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Thyroid Papillary Carcinoma Presenting as a Parapharyngeal Mass

Jeong Su Woo, M.D., Yong Whoan Kim, M.D., Kwang Yoon Jung, M.D.,
Geon Choi, M.D., Jong Ouck Choi, M.D.

Department of Otolaryngology-Head and Neck Surgery, Korea University, College of Medicine,
Seoul, Korea

An unusual case of nodal metastases from thyroid neoplasm known as parapharyngeal space
mass is likely to be overlooked. And identification of the primary lesion by excisional biopsy
calls for a secondary operation. Therefore, it is important to be aware of the possible lymphatic
spread of the thyroid neoplasm to the parapharyngeal space. In this case, completion thy-
roidectomy should be considered.

Here, we present a case of thyroid papillary carcinoma masquerading as a parapharyngeal
space tumor. The mass was removed by transcervical approach and pathologically diagnosed as
a metastatic thyroid papillary carcinoma. Successful results were obtained after additional com-
pletion thyroidectomy.

KEY WORDS : Thyroid papillary carcinoma - Parapharyngeal space - Completion thyroidectomy.

ol HYFOE BRI ol AH SRYANEA
A = %2 F7e0) 439 ABE ANl ool wash
ol ek,
WENGES BB 2D POl RATH
Ao WHe £go] (e shgAol ki, #el £ |
SRR O3 2AA selo] © A 2E
Aol R olx}eegol Besinh @ A olOR, 484, 947,
F717] 198551 Robbins 5"} 1988 Pearlman 279 1199513 89 214,
S00] RO FEE WAY PRUYES Hud k. F 20 $F PERRS 3 % AFE.
glovt Fel A olo] thek mare YTk ol AAE B 119873 BIAIA BN FRILFOR
& 49 iAol N RAFHFEZ AR PN FF 95 PN AEAE 9§ AR aes APt ¥
HES RATPFEAAT 240 24 A 670 SPPAIAEE BPE BEo] glov], udl

|
N
S
!



Fig. 4. Oropharyngeal axial T1 weighted MRI image shows
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parapharyngeal mass seen as a low to intermediate

signal intensity.
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Fig. 2. *Tc thyroid scan shows unilateral uptake due to
previous right hemithyroidectomy.
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