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A Case of Papillary Thyroid Carcinoma with Anaplastic Transformation

of Cervical Lymph Node Metastasis

Soo-Geun Wang, MD,! Byung-Joo Lee, MD,' Jung-Hoon Lee, MD' and Jee-Yeon Kim, MD?

! Department of Otolaryngology and * Pathology, College of Medicine,
Pusan National University, Busan, Korea

—ABSTRACT —

A case of thyroid carcinoma with an area of anaplastic transformation in the cervical lymph node metastasis is
reported. A 66-year-old female presented anterior neck mass for 1 month and undertaken total thyroidectomy
and central neck dissection for the paratracheal lymph node metastasis. In the histopathologic findings, tumor
of the left thyroid gland showed papillary carcinoma and the paratracheal lymph node showed undifferentiated
carcinoma which was thought as anaplastic transformation of papillary carcinoma. There is no evidence of
recurrence after 24 months. (J Clinical Otolaryngol 2004315:146-149)
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Fig. 1. Axial CT scan shows heterogenous mass (3x 3 cm)
on left thyroid lobe and enlargement of left paratracheal
lymph node.
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Fig. 2. Histopathology of tumor in the left thyroid gland
shows papillary carcinoma (H-E stain, x 400).
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Fig. 3. Left paratracheal lymph node (H-E stain, x 40).
Right side of photograph shows papillary carcinoma and
left side of that shows undifferentiated carcinoma (ana-
plastic franformation).
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