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= Abstract =

A Case of Papillary Adenocarcinoma Originated from
Thyroglossal Duct Remnant

Hong Shik Choi, M.D., Chang Kyu Kim, M.D., Myung Sang Kim, M.D.
Department of Otorhinolaryngology, Yonsei University College of Medicine

Thyroglossal cysts are common abnormalities of thyroid development that present as palp-
able and usually asymptomatic neck masses. The development of carcinoma in a cyst of this
type is extremely rare. Since 1915, fewer than 100 cases have been reported.

Authors report 1 case of thyroglossal duct carcinoma in 25-year-old female npatient.
Comparing with the common thyroglossal duct cyst, the mass was larger and harder, and had
irregular surface. Thyroid scan, fine needle aspiration biopsy and MRI were included as the
preoperative evaluation. Wide local excision of the mass including the overlying skin with the
bilateral supraomohyoid neck dissection was done and postoperative radiotherapy(5040 cGy)
was taken. The patient has been followed for 5 months without evidence of recurrence.

KEY WORDS : Thyroglossal duct carcinoma * Papillary adenocarcinoma.
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Frontal view of neck : Anterior neck
mass(5X4cm) was noted on level of
hyoid bone and submental area.

Fig. 1.
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Neck ultrasonography showed multi-
ple and variable cystic mass on sub-
mental area. It was involved and ca-
Icified solid mass(arrow).
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Fig. 3.

T1-weighted axial MRI imaging sho-
wed multil d fluid coll

cystic lesion on right submandibular
and anterior mid neck area(arrow).
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Fig. 4. T2-weighted axial MRI imaging sho-
wed high signal intensity of primary
site(arrow).
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Fig. 5. Surgical specimen : Wide local exci-
sion of primary site and bilateral su-
praomohyoid neck dissection.
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showed papillary
character of tumor(arrow-Papillary
carcinoma). (H & E stain, X100)

Fig. 6. Microphotograph
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Fig. 7. Mi kb aph showed
body (arrow-Psammoma body). (H &
stain, X100)
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