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A Case of Papillary Carcinoma arising in a Thyroglossal duct cyst

Pil Seob Jeong, M.D., Phil Sang Chung, M.D., Min Hwan Hyun, M.D.,

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

Thyroglossal duct cysts are the most common anomaly in thyroid development. Generally, duct cysts
are benign, but 1 per cent of cases may be malignant. Tumors of the thyroglossal duct are very rare
and are usually papillary thyroid carcinomas. In most cases the diagnosis is only established after

excison of a clinically benign thyroglossal duct cysts.

The etiology of such tumors is unclear, but de novo origin and spread from a primary thyroid gland

tumor has been suggested.

We reported a case of papillary carcinoma arising in a thyroglossal duct cyst treated successfully

with surgical excision in 37-year-old-female.

Key Words : thyroglossal duct cyst, papillary carcinoma
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Fig. 1. Preoperative axial CT image. The cvstic

mass with central enhancement(white arrow) loca
ted on the front of the thyroid cartilage.

Fig. 2. Gross finding of the removed mass. Note
central white solid mass(arrow) within the cyst
attached to the hyoid body.

Fig. 3. Microscopic findings of the removed mass.
A thyroglossal duct cyvst shows a normal thyroid
tissuelarrowhead) and a papillary growing tumor
within the cystic space(arrow) (H & E, x10).
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Fig. 4. High power view of the tumor. High-
power view of the papillary mass shows the cha-
racteristic cvtologic findings of papillary carci -
noma such as ground glass nulcei, nuclear gro-
oves, and intranulear cytoplasmic inclusions (H
& E, x200).
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