
Letters to Editor

  Indian Journal of Nuclear Medicine  |   Vol. 26: Issue 4   |  October-December, 2011212

Panchangam Ramakanth Bhargav 
Department of Endocrine Surgery, Mamata Medical College 

and Superspeciality Hospital (MMC/MSSH), Khammam, India

Address for correspondence: 
Dr. PRK Bhargav,  

Department of Endocrine Surgery, Mamata Medical College and 
Superspeciality Hospital (MMC/MSSH), Khammam ‑ 507 002, India.  

E‑mail: endoanswers@gmail.com

REFERENCES

1. Mitra S, Jha M, Gandhi K. Does thyroxine suppression therapy help 
to rationalize surgery in benign euthyroid nodules. Indian J Nucl Med 
2010;25:57‑61.

2. Kuma K, Matsuzuka F, Yokaozawa T, Miyauchi A, Sugawara M. Fate of  
untreated benign thyroid nodules: Results of  long term follow‑up. World 
J Surg 1994;18:495‑8.

3. Jarløv AE, Nygaard B, Hegedüs L, Hartling SG, Hansen JM. Observer 
variation in the clinical and laboratory evaluation of  patients with thyroid 
dysfunction and goiter. Thyroid 1998;8:393‑8.

4. Castro MR, Caraballo PJ, Morris JC. Effectiveness of  thyroid hormone 
suppressive therapy in benign solitary thyroid nodules: A meta‑analysis. 
J Clin Endocrinol Metab 2002;87:4154‑9.

5. Roger PP, Dumont JE. Factors controlling proliferation and differentiation 
of  canine thyroid cells cultured in reduced serum conditions: Effects 
of  thyrortropin, cyclic AMP and growth factors. Mol Cell Endocrinol 
1984;36:79‑93.

Sir,
It is an interesting article[1] on clinical experimentation with thyroxine 
suppression of  thyroid nodules (TN). Though, the study was 
done with good clinical intent and effort, many glaring drawbacks, 
prompted us to put forth few queries and comments. Firstly, size 
of  the TN is not mentioned, as smaller nodules have been shown 
to regress or be static with longer follow‑up.[2] Secondly, clinical 
palpation has a very low accuracy in assessing the size of  goiter or TN 
compared to ultrasonography (USG),[3] as USG detects additional 
nodules in 50% of  cases with an apparent solitary TN. How many of  
your cases had multinodular goiter? Thirdly, thyroxine suppression 
for TN is not recommended routinely, as it is shown that there can 
be rebound increase in their size after stopping it.[4]

Fourthly, natural history of  TN is variable and dependent on 
many intrinsic and extrinsic factors such as iodine intake status, 
geography, genetic factors and growth factors like epidermal 
and fibroblast growth factors,[5] apart from thyroid‑stimulating 
hormone alone. Fifthly, inclusion of  groups A and C is not 
contributing much to be objectives of  this study. When 3/29 cases 
in group B underwent surgery within 1 year follow‑up, more cases 
might have required surgery with longer follow‑up. The proposed 
1 year cut‑off  for surgical decision appears to be shorter and 
overdoing in the absence of  traditional indications for surgery such 
as malignancy, pressure symptoms, toxicity and sudden increase 
in TN size. What were the indications for surgery in your study?

Finally, the conclusion though interesting appears to be 
largely speculative as the methodology of  study and objective 
documentation are not robust.
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