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ABSTRAK

Latar Belakang Nodul tiroid merupakan jenis neoplasma yang paling sering
ditemukan dibandingkan neoplasia endokrin lainnya. Kejadian nodul tiroid
meningkat sesuai dengan pertambahan usia seseorang dan jarang terjadi pada usia
muda. Angka kejadian mempunyai ciri khas sesuai jenis kelamin dimana perempuan
lebih banyak terkena penyakit daripada laki - laki. Suatu nodul dapat bertransformasi
menjadi bentuk ganas walaupun angka kejadian relatif rendah.

Tujuan Mendeskripsikan ciri - ciri karakteristik penderita nodul tiroid di
poliklinik endokrin dan poliklinik bedah RSUP dr. Kariadi Semarang periode tahun
2013.

Metode Penelitian ini merupakan penelitian deskriptif dengan rancangan cross
sectional. Subyek penelitian diambil dari catatan medik pasien nodul tiroid yang
dirawat di poliklinik endokrin dan bedah RSUP dr. Kariadi Semarang periode Januari
— Desember 2013. Data diambil sampai jumlah terpenuhi untuk dilakukan
penghitungan distribusi frekuensi berdasarkan variabel penelitian.

Hasil Dari 97 sampel yang dipakai didapatkan proporsi nodul tiroid pada
perempuan sebesar 91, 8% dan laki — laki 8,2% dengan rentang usia 36 — 40 tahun.
Keterkaitan dengan keturunan hanya sebesar 7,2%, pasien paling banyak berasal dari
daerah Semarang. Nodul multipel paling banyak ditemukan (53,6%), lokasi bilateral
dominan (55,7%), dan ukuran terbanyak ditemukan dengan rentang < 4,9 cm
(61,0%). Pembesaran kelenjar limfe leher ditemukan sebanyak 25,8% dan suara serak
hanya ditemukan pada 3,1% kasus.

Kesimpulan Perempuan memiliki peluang lebih besar terkena nodul tiroid. Nodul
soliter, pembesaran kelenjar limfe leher, atau suara serak perlu curiga keganasan.
Penelitian tidak menemukan riwayat paparan radiasi dan obat amiodaron dalam
terjangkitnya nodul tiroid.

Kata kunci : karakteristik, nodul tiroid
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ABSTRACT

Background Thyroid nodules are the most common type of neoplasm was found
compared to other endocrine neoplasms. Thyroid nodules incidence increased
according to age and rarely occurs at a young age. The incidence has particularity
corresponding gender where women more affected by the disease than men. A nodule
can be transformed into a malignancy form despite the relatively low incidence

Aim  Describe the characteristics features of thyroid nodules patients in endocrine
and surgical clinic dr. Kariadi hospital Semarang in 2013 period.

Methods This study is a descriptive study with croos sectional design. The subjects
were taken from the medical records of thyroid nodule patients who were treated in
endocrine and surgical clinic of dr. Kariadi hospital Semarang during January to
December 2013 period. Data taken until the amount is met to do the calculation
based on the frequency distribution of the study variables.

Results  From 97 samples used obtained proportion of thyroid nodules in women
91.8% and men 8.2% men, with an age range 36-40 years. Related to heredity only
7.2%, most patients came from Semarang. Multiple nodules is most prevalent
(53.6%), dominant bilateral location (55.7%), and were observed with a range of size
< 4.9 cm (61.0%). Neck lymph node enlargement was found 25.8% and hoarseness
only found in 3.1% of cases.

Conclusion Women have a higher chance of developing thyroid nodules. Solitary
nodules, enlarged lymph nodes of the neck, or hoarseness need to be suspicious of
malignancy. The study did not find a history of radiation exposure and amiodarone
drug in the outbreak of thyroid nodules.

Key Words : characteristic, thyroid nodule.

XV



