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reveal even a single population-based study that would 
demonstrate the exact scenario of cancer in indigenous 
Indians, in terms of its incidence, type of cancers, risk 
factors, genetic, and molecular profile. Very few countries 
such as Australia and New Zealand have estimated the 
burden of cancer in their indigenous populations with 
the help of well-resourced cancer registries, and they have 
been able to identify cancer as the second leading cause of 
death among indigenous people with lower survival than 
non-indigenous one. The burden of various cancers in 
indigenous Africans is of increasing trend in most cancers 
indicating the need of surveillance for the establishment of 
appropriate cancer-control strategies.[3]

More than 635 tribal groups including 73 primitive tribes 
exist in India with diversity in their ethnicity, lifestyle, 
environment, social, and cultural habits. The actual cancer 
related statistics in the indigenous population of India 
is non-existent because of ignorance and apathy toward 
both health status and cancer awareness. The only solution 
to resolve this deficiency in future is by establishing a 
convenient, appropriate, and reliable system for complete 
assimilation of data through cancer screening programs 
and establishing registries, which is a need of the hour for 
the better cancer control initiatives within the indigenous 
Indian population that stands a whopping one-third of the 
total indigenous community of the world.
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The rising incidence of papillary 
thyroid cancer: More cancers or 
more assessments?
Sir,
We read with interest the recent editorial by Aravindan,[1] 
focusing on the rising incidence of papillary thyroid 
cancer (PTC) in the Indian state of Kerala. As the author 
noted, the incidence of PTC is increasing considerably 
all over the world, and Italy is no exception. The Italian 
Tumor Registries Association (AIRTUM)[2] recently 
analyzed the incidence rates of thyroid cancer (TC) in 
the year 1998 through 2012. The TC age-standardized 
incidence rates (ASRs) as assessed in the year 1998 
through 2002 versus 2008 through 2012, rose by as 
much as 74% in women (from 16.2 to 28.2/100,000) 
and by 90% in men (from 5.3 to 10.1/100,000). 
This increased incidence was due almost exclusively 
to PTC (up by 91% in women and 120% in men). 
A negligible increase in incidence was seen for follicular 
and medullary TC, and no significant changes emerged 
for anaplastic TC. These trends particularly involved 

high-income regions, with a marked heterogeneity in 
ASR.

Among the etiopathogenic factors potentially behind TC 
in India, Aravindan includes both environmental (radiation 
exposure, iodine intake) and host-related (autoimmunity) 
issues. On TC etiopathogenesis elsewhere, recent data 
exclude the possibility of an Italian “PTC epidemy” 
being due to “new risk factors or greater exposure 
to known contributors to thyroid cancer,”[3] and the 
trend is attributed largely to changing PTC assessment 
procedures (including histology). Vaccarella et al.[3] recently 
addressed TC epidemiology in several countries (including 
Italy), specifically comparing cancer incidence registered 
before and after the advent of ultrasonography (US). 
Explicitly referring to the extensive use of (mostly 
“opportunistic”) diagnostic procedures (i.e., US), the 
authors conclude, in referring to the 12 countries 
considered: “… we estimate that more than 470,000 
women and 90,000 men may have been overdiagnosed 
with thyroid cancer over two decades […], even though 
the related mortality rates have remained stable or declined 
slightly….”
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As pathologists electively involved in assessing thyroid 
neoplastic diseases, we would like to mention another 
“variable” potentially affecting TC epidemiology, that is, 
histological examination of thyroidectomy specimens. We 
hypothesize that the extensive gross sampling of the surgical 
thyroid specimens, as recommended in last decades, may 
reveal unsuspected (micro‑) cancers (mostly PTC) and thus 
ultimately prompts a growth in the number of patients with 
cancer (most of them without any “malignant outcome”).[4] To 
test this hypothesis, we compared two series of 20 consecutive 
thyroidectomies performed in February 1992 and February 
2017. In all cases, thyroidectomy had been indicated on 
the grounds of a clinically suspicious nodular lesion, also 
supported by fine‑needle aspiration biopsy (cytological 
diagnosis of “follicular neoplasm”). In the 1992 series, 55% 
of cases were diagnosed as PTC (and the prevalence of 
micro‑PTC among these cancer cases was 36%), whereas 
the prevalence of PTC in the 2017 series was 85% (and 
the prevalence of micro‑PTC among the cancer cases was 
85%). The weights of the thyroid specimen, the sizes, and 
the numbers of paraffin blocks obtained from the surgical 
specimens are shown in the Table 1. This pilot test goes to 
show that over the last 25 years, the number of tissue samples 
assessed after thyroid surgery has more than doubled, and 
the prevalence of micro‑PTCs among cases of PTC has risen 
from 36% to 65%. These findings make it plausible that the 
recently adopted extensive gross sampling of thyroidectomy 
specimens may reveal unsuspected microscopic papillary 
malignancies, potentially contributing to the “PTC epidemic.”

Further studies should address whether the histological 
“opportunistic” overassessment of PTCs (at histology after 
surgery) may affect the current growth in the incidence of 
PTC.
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Table 1: Papillary thyroid cancers among 20 consecutive thyroidectomies performed in February 1992 and 2017
Time 
interval

Weight of the thyroid 
(surgical specimen)

Number of obtained tissue 
samples (paraffin blocks)

PTC 
prevalence (%)

Micro‑PTC prevalence 
(among PTC) (%)

Largest PTC diameter 
(as histologically 

assessed)
February, 
1992

Mean = >36.25
Range=18-60

SD=14.22

Mean=6.63
Range=3-12

SD=3.16

11/20 (55) 4/11 (36.3) Mean=1.65 cm
Range=0.5-2.6

SD=0.73
February, 
2017

Mean = >36.12
Range=18-50

SD=15.02

Mean=15.75
Range=8-24

SD=4.92

17/20 (85) 11/17 (64.7) Mean=0.76 cm
Range=0.1-2.2

SD=0.69

P NS 0.003 0.012 0.007 0.011
In all cases, a presurgical fine-needle aspiration biopsy of a nodular thyroid lesion had resulted into a cytological diagnosis of “follicular neoplasm.” Statistical analyses 
were performed using the t-test. PTC=Papillary thyroid cancer; SD=Standard deviation; NS=Not significant
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