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Fine Needle Aspiration Cytoloy of Poorly Differentiated
“Insular” Carcinoma of the Thyroid
- A Case Report -

Hee Jung Lee, M.D., Kyung Shin Park, M.D., Young Shin Kim, M.D.,
Kyo Young Lee, M.D., Chang Suck Kang, M.D., and Sang In Shim, M.D.

Department of Pathology, The Catholic University of Korea

Cytologic features of a poorly differentiated “insular” carcinoma of the thyroid are
presented. In fine needle aspiration cytology, the aspirates were highly cellular and
tumor cells were arranged in loose cluster. or singly dispersed on focally necrotic
background. Occasional microfollicles were evident. The tumor cells had poorly
defined, scanty cytoplasm and most of the nuclei were fairly uniform with coarse
chromatin pattern. A few large pleomorphic cells were also noted. The cytologic
findings of the present case were correlated well with the histologic findings, which
showed typical insular pattern and the presence of uniform cells with occasional
pleomorphism.

Key words: Poorly differentiated “insular” carcinoma, Thyroid, Fine needle aspiration
cytology
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B5gEe 7 A4S (A Aoz A
. B Fgo] om 7|EY JgdE
otz o] f¥F B3t 9 ® ob¥dA of
Ud 3o Y8 AAE AA=AA o
M dA7tA ofF =T A7t UAT
olEL FIF FHIF EAHJoZE I A=
22 ol BAMT olHT FU9 <
AREQ] AEGA g 27
29| X879} oF9 AR ¢
Z23t. a8y ARY dFe AxY 4F
ol A5 AFol vl AEEH FFo| 2
484 YA gk AAHeZ o 647 A
2% Bat g3 FdAE 14997 Ax
84 2urt g Boltt
olo] AAEL HT 484 oAt Al
A AAEL MEEFH HAR Jdd" AHEs)
AW AF 198 BEsAV BE 1
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484 oAz} 208 ARYH AR FH7F ¢
Aoy EohE xggle] ATt HZ 4~5
Ng Atelel @77 AA LA <3
284 A FHE BAC vlnA F1 F
A z=Fd 1AHY Qe F5A4Y 1¥A F
ek A 2dAM FHGol WA FH
a7t 5492 g FA7F #FHAD
AR 71% A TRIA 1.91 ng/dl(0.52~1.75),
TRIA 838 ug/dl(4.8-12.8), TSH 1.39 uIU/ml
(034~352 T37} 47 27189 42do] BY
. AAEES gREte FHoA A=
FQU3te] &Fol 1% ¥ Papanicolaou F4S
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452 =EEAY FFALEL FE2 W3
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2 EFoAA ETEHIIE 3t HojgE =
ZE NEIGES N8P0 xFE Hgo
2 3 E£Fe2 YA =3 47 #
FHALY FFEY FERE FFHA G
BHos E09 ALYUEY YRANE o
T4 WYE BFEJAKEL: ). FIAZEL
A7 2E9EYT, YAEL vE E B
o]tk HXAL FAF L& FTAYIUX
%2 Aok Y& Aoz FFu FIs
gou t% 4P 2T FGARL Hol:
JEE BAHUL, FAHREE =8 YA
#HZHUT AR F& FPAoldm W}
A GAEA daAs vnd FAY HE
EgetA] fdken gA4A S 4 (chromocen-
ter)7} 3~47) A2 FAHUYG e w2
dged, A FEolu U 73 BdAe @
2= A ddchFig. 2). o] FHL FAHUL
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Fig. 1. Low power view of FNAC of the thyroid:
The smear reveals high cellularity with tumor cells
arranged in loose clusters or dispersed singly.

Microfollicular structures are also present, containing
scanty or little colloid(Papanicolaou, X 100).
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Fig. 2. High power view of FNAC of the thyroid:
The cytoplasm of the tumor cells are scanty, pale,
poorly outlined. The enlarged nuclei are uniformly
round with coarse chromatin pattern and a few
nucleoli(Papanicolaou, X 1,000).
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Fig. 3. Cut surface of the thyroid mass: The left
lobe is almost completely replaced by a well
encapsulated ovoid tumor mass, 7.5X7.0 cm, with
focal hemorrhage, necrosis and calcification.

Islands of tumor cells
separated by strands of fibrovascular stroma(H & E,
x100).

Fig. 4. Histologic finding:
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A4 e (thyroglobulin)ol) thsfe] o EF2
Holt 2aE ReolN FRoIUm A
E(calcitonin)ol] thaANE &I

o

AEs AT ¢FL 19073 Langhansy}
“wuchernde struma(proliferating stroma)”2+e &
s A 16719 HFastel ds Mg 71e
# ul A 0|5 FY MErE 7Y
g AEEZ o]Fojx gin YIMEFA )
Y (peritheliomatous arrangement)-2 Btk o] &
19843 Carcangiu5 o] 25¢j9) ®3}7} v ¢t
& HI3HA olE9 EAHFHA xFTHH
e A=z A3 AR AxF ¢F
(insular carcinoma)e|&= FE AlEIIHAG
o]59 MAFA AMEHAI ¥ MEEH
EAd diNE ARA 259 BT
S ot} olEe By o5ld FEHL
2 2 AE 448 Holn AXEL J¢
(clusters), A X A (nests), ¥ F(trabeculae)S <]
HEE BYS glorn EFFHOZ v oAX
o] @Fo| rtesithn ZzIAch =3 THE:
A 74 FYAY gFE, AExFy A
duls gfdle FXE JME FE gy 3}
A oJEL EF E FYY Add =5
o 71&stdh

SEvgtol A A BRE 47 384 97
o ARFAM 1dHdEH Bt HAH A
Ue FAZA JA 2 AX FEAZE B4
o UMY HAEZ EAA EEHAY AR
ot AE G ¥ (syncytial formation)o]
#HEHY o2 g2ol=g /T vA o
EE 550l FFAJG. dFES A=
AEE vind dd3QAR AR FHF44
€ HYon AFdA FII vFFYHR o
FAHE Hole MEZ JULH FAF EE=

ZEA BEHUD 2HTH L2384 dFE
A AFH A2EYF $FY 274 2oy
YHRo| X 3 FF(nuclear groove) o] FoA
(nuclear clearing)o] Rol= F5/4 ¢E3 A}
3 Ror #AFEH o]d wka| B ZFde
7 F2RUY 949 714 B9A, dFEel B
Ze A &7 Wi f54 &A= 4A 2
Hol] 7hgdtder AL Bud o9 vkl
A2 EFFoz vNAEe FZRE Fdo
olEg FXE Ze X4 HE, EI T2
AEY 4F, 7Y 45 %4 Wy 7
ol 8 FHAY 2y B TUF vAHY
T FzI BFEHVE FAU F2 FAG
AZADE Holr] wjie olgdx 7Ed
F AU 29 &S gFe TR JAA
WA & AX FAE aln 43 6y
3 go] Aoz} Attt

AEY 4FL d4HeE FRHzZoF)
AFTH XAy ¥, FxF2oZ29 Holst
&t 7129 A9 gFHT AF5 m
B %% A9g3olth Carcangivg 'l o3t &
2L 254F 7] AEF 1~-8d Apo|o(HA
3.99) 14e)7t APR3IH I 7oA AR
Rk gk ol AEs AEFE FFA
Zolu R 4F9 BRI £3Igun B
T UAAT olEF & 473 EAFQ
2 A4S Holal o F7F Ymezg 3t
HE #3o=E A3 HA} XNFEE dv
Zlo] vpgrAlEittn B AAEA MEHAL
7] Agz X734 E8& £ 4+ gz A
Z+get.
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