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= Abstract=

Primary Squamous Cell Carcinoma of the Thyroid

Joong Kyu Kim, M.D.,, Hee Kyung Chang, M.D.*
Department of Surgery, Pathology,* Kosin Medical College, Pusan, Korea

Squamous carcinomas of the thyroid gland are extremely rare, and its clinical course is

very aggressive.

It has poor prognosis, similar to that of anaplastic carcinoma. These tumors are radioresistant

and often rapidly fatal.

It is considered to originate from the follicular epithelium at present.

Recently, authors had experienced 63-years old female patient, proved to be primary squamous

cell carcinoma of the thyroid.

We report this patient with a review of a literature.
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Fig. 1. Technecium thyroid scan, showing irregular cold
nodular defect.

Fig. 3. CT showing huge mass with tracheal invasion,
probably.

Fig. 2. Ultrasonography showing large thyroid mass lo- Fig. 4. The tumor showing moderately-differentiated
cated in the isthmic portion. squamous cell carcinoma( X200, H—E).
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Fig. 5. Blood vessel invasion of anaplastic tumor cells
in the non-neoplastic thyroid parenchyma( X
200, H—E).

Fig. 6. Postoperative appearance after debulking of ce-
ntral protruding mass.
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4 £ . Curvilinear Kocher's incisiond} §¥32)

% #E debulking with partial resection of
invaded strap. m.
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AAA drainage 3121, &F ZHAA A F
Tk 3t AT Egdoz gton AT
AR AA9 a9 13 Tt FYAT
AEE BFEHAN(Fig. 4, 5).
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Fu®] E3aetsistao s AgZol).

Fig. 7. Postoperative appearance after debulking of ce-
ntral protruding mass(lateral).
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