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A Case of Intrathyroidal Spread of Papillary Thyroid Carcinoma

Jung Kyu Lee, MD1, Yong Min Cho, MD1, Jin Hwan Lee MDZ,
Jeong-Soo Woo, MD, PhD1, Jae-Gu Cho, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Korea University College of Medicine, Guro hospital, Korea1,
Department of Pathology, Korea University College of Medicine, Guro hospital, Korea®

Papillary thyroid carcinoma (PTC) typically has a good prognosis, but it frequently metastasizes to the regional
lymph nodes. Although survival impact of lymph node metastasis is not clear, complementary treatment is generally
added after surgery when lymphatic metastasis exists. Several previous studies have reported that the multifocal
PTC is associated with poor prognosis and requires selective neck dissection to prevent regional lymph node meta-
stasis, but they are under controversy. In this study, we present a 24-year-old female patient, diagnosed as PTC
with intrathyroidal spread and regional lymph node metastases. Intrathyroidal spread of PTC can only be observed
microscopically and is believed to have the similar origin of unicentric multifocal PTC. As multifocal PTC is
highly associated with regional lymph node metastasis and requires an additional treatment, PTC with intrathyroidal
spread may follow a similar clinical course and treatment plan. Here we report the case with a brief literature
review and expect its attribution to further academic interest of treatment choice.
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Fig. 1. Neck ulirasonography (US) findings. 2.96 cm-sized lesion
was identified at the left thyroid lobe, which was suspicious
for malignancy. Fine needle aspiration (FNA) was done.
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Fig. 2. Computed tomography (CT) findings. 2.5 cm-sized low-dense nodule was identified at the left thyroid lobe. Also, 1.3
cm-sized mixed-dense nodule was identified at the right thyroid lobe. There were low-dense small lymph nodes at the neck

level IV area and highest mediastinum, which was suspicious for metastatic malignant lesions (arrows (—)).
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Fig. 3. Histopathologic fi nd|ngs Papillary thyroid carcinoma was diagnosed. Main mass (arowhead (P) in (A, B) and intrathyroidal

spread (arrow (—) in (A, C

shows typical features of papillary thyroid carcinoma, which is papillary structures with central

fibrovascular stalks and ||n|ng neoplastic epithelial cells with enlarged nuclei, pale chromatin pattern, frequent nuclear grooves
and nuclear pseudoinclusions. Immunohistochemistry test by galectin-3 staining highlights the main mass and intrathyroidal

spread of the papillary thyroid carcinoma (D).
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Fig. 4. Histopathologic findings. Micropapillary cluster of the papillary thyroid carcinoma (arow (=) in (A) is identified in lymphatic
space around the main tumor mass. This lymphatic tumor emboli is confirmed with galectin-3 staining (B) for papillary thyroid

carcinoma, and D2-40 staining for lymphatic endothelium (C).
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