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Concurrent Follicular and Papillary Carcinoma
of the Thyroid Gland : A Case Report

Sung-Hoon Jung, MD, Young-Jun Kim, MD, Young-Joong Kim, MD and Soo-Kweon Koo, MD, PhD
Department of Otorhinolaryngology, Busan St. Mary s Hospital, Busan, Korea

—ABSTRACT —

Four types of thyroid cancer comprise more than 98% of all thyroid malignance. Among them, two or more
distinct tumors could consist of concurrent pathologies as collision tumor of the thyroid gland. A 24-year-old
female presented with thyroid mass. Physical exam revealed a 2 X 2 cm predominantly right sided thyroid mass
that was confirmed on imaging. Ultrasound-guided fine needle aspiration suggested a suspicious for a follicular
neoplasm. Consequently, she underwent total thyroidectomy with central neck dissection for follicular carcino-
ma of the right lobe of the thyroid gland. The pathology was reported as the right lobe was follicular carcinoma and
the isthmus incidentally revealed a papillary carcinoma. We report a rare case of concurrent follicular and papil-
lary carcinoma of the thyroid gland with a review of literature. (J Clinical Otolaryngol 2014;25:80-83)
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Fig. 1. Neck CT reveals 2 X2 cm sized heterogeneous and
contrast enhanced mass is visible on right thyroid lobe.

Fig. 2. PoThoIoglch appearance of the Tumorln the right
lobe shows follicular carcinoma with an area of capsular
invasion (H-E stain, x 100).
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Fig. 3. Pathological appearance of the tumor in the isth-
mus shows papillary-microcarcinoma. Small papillae
are present (H-E stain, x400).

]

N

A7} Beet FEAAS B9 (Fig. 1), Al
1} Bethesda system [VZ2 LA of 32 ¢
w9it}. 2 A Aslat FAGAA; Qu A

pal

o,
o
>
i

Jut

off B o

ol oo
o
1o
jabad

io
~
i
e

o

n:}i
o
[
o
i)
)
i

|

L o
[
o 5_

rlo

>
b
).

(o]
Iy
N

2 4

e

1=}
=)
X o

N
(@}

3

U
N
hu
“

B P ofN oo
32 ox o
>

W
3|
gQ
)
el
-z
2
>
rr

29 i
=]

l Al

=

g
3
& ox

et

ng

i
.Jl;,g

=

3]

)]

op > -
o ool
e olft [
> 4o ¥
A e
o b o
NP
zlll TR
2
=0t rlo
o > e ‘jo
Yo%
T 32 32
_IE &

|

1]

o,

A A 71
%)°] 9aL, Ll
FAL(G~8%) 02

A 2R} 7HAEA

pus

AT WOl B ol
Sh= - 9H(75~8096) 3 o ZH(10~15
oA HE“EH?} Fo Az A 7] ¥gH
Ek| = Aeh AZA|ZE A
25 ?l% s, HojxA|z= A EU carci-
noembryonic antigen(CEA)S HH|3lc}h" 228k7 o
Bl 9rofo 7]x1 A EL010) 7] Auto] oS E/\ﬂfﬂalﬁ
SN RGO A Soj7hes mgS YA
glom, %:L 20 AFE A (Psammoma body)7 (=
JAolrh o] 292 F-F e flo] A2 o7 A4
Holm AIYSUMZHALR Hes] o =HF
El A& 7HITt

=4

(]

L

|
E EX
=



J Clinical Otolaryngol 2014;25:80-83

=
T

N

PSSOl A 717 olape] ofgo] SubEl EAleh
=R Agto 2 a#A gtk 1981 Lamberg 57°]
)

Y SAYE AR 7ET ol F

o

ok r%ﬂﬂu o rlo
2o

olN
i)

-
oA T g Bl
7 gl T B RS Aol ATt ozom
Qo] WAl Aa BAE gck

o
oX
So

O]—}_g

[e)
r O0r=x 0 dl

=

>~
O

e = e oz

L

rork
Ko org

r

3

=
= AR, 3= 237 A1AE7] A
Z719A 9] Z7]ME(Stem cell) oA AZA 2 L
FolZAEZ Rato] GF& v 7M7) Beh A o
Aol FFEAER 2= 2SS A ultimobran-
chial body)ell A the 71€19] YFol FAlol LHRITh=
7o} B Aol A WEBIAZ7E e ol A
= A E7E ke, BlsshAIE Al A Wl el
A e EAlESo] of A 2o} =2 euf ol 23}
FAZN 277 B E 4 Qlehs 7Hdo] gk Al
AFoll =Ml vlEF Az o]

=190}

=
2’0=

st 7Hd o= A=
Folt}, Biscolla 52 o)
A9 1909 F FF% 2790(13.8%)7F %A 35| BHAE
I, 7 o] o2 & AP oA YER (T7%),
2ol ulA|etEo] FEjE FHIE IThIL(77.4%) Bl
shtt. T3 Davies 502 AAISE2] RlE7} 1973
ol vlsf 20028-2 2480 F7H5o ™, §-579H2 2.9 F
7V}, 1 % 2 cm v|FHo] 49%, 1 cm v]Rto] 87%$1THL
X3 9k, o] F HilE vlA|-Feke] vy 9wk
7hs/d0] FobAl 1o uhet 95| F ¢fEol Wil
5 £ tke HE onjgich B3 FAIAY

£ FHolA veh= F ofgd o= et
, &Y FlolA F gol Aol s = Sl 7f vl
s]7]8lthe Mk o]& FRHHETHL & 4= 9lk. B4
A4 S A= 7ol A= RET oncogene®l
Al & (rearrangement) 2 213 A4] RET/PTC7} YER}H
TRK, BRAF ®o|% B i1 E[Q]c}, o] Ztof A= Ras Ho]

[*]

N
-

KX
3T =

o]

€
==
ol

of

=

4o ko

Ay

82

o
R

N
-

)
ro,

% %

e

o

)
o
20
=
A

rlr

w RI2

¢

DS D}
o

02 ox it
rlouﬂ lO

Q|

b o

= (follicular variant of papillary car-
cinoma)¥} <+ Eofof B}, of 24 [ Eelolsk -
4o of 17%5 AAI8hH= 7] & olF &= Lidsay
o o8] A& Rl i, A= Chanoll &) AA1E
Yl 71 715e0] SakEle ARk A Azl
Slo] PP Hch Fof 7ML EAl= AAZA|Z7 S48
gl Weo] ol AR TslAL Fulst 8 gay
Aok mpAere 2 AR Al (psammoma body) 7F EAshH=
Aol
FA] A2 o}y
o, AT 7|7t

wpE e AR st

R
]

ol
ol
)

l
o
2

RO
2 g

o
flo g

ok e W > H
U oot I opol ool

U
X

d

(o
B
-3

el
fal

o
<

o rr

N

iy

HU ]IE
o o
B

2
o

st
Sl hseat
Ape wolx) eJsk

REEPRY

y
5
5

fut
o)

~
2

=
2
[e3

o)
=2
97
lo
=

N
sy
el
o

&

>_J',
el
(o
=,

rlo

X

o
,
o

)

oﬂﬁrlﬂ
L
R
finj

>
&)
i

o

offt

mN

)
L2 A
>

Y
N
e
)3
o B
=40 ol
jabad
o

dr @

o R

M =

X

o Lo

B 4
2

Kot p
>

i)Y
=2
2

Kl

2
=
o o2
2
x
i)

Lo ]

o
S~
N

a2

1o

i

ol 2

52
T

U
]

¢

>
o

-

oz N
™ do 1

-
> o2

N
N
2
2o
)
e
B
il
w4
>,
o
[0
ol



T EAE Foltt.

A0 A FAG AR B34 ot @
A7) AR B BB 57 wolut ohg
A o} Bake] waw A gtk F el W Gl
Aol UL o 32 MelthAL 7] 2] e Fd T o
Zzke) HAS Yol BANESHY, $5Hd £
2 urj2l Aol gl WAL TR 7Y gfo] 32
s} glehe Zlo] MaLE|l fzolch Aol thaf
3 wel7h BA o] Liekg 4 Qleks 7R RS A2

a1, T2 QIR ol %, Ao 7hsAd ol el arefste] A=

ok g Aoltt.
B 0| 1 AP - I SRS - AR o
ERYE - WY F8e

REFERENCES

1) Marsh DJ, Learoyd DL, Robinson BG. Medullary thyroid
carcinoma: recent advances and management update.
Thyroid 1995;5(5):407-24.

Lamberg BA, Reissel P, Stenman S, Koivuniemi A, Ek-
bolm M, Mikinen J, et al. Concurrent medullary and pap-
illary thyroid carcinoma in the same thyroid lobe and in
siblings. Acta Med Scand 1981;209(5):421-4.

3) Ljungberg O, Ericsson UB, Bondeson L, Thorell J. 4 com-

2)

83

YE 2 gt SAlof 2hlet

GRS

ol

pound follicular-parafollicular cell carcinoma of the thy-
roid: a new tumor entity? Cancer 1983;52(6):1053-61.
Holm R, Sobrinho-Sim&es M, Nesland JM, Sambade C,
Johannessen JV. Medullary thyroid carcinoma with thy-
roglobulin immunoreactivity. A special entity? Lab Invest
1987;57(3):258-68.
Triggs SM, Williams ED. Experimental carcinogenesis
in the thyroid follicular and C cells. A comparison of the ef-
fect of variation in dietary calcium and of radiation. Acta
Endocrinol 1977;85(1):84-92.
Volante M, Papotti M, Roth J, Saremaslani P, Speel EJ,
Lloyd RV, et al. Mixed medullary-follicular thyroid carci-
noma. Molecular evidence for a dual origin of tumor com-
ponents. Am J Pathol 1999;155(5):1499-509.
Biscolla RP, Ugolini C, Sculli M, Bottici V, Castagna MG,
Romei C, et al. Medullary and papillary tumors are fre-
quently associated in the same thyroid gland without evi-
dence of reciprocal influence in their biologic behavior.
Thyroid 2004,14(11):946-52.
Davies L, Welch HG. Increasing incidence of thyroid can-
cer in the United States, 1973-2002. JAMA 2006,295(18):
2164-7.
Papi G, Corrado S, Pomponi MG, Carapezzi C, Cesinaro A,
LiVolsi VA. Concurrent lymph node metastases of medul-
lary and papillary thyroid carcinoma in a case with RET
oncogene germline mutation. Endocr Pathol 2003,14(3):
269-76.
10) Park SY, Jung BJ, Kim JH, Kim MS. 4 case of concurrent
Jfollicular and papillary carcinoma of thyroid gland. J Clini-
cal Otolaryngol 2006,17(1):291-3.

4)

5

=

6

=

7

—

8

=

9

=



