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ABSTRAK
Latar Belakang: Kanker tiroid adalah suatu keganasan yang terdapat di bagian
kelenjar tiroid. Berdasarkan data World Health Organization (WHO) pada tahun
2020, kanker tiroid menduduki peringkat ke-9 dari semua jenis kanker, dengan
jumlah kasus sebanyak 586.202 jiwa. Prevalensi kanker tiroid pada 5 tahun
terakhir terjadi peningkatan dengan jumlah kasus sebanyak 1.984.927 kasus. Di
Indonesia diperkirakan akan terjadi peningkatan kasus kanker tiroid sebanyak

65%. Peningkatan kasus kanker tiroid ini menjadi hal yang harus diperhatikan.

Tujuan: Mengetahui karakteristik penderita kanker tiroid di RSUP Dr. Kariadi

Semarang periode januari 2020-desember 2021.

Metode: Penelitian ini adalah penelitian deskriptif, yang dilaksanakan di RSUP
Dr. Kariadi Semarang. Sampel penelitian ini berasal dari data sekunder rekam
medis pasien kanker tiroid di RSUP Dr. Kariadi Semarang pada peride januari

2020-desember 2021. 288 sampel didapatkan dengan metode total sampling.

Hasil: Penderita kanker tiroid lebih banyak ditemukan pada kelompok usia < 55
tahun (66,0%), berjenis jenis kelamin perempuan (75,3%). Penderita kanker tiroid
ditemukan terbanyak pada stadium I (55,9%) dengan jenis gambaran
histopatologis berdiferensiasi baik (95,1%) yang didominasi papillary thyroid
carcinoma (91,4%). Paling banyak ditemukan IMT obesitas (31,6%) dan ukuran

nodul >4 cm (23,6%).

Kesimpulan: Karakteristik penderita kanker tiroid banyak ditemukan pada

kelompok usia < 55 tahun, jenis kelamin perempuan, stadium I, gambaran
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histopatologis berdiferensiasi baik yang didominasi papillary thyroid carcinoma,

ukuran nodul >4 cm, dan IMT obesitas.

Kata kunci: karakteristik, kanker tiroid, tiroid.
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ABSTRACT
Background: Thyroid cancer is a form of malignancy affecting the thyroid gland.
According to the 2020 World Health Organization (WHO) data, thyroid cancer
ranked in the 9" place out of all cancer, with a total of 586.202 cases. The
prevalence of thyroid cancer has been increasing in the past 5 years, reaching
1.984.927 total cases. In Indonesia, the total case of thyroid cancer is predicted to

rise up to 65%. This rise in thyroid cancer cases is necessary to be prepared for.

Objective: To assess the characteristics of thyroid patient patients in RSUP Dr.

Kariadi Semarang, in the period of January 2020-December 2021.

Method: This study is a descriptive study, conducted in RSUP Dr. Kariadi
Semarang. The sample of this study came from secondary data in medical record
of thyroid cancer patients in RSUP Dr. Kariadi Semarang in the period January
2020-December 2021. 288 sample were acquired through a total sampling

method.

Results: Patients with thyroid cancer were most commonly found in people under
the age of 55 (66.0%) and in women (75.3%). The majority of thyroid cancer
patients (55.9%) were found to be in stage I, with a well-differentiated
histopathological appearance (95.1%) dominated by papillary thyroid carcinoma
(91.4%). The majority (31.6%) had an obesity BMI, and 23.6% had nodule size

larger than 4 cm.

Conclusion: The characteristics of thyroid cancer patients are found in the age

group less than 55 years, female sex, stage I, a well-differentiated
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histopathological appearance dominated by papillary thyroid carcinoma, nodule

size >4 cm, and obesity BMI.

Keywords: Characteristics, thyroid cancer, thyroid.
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