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A Case of Carcinoma Showing Thymus-Like Differentiation (CASTLE)
Combined with Papillary Carcinoma in the Thyroid

Ki Hwan Kwak, MD, Jin Geol Lee, MD, Jun Ki Lee, MD and Jun Ho Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

— ABSTRACT —

Carcinoma showing thymus-like differentiation (CASTLE) is rare carcinoma of the thyroid or surrounding soft
tissue of the neck with a histologically resemble to thymic epithelial tumors. It originates from ectopic thymus
or branchial pouch remnants. Treatment is surgical excision and prognosis is good. Differential diagnosis is
squamous cell carcinoma of thyroid and lymphoepithelioma of thymus. We report a case of CASTLE combined
with papillary carcinoma of the thyroid that we treated by surgery, radio-iodine therapy and radiation therapy.
The initial FNA showed that the smear was consistent with papillary carcinoma of the thyroid. (J Clinical Oto-

laryngol 2015;26:307-311)
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Fig. 1. Preoperative axial contrast enhanced CT image sho
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ws 4% 5 cm sized low density lobulating mass which com-

presses the medial side of right 1JV (white arrow) (A). Coronal CT image shows the mass which compresses the lateral
side of right 1V (black arrow) (B). CT : computed tomography, IJV : internal jugular vein.
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Fig. 2. Infraoperative image of right RLN (black sik labelled). Normal shape of RLN was destroyed by tumor invasion

(%) (A). The branch of ansa cervicalis was anastomosed to the distal stump of right RLN (black arrow). Trachea anteri-
or wall was partially shaved (T) (B). RLN : recurrent laryngeal nerve, AC : ansa cervicalis, T : trachea.
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Fig. 3. Gross appearance of the surgical specimen revealed a well circumscribed mass with lymphatic tissue of the
right neck (A). Cut surface shows lobulated, solid tumor located inferior thyroid (5% 4 x4 cm) (). Black arrows point to
infrathyroidal nodule.

Fig. 4. Microscopic ﬁndlngs show posmve for CD5 (A) and positive for bcl-2 (B) (Immunohlsfochemlstry, mogmfcohon
% 200).

309



J Clinical Otolaryngol 2015;26:307-311

Fig. 5. Histopathologic finding shows multicentric focus
of papillary carcinoma. Papillae lined by cuboidal cells
(black arrow) and nuclei are overlapping with finely dis-
persed optically clear chromatin (also called ground-
glass) (white arrow) (Hematoxylin and eosin stain, mag-
nification x200).
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