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Two Cases of Diffuse Sclerosing Variant of Papillary Thyroid Carcinoma :
Characteristic Ultrasonographic and Clinical Findings
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'Department of Otolaryngology-Head and Neck Surgery; *Internal Medicine,
Kosin University College of Medicine, Busan, Korea

—ABSTRACT —

Diffuse sclerosing variant of papillary thyroid carcinoma is very rare. However, the clinical feature is aggressive
in that T stage at diagnosis is advanced and the incidence of lymph node metastasis and distant metastasis is
high. Therefore, early diagnosis and aggressive treatment is required. Preoperative fine needle aspiration cytolo-
gy is helpful for diagnosis of papillary thyroid carcinoma, but it is difficult to classify them into various subtypes.
Since diffuse sclerosing variant shows characteristic ultrasonographic findings, consideration on these findings
with fine needle aspiration cytologic analysis will be helpful for early accurate diagnosis and treatment plan. (J

Clinical Otolaryngol 2013;24:285-290)
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Fig. 1. Neck ultrasonographic findings (case 1). ll-defined thyroid nodules are seen. Diffusely enlarged both thyroid
lobe, heterogenous echogenic parenchymal change and scattered microcalcifications are found (A). Multiple en-
largement with calcification of lateral neck cervical lymph nodes similar to those in thyroid are observed (B, C).

Fig. 2. Contrast non-enhanced view (A) and enhanced view (B) of neck CT findings (case 1). Poorly defined thyroid
nodules are observed. Microcalcifications scattering around the parenchyme are found. Bilateral cervical lymph
nodes with calcification suspecting metastasis are observed well regardless of contrast (arrows).
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Fig. 3. Infraoperative findings (case 1). Total thyroidec- 29A) 8 AV S a S Algstelow, 3HA &
tomy, central compartment neck dissection (including AQHS AL A o7 Az 2ol

level VI, VII) and bilateral selective neck dissection (in-

cluding level lia, lib, 1, IV, V) were performed.

Fig. 4. Histopathologic findings (case 1). Popnlory po’r’rerns covers the field diffusely, and the fibrosis and sclerosis are seen
around. Lymphocyte infiltration are also observed suggesting thyroiditis (A : H&E stain, x40, B : H&E stain, x 400).

Fig. 5. Preoperative Ultrasound and CT findings (case 2). ll-defined thyroid nodules are found. Around the nodule,
diffusely scattered calcificationsare also shown (A). Lateral cervical lymph node metastasis are not observed (B).
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