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Well Differentiated Thyroid Carcinoma with Insular Component

Woong Yoon Chung, M.D., Jeong Yun Shim, M.D.,* Cheong Seo Park, M.D.
Departments of Surgery and Pathology,* Yonsei University College of Medicine, Seoul, Korea

We have experienced 5 cases of unusual well differentiated thyroid carcinoma with insular
component during the past 5 years. 4 cases were presented with cervical masses but I case
(patient 2.) was initiallty with lung and brain metastasis. The tumors from 4 cases showed
invasive growths but that of 1 cases(patient 1.) showed intrathyroidal. Total thyroidectomy and
cervical lymphnode dissection(CCND or RND) was performed in 4 cases but only RND was
performed in spite of mediastinal metastasis of the tumor in patient 5 under the patient’s choice.
During the follow-up period, we also performed radical nephrectomy and metastatectomy for
the kidney and iliac bone metastasis respectively, in patint 2. Microcsopically, the tumors
showed the insular growth patterns, focally(less than 50%) in 3 cases and predominantly(more
than 75%) in 2 cases. And the insular componentas were combined with papillary carcinoma in
2 cases and follicular carcinoma in 3 cases. Cervical lymphnode metastases were confirmed in 4
cases. Patient 2 died of disease with metastases to lung, brain, bone and kidney, 52 months
after initial therapy. Patient 1, 3 and 4 are alive and have no recurrence and distant metastasis.
Patient 5 is also alive with the mediastinal metastasis.

In our experience, the well differentiated thyroid carcinomas with insular component showed
characteristic histologic features, aggressive behavior in initial presentation and unfavorable
prognosis regardless of the percentage of the insular component.

KEY WORDS : Well differentiated thyroid carcinoma - Insular component.
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Fig. 1. Follicular carcinoma with focal insular component
in patient 2,
Insular component characterized by solid nest and
variable sized follicles are seen. (H & E, X100)
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Fig. 2. Follicular carcinoma with predominent insular com-
ponent in patient 3.
Insular growth pattern characterized by solid nests
of small uniform cells separated by stromal bands
(H & E, X100)

Fig. 3. Immunohistochemical staining in patient 3.
Thyroglobulin  immunoreactivity in insular com-
ponent was presented as the red clusters(X 200)
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Table 1. Clinicopathologic data of 5 cases of the thyroid cancer with insular component

Follw-up

Insular Treatment

Extent and

Patient

Component

type of tumor

No.

Alive

Total thyroidectomy.

Intrathyroidal

Focal +modified RND*. No recurrence

Papillary

Followed 54 months

Died of disease

Total thyroidectomy

+CCND**

Widely invasive

51 mionths after surgery
Multiple distant metastasis

Follicular
lung and brain

Focal

(lung, brain, kidney, bone)

metastasis

Alive

Total thyroidectomy

+CCND**

Widely invasive

No recurrence

Predominant

Follicular

Followed 6 months
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