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Table 1 Population, Number of People
Examined and Patients with Goiter,
for All Areas Examined

P ati No, Examined No. with
Sex  Population (%) Goiter (%)
Male 9, 696 7,006 (72,3%) 83 (L.2%)
Female 10, 449 8,672 (83,0%) 493 (5.7%)
Total 20,145 15,678 (77.8%

576 (3,7%)

Table 2 All Types of ‘Goiter Detected
in The Survey

No. of Goitrous Percentage

Types of Goiter

Nontoxic diffuse 402461> 69, 8%
Nontoxic nodular 166<19> 28,8%
Toxic diffuse 6 {2 1.0%
Others 2L 0.3%
Total 576<83> 100, 0%

< > : Number of Male included

Table 3 Prevalence Rate of Nodular Goiter, by Sex and Age-group
Male Female
Age-group

No. Examined No. Nodular (%) No. Examined - No. Nodular (%)
0— 9 1,473 0 (—) 1,374 1 0.1
10-19 1,515 0 (~) 1,617 0 (—)
20—29 485 1 €0.2) 916 6 0.7
30—39 865 1 0. 1) 1,210 13 (1)
4049 910 4 (0, 4) 1, 343 41 (3. 1)
50 —59 751 6 (0. 8) 1, 050 39 6.7
60—69 665 6 0.9 731 31 “.2)
70— 342 1 0. 3) 431 16 (3.7
Total 7,006 19 0.3) 8,672 147 a7
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Table 4

removed Nodules, and Patients operated on

i Mk W

Number of Nodular Goiter, Patients to be surgically

162

No. Patients

No. Patients to be surgically removed Nodules 124{15>

%)
No. Patients operated on

(%)

‘T'ype of Nodular Goiter
Benign Nodular Maligna‘m_; Neoplasm Total
. . of Thyroid Gland
14917> 172 166419
1742 141175
(83.2%) (100, 0%) (84.9%)
98{14> 142> 112165
(79.0%) (82,425 (79, 4%)

Table 5 Type Distribution of Nodular Goiter
Operated on, by Histological Diagnosis

Histological Diagnosis No. of Cases %
Adenoma 731> 65, 2
Papillary Adenocarcinoma 17 &> 15,2
Follicular Adenocarcinoma 2 0> 1.8
Adenomatous Hyperplasia 13 1y 11.6
Chronic Thyroiditis 2 0> 1.8
Cystic Goiter 24> 1.8
Others 3D 2.7

Total 11216 100.0

{ > : Number of Male included
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Table §

Diagnosis in Nodular Goiter Operated on

Relationship between Preoperative and Postoperative

Postoperative (Histological)

Preoperative (Clinical) Diagnosis Diagnosis No. of Cases %
Papillary Adenocarcinoma 7 L0 7.1

Follicular Adenocarcinoma 1 <0 1.0

Adenoma 70<11> 71.4

Benign Nodular Goiter (98 cases) Adenomatous Hyperplasia 13 1> 13.3
Cystic Goiter 2 L1 2.0

Chronic Thyroiditis 2 <0> 2,0

Others 34> 3.1

Papillary Adenocarcinoma 10 2> 71, 4

Malignant Neoplasm of Thyroid Follicular Adenocarcinoma 10 7.1
Gland (14 cases) Adenoma 3 <0 21, 4

{ > : Number

of Male included
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Table 7 Prevalence Rate of Thyroid Carcinoma in the Survey,
by Sex and Area (per 1,000 subjects examined)

oy T Aren (1) (2) (3) (4) Total

No. Examined 1,694 1,909 2,213 1,190 7, 006

Male No. Thyroid Ca. 0 1 0 1 .2

Prevalence Rate — 0.5 - 0.8 0.3

No. Examined 2,015 2,423 2,754 1, 480 8,672

Female No. Thyroid Ca. 8 5 4 0 17

Prevalence Rate 4,0 2.1 1.5 — 2.0

No. Examined 3,709 4, 832 4, 967 2,670 15, 678

Total No. Thyroid Ca. 8 6 4 1 19

Prevalence Rate 2.2 1.4 0,8 0,4 1.2

Table 8 Prevalence Rate of Thyroid Carcinoma, by Sex and Age-group
(per 1,000 subjects examined)
Male Female
Age-group -

No hxcumnecl No. Thyrmd Ca. (%) No. Examined No, Thyroid Ca. (%)

0- 9 1, 413 0 - 1,374 0 -
1019 1,515 0 - 1,617 0 -
2029 485 0 - 916 2 2.2
30 -39 865 0 - 1,210 3 2,5
40—-49 910 1 1.1 1,343 4 3.0
50--59 751 0 - 1, 080 4 3.8
60—69 665 1 1.5 731 4 5.5
70— 342 0 — 431 0 -
Total 7, 006 2 0.3 8, 672 17 2,0
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ABSTRACT

In 1967, the authors carried out a survey
of thyroid cancer in an unselected population
living in a nongoitrous area of four areas in
Nagano Prefecture, Japan.

There were 20,145 inhabitants in the four
areas examined and 15,678 inhabitants, or 77.8
per cent of the population, were examined. In
each area at least 75 per cent of the inhabi-
tants were examined. The total number of
goiters found in the population was 576, i.e.
3.7 per cent (1.2 males; 5.7 females) of the
population examined.

The 166 cases of the 576 patients were
clinically diagnosed as nodular goiter, in which
141 cases were found to have indication of sur-
gical removal of thyroid nodules, and 112 of
the 141 cases were operated on.

The 112 cases received operation were
diagnosed as adenoma (65.2%), carcinoma (17.0
97y, adenomatous hyperplasia (11,62, and
others (9.2%). 8.2 per cent of 98 cases clin-
ically dlagnosed as Dbenign nodular goiter
before operation was found to be thyroid
cancer.

In the histological diagnosis, the total number
of thyroid carcinoma diagnosed in the survey
was 19 (2 males; 17 females). The following
were observed regarding thyroid cancer : 1)
Prevalence rate of thyroid cancer was 1,2 (0.3
males; 2.0 females) per 1,000 subjects examin-
ed. 2) Prevalence rate of thyroid cancer was
not the same in different areas and was higher
in the age-group of 20—60 of females than in
that of under nineteen. 3) The 17.0 per cent
of nodular goiters which were operated on was
found to be thyrold cancer. 5) Most of patients
with thyroid cancer were unaware of the pre-
sence of goiter and showed no clinical symp-
tom. 6) Only a few cases werc in advanced
stadium clinically, though about one third of
thyroid cancer were advanced stadium in the
previous survey. 7) In the 19 cases of thyroid
cancer, 17 cases were histologically diagnosed
as papillary adenocarcinoma, with the exception
of two cases of follicular adenocarcinoma.



