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Abstract 
Introduction: Goitre is an increase in the volume of the thyroid gland. Goi-
ters may be congenital or acquired, diffuse or nodular, functional or 
non-functional, benign or malignant. Purpose: The objectives of this work 
were to study and determine the frequency of benign goitre in the general 
surgery department of CHU Gabriel Touré, and to study epidemiological, 
clinical and therapeutic aspects. Patients and Method: This was a retrospec-
tive and prospective study conducted in the general surgery department of 
CHU Gabriel Touré, from January 1999 to December 2019. Included in the 
study were all patients with benign goiter confirmed in histology, hospitalized 
and treated in the service. Patients with thyroid malignant tumours, strumite, 
thyroid tract cyst, cervical abscess and neck trauma were not retained. So-
cio-demographic, clinical, para-clinical, therapeutic and post-operative as-
pects were the study parameters. Word processing and tables were done with 
Microsoft Word and Excel 2016 software. Data analysis was performed with 
Epi info7 software, the statistical test used was the Khi2 test and a value of P < 
0.05 was considered statistically significant. Results: A total of 253 patient 
files were collected. Thyroidectomy represented 5.02% (253/5036) of surgical 
procedures. The average age was 42.5 years with a standard deviation of 15.6 
and extremes of 13.9 and 76 years. The sex ratio was 8.7 in favour of the fe-
male sex. Anterior cervical swelling was the most common reason for consul-
tation with 90.0% (230/253). There were 118/253 cases of euthyroid goiter 
(46.6%), 132/253 cases of hyperthyroid goiter (52.2%) and 3/253 cases of Ba-
sedow’s disease (1.2%). Histology revealed (178/253) cases of micro and ma-
cro follicular colloid adenoma (70.3%), (27/253) cases of micro and macro 
follicular vesicular adenoma (10.7%) and (48/253) cases of micro and macro 
vesicular hyperplasia. The most performed surgical techniques were subtotal 
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thyroidectomy with a rate of 138/253 (54.5%) isthmo-lobectomy with a rate 
of 102/253 (40.3%), lobectomy with a rate of 11/253 (4.3%) and isthmectomy 
1/253 (0.4%). One-month follow-up was marked by 4 cases of surgical site 
infection (1.6%), 2 cases of transient hypocalcemia (0.8%). One-year fol-
low-up was simple in 98.4% of cases, we noted 4 cases of keloid. The average 
length of hospitalization was 3.31 ± 0.1 days. Conclusion: Goiter surgery is 
relatively common in the general surgery department of CHU Gabriel Touré. 
Good preparation and better post-operative monitoring could help minimize 
post-operative complications. 
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1. Introduction 

Goitre is an increase in the volume of the thyroid gland [1]. Goiters may be 
congenital or acquired, diffuse or nodular, functional or non-functional, benign 
or malignant [2]. The vulnerable population is represented by growing children, 
girls (during puberty) and young women (at reproductive age). The sex ratio is 4 
girls/1 boy [3] [4]. The prevalence of goiter is related to the severity of iodine de-
ficiency, according to the World Health Organization (WHO), the global fre-
quency of goiter was estimated at about 15.8% in 2003 spread across the globe 
[5] of which: 6% in North America [6]; 7% in Switzerland [7]; 6.8% in Sri Lanka 
[8]; 28.3% in Africa [9]. Prevention of goiter consists essentially of providing ad-
ditional iodine to populations in endemic areas. 

Treatment of goitre depends on symptomatology, volume and patient prefe-
rence [9]. 

The last study done on the pathology of benign goitre in the general surgery 
department of CHU Gabriel Touré would date back to twenty years, so we in-
itiated this study with the aim of studying the clinical aspects, epidemiological 
and therapeutic of benign goiter in the general surgery department at CHU Ga-
briel Touré. 

2. Objectives 

1) Overall Objective: 
Study benign goitre in the general surgery department of C H U Gabriel Touré. 
2) Specific Objectives: 
Determine the frequency of benign goitre in the general surgery department 

of CHU Gabriel Touré; Describe epidemiological; clinical; clinical and therapeu-
tic aspects of goiter. 

3. Methodology 

1) Study Framework 

https://doi.org/10.4236/ss.2022.131003


M. Konate et al. 
 

 

DOI: 10.4236/ss.2022.131003 17 Surgical Science 
 

This study was carried out in the Department of General Surgery at CHU Ga-
briel Touré. 

2) Patients and Method 
3) Type of study: This was a cross-sectional, retrospective and prospective 

study 
4) Study period 
This work spanned two phases: a retrospective phase running from January 1, 

1999 to December 31, 2018 and a prospective phase running from January 1, 
2019 to December 31, 2019, a period of 20 years. 

5) Sampling 
All cases of benign goiter from 1999 to 2019 have been fully documented. 
a) Inclusion Criteria 
Included in this study were all patients with histologically confirmed benign 

goitre, hospitalized and treated in the service. 
b) Criteria for Non-Inclusions 
Malignant tumour cases were not included in this study. 
6) Data Collection Tools: 
We have used: 
-A survey sheet containing administrative data; clinical data; additional ex-

aminations: thyroid assessment; neck radiography; thyroid gland ultrasound; stan-
dard preoperative assessment; histology, treatment; post-operative monitoring. 

-The consultation logs; the operating logs of the cold room. 
7) The Field Phase 
The monitoring appointments were carried out in the short, medium and long 

term: 3 months, 6 months and 1 year. We found information on patients oper-
ated by (contacts) for those residing inside the country and home visits for those 
residing in Bamako. 

8) Data Analysis Phase 
Word processing and Tables 1-4 were done with Microsoft Word and Excel 

2016 software. Data analysis was performed with Epi info 6.fr. The statistical test 
used was the Khi2 test and a p < 0.05 value was considered statistically significant. 

4. Results 

We collected 253 records of benign goitre representing 5.02% of the 5036 cold 
block surgical procedures. 

The average age of our patients was 42.5 years with a standard deviation of 
15.6 and extremes of 13.9 and 76 years. 

-Females predominated with a rate of 94% (238 cases) and a sex ratio of 8.7. 
-The average duration of total hospitalization was 3.31, an extreme of 1 to 10 

days. 
-Antero-cervical swelling was the most common reason for consultation at 

90.9%, followed by goiter 9.1%. 
Palpitation was the most common sign of hyperthyroidism (17.4%), followed 

by insomnia (14.3%), nervousness (12.2%) and weight loss (12.2). 
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Table 1. Age distribution of patients. 

Age groups Workforce Percentage % 

Less than 20 7 2.8 

[20 - 30] 41 16.2 

[31 - 40] 76 30 

[41 - 50] 64 25.3 

[51 - 60] 41 16.2 

[61 - 70] 21 8.3 

More than 70 3 1.2 

Total 253 100 

 
Table 2. Distribution of patients by sex. 

Sex Workforce Percentage 

Female 224 88.5 

Male 29 11.5 

Total 253 100 

 
Table 3. Signs of hyperthyroidism according to patients. 

Signs of hyperthyroidism Workforce Percentage 

Palpitation 124/253 17.4 

Insomnia 102/253 14.3 

Nervousness 91/253 12.7 

Weight loss 87/253 12.2 

Anxiety 63/253 8.8 

Fine tremor of the extremities 58/253 8.1 

Thermophobia 56/253 7.8 

Moisture in the hands 56/253 7.8 

Diarrhea 41/253 5.4 

Hypersudation 36/253 5 

 
Table 4. Distribution of patients by site of swelling. 

Seat of the tumefction Effective Percentage 

Bilateral isthmolobar 100 39.5 

Right isthmolobar 56 22.1 

Left isthmolobar 54 21.3 

Right lobe 6 2.4 

Diffuse 30 11.9 

Left lobe 5 2 

Isthmus 2 0.8 

Total 253 100 
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-Thirteen percent of patients showed signs of compression with dyspnea, 
dysphonia and dysphagia were observed in 7.9% and 6.3% of patients, respec-
tively. 

-Tachycardia was present in 21.3% of patients. 
-The average perimeter of the neck was 43.4 6.7 and extremes were 30 - 62 cm. 
-The average diameter of the large axis was 9.33 cm with a standard deviation 

of 4.54 and extremes ranging from 2 to 25 cm. 
-The mean diameter of the small axis was 6.22 cm with a standard deviation of 

3.24 and extremes ranging from 2 to 20 cm. 
-The mean nodule size was 7.9 and extremes were 2 - 15 cm. 
The bilateral isthmolobair goitre was the most common form being 39.5% 

followed by the right isthmolobair, left isthmolobair form which represented re-
spectively 22.1% and 21.3%. 

-Eleven percent of patients had a history of family goiter. 
-Benign goiter in euthyroid represented 43.5%, benign balanced hyperthyroid 

goiter represented 52.2% and Basedow’s disease represented 4.3% in our study. 
-postoperative hypocalcemia was observed in 45.5% of patients. 
-Subtotal thyroidectomy was the most performed surgical technique 54.5%, 

isth-molobectomy 40.3%, lobectomy 4.4%, and isthmectomy 0.8%. Seventy de-
cimal three percent of patients had micro and macro follicular colloid adenoma, 
10.7% of cases were micro and macro follicular vesicular adenoma, at the end 
19% were micro and macro vesicular hyperplasia. 

-Drainage was performed in 88.14% of patients. 
-Four patients had post-operative complications with a type of operatory site 

infection of 1.6%. 

5. Comments and Discussion 

Endemic goiters are the world’s first endemic [5]. 
-During the study period, 253 patient files were collected. Thyroidectomy 

represented 5.02% (253/5036) of surgical procedures; this rate is statistically dif-
ferent from those reported by F. Poumale et al., Koumaré et al. and Ablaye leye 
et al. [2] [10] [11]. These authors found 3.5%, 6.2% and 12% respectively. 

-The average age of our patients was 42.6 years with a standard deviation of 
15.62 and extremes of 13.98 and 76 years. This average age is comparable to that 
of African authors [10] [11]. 

-The female sex is a risk factor for thyroid pathology, in the study conducted 
by Touré A et al., they found that the female sex would be a risk factor for the 
onset of thyroid pathology for hormonal reasons [12]. 

In our series the female sex was most represented with a ratio sex of 8.7. This 
result does not differ from that of [13]. 

The dysthyroidism observed in our series is statistically different from those of 
Asian, European and African authors [14] [15] [16]. This difference would be 
explained by recruitment. 
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-In our study the signs of cutbacks were 27.2%. These signs are composed of 
dyspnea 13.0% (33/253), followed by dysphonia 7.9% (20/253) at the end dys-
phagia with a rate of 6.3% (16/253). Yann Sheng Lin and all [16] reported a 
compression sign rate of 38.6% (54/140). Our result is lower than that of Yann 
Sheng, this difference is related to the fact that there were cases of goitre diving 
into his study. 

-Exophthalmitis is a major sign of basedow disease. In our study the rate was 
4.34% (11/253) which does not differ from that of Lopez in Mexico [13] but sta-
tistically different from those of Aytec in Turkey [14]. This difference would be 
related to recruitment bias. 

-The location of the most common swelling in our series was bilateral isth-
molobair localization, 39.5%, Koumaré and all found 129/378 or (34.1%) of cas-
es; however in the Colak study. T et all in Turkey [17], the diffuse form was the 
most common form at 29%, This deference would be related to recruitment bias. 

11.0% (28/253) in favour of family goiter was noted in our study, Tigabu. E et 
al. [9] reported in their study that children with a family goiter concept were 
2.98 times more likely to develop goiter than children without a family goiter. 

The result of our study is different from those of Greisen of Denmark, Kotisso 
of Ethiopia [18] [19]. This difference could be explained by the lack of know-
ledge of the family history of some of our patients. 

-We noted 41.5% (105/253) of cooled hyperthyroid goiter and 58.5% 
(148/253) of euthyroid goiter, this rate is comparable to those of Koumaré et al 
of Mali which had brought 55.8% (211/378) cases of euthyroid goiter [2]. 

In our series, cervical ultrasound was performed in all our patients and has 
recorded 63.7% (161/253) of heterogeneous goitre, 21.3% (54/253) of homoge-
neous goitre, 13.0% (33/253) of hyperechogenic goitre and 2% (5/253) of isoe-
chogenic goitre. The same ultrasound signs were reported by [20]. The differ-
ence observed between our series and those of the others would be related to the 
anatomy-pathological evolution of the gland. 

Cervical radiography was performed in all of our patients and we noted 15.8% 
(40/253) of tracheal deviation, 7.5% (19/253) of calcification and 11.5% (29/253) 
of deviation plus tracheal calcification. This rate is comparable to those of Colak 
in Turkey [20]. 

-Surgical treatment consisted of subtotal thyroidectomy, right or left isthmo-
lobectomy, lobectomy and isthmectomy depending on the location of the swel-
ling. 

We did not perform total thyroidectomy because of the benign goiter of the 
difficulty in geographic and economic access to thyroid hormone for lifetime 
hormone therapy. 

The same indications have been reported by African authors [2] [11]. 
In Mali, as in many other African countries it is difficult to give hormonal 

treatment for life, which is why the subtotal thyroidectomy policy is constant [2]. 
The histology of all our patients had benign lesions, these same lesions were 

found by African authors [18] [21]. 
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-patients were followed up over a period of one year, followed up with simple 
procedures in 98.4% (243/253). We did not experience hemorrhage, recurrent 
injuries, or recurrence. However, we noted 4 cases of surgical site infection 
(1.6%), 2 cases of hypocalcemia (0.8%) and 4 cases of Keloid (1.4%). 

Yann sheng lin and all found 2/140 or 1.4% cases of hypocalcemia and 2/140 
or 1.4% cases of infection of the operatory site. We have similar results to those 
of Yann Sheng [2]. 

6. Conclusion 

Mali is a country located in the global belt of endemic goiter, which explains the 
high frequency of goiter in our country. Thyroid surgery is a high-risk surgery 
that could be improved by early management and quality of intervention. This 
surgery of benign goiters prevents thyroid cancer. In our department, we have 
not done a total thyroidectomy for financial reasons because not all patients can 
provide hormone therapy for life. 
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