that might lead to growth and subsequent malignancy 
such as thyrotropin (TSH), TSH receptor stimulat-
ing antibodies (TSAb), or cytokines produced by 
infiltrating inflammatory cells.33 On the other hand, 

table 1. Hashimoto’s Thyroiditis (HT) coexisting in patients with thyroid carcinoma (often papillary (PTC)), or vice versa (PTC in HT). 
The publication by Singh et al23 represents a meta-analysis demonstrating that HT was seen 2.8 times more often in PTC and patients with 
HT had PTC twice as often as expected. All other studies were retrospective. The study by McKee et al18 was based on fine needle aspira-
tion cytology and all other studies on surgery.

Author
coexistent Ht in  

Ptc/Ptc in Ht (%)
Number of investigated 
patients with Ptc/Ht control group significance*

Dailey et al 19554 23.3/12.6 150/278 none NA

Pollock and Sprong 19585 NA/11.5 NA/52 none NA

Meier et al 19596 <1/NA 65/NA none NA

Woolner et al 19597 NA/3.0 NA/605 none NA

Schlicke et al 19608 8.1/8.7 111/103 none NA

Shands 19609 NA/6.8 NA/44 none NA

Chesky et al 196210  5.7/11.1 141/432 none NA

Crile and Hazard 196211  NA/0.5 NA/222 none NA

Hirabayashi and Lindsay 196512 38.8/22.5 436/752 goitre Yes 

Holmes et al 197713 NA/3.3 NA/60 none NA

Figg et al 197814 19.1/NA 105/NA none NA

Ott et al 198515 NA/32 NA/146** none NA

Ott et al 198716 38/23 161/267 goitre Yes

Eisenberg et al 198917 10.8/NA 120/NA none NA

McKee et al 199318 NA/10 NA/115 none NA

Sclafani et al 199319 NA/17 NA/48 none NA

Okayasu et al 199520 63/NA 626/NA foll ad Yes

Schδffler et al 199821 10.9/NA 92/NA none NA

Loh et al 199922 20.3/NA 631/NA none NA

Singh et al 199923 14.7/NA 388/NA none NA

Kebebew et al 200124 30/NA 136/NA none NA

Tamimi 200225 58/NA 50/NA foll ad Yes

Cipolla et al 200526 26.7/27.6 71/47 goitre Yes

Kurukahvecioglu et al 200727 18.6/NA 199/NA none NA

NA= not available; Foll ad = follicular adenoma; *presence or absence of statistically significant difference between studied patient 
population and control group and with a p value of 0.05; **Hashimoto’s thyroiditis + solitary cold nodule




