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Histopathological Features of Papillary Thyroid

Carcinoma Showing Extrathyroid Invasion

Ki Hwan Hong, M.D., Jong Kwon Park, M.D.,
Yoon Sung Cho, M.D., Dong Geun Lee, M.D.*

Department of Otorhinolaryngology and Pathology,* College of Medicine,
Chonbuk National University, Chonju, Korea

Generally, the papillary carcinoma generally has a favorable prognosis, and several variants of
pathologic heterogeneity are recognized. Variants that are regarded as more aggressive are tall
cell, columnar cell, and diffuse sclerosing types. Seventeen cases of papillary thyroid carcinoma
showing clinically aggressive behavior, invading extrathyroidal structures, were retrospectively
reviewed to evaluate the morphological variants of the tumors. Six of them were found to be
pure papillary and nine were mixed types regarded as non-aggressive variants. Four cases were
found to be tall cell variants, two cases of non-extrathryoidal invasion and two of extrathyroidal
invasion regarded as aggressive varjants. Our findings suggest that the prognosis of papillary
carcinoma not always be based on its morphological variant and more attention should be

given to other clinical parameters.

KEY WORDS : Papillary thyroid carcinoma - Tall cell variant - Extrathyroid invasion.
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Table 1. Histologic variants of papillary thyroid carcinoma

Histology Total Extrathyroidal invasion
Pure papollary 27 6/27 (22%)
Mixed 36 9/36 (25%)

Tall cell 4 2/4 (50%)
Total 67 17/67 (25%)

Fig. 1. Pure papillary type : Classic papilla with fi-
brovascular core surrounded by a single layer of
neoplastic cells(H & E X200).
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Fig. 2. Mixed type : mixture of papillary and follicular cell
(H & E x 200).

Fig. 3. Tall cell variant of papillary carcinoma : The colum-
nar cells manifest a height at least twice their width.
Enlarged, crowded nuclei are located at the base of
the cells(H & E X200).
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Table 2. Clinical features of pure papillary type with ex-
trathyridal invasion

NO: A/S Extrathyroid invasion Treatment
RLN. trachea TT, CND. thyroplasty.
129F shaving-off
2 41/F Trachea TT. CND. Shaving-off
3 45 RLN. trachea TT. .CND. thyroplasty.
shaving-off
4 34/F  Strap muscle. TT. local resection
. trach . . -
5 43F Strap muscle -rac ea TT. CND. Shav
ing-off
6 62F Esophagus. RLN. tra- TT. tracheal

chea. strap muscle  reconstruction(SCM)
- RLN ; recurrent laryngeal nerve
TT ; total thyroidectomy, CND ; central neck dissection

SCM ; sternocleidomastoid muscle

Table 3. Clinical features of mixed type with extrathyri-
dal invasion

NO. A/s  Extrathyroid in- Treatment

1 78M Larynx trachea TT. CND. shaving-off

2 47/F Strap muscle TT. local resection

3 50/F Strap muscle TT. CND. local resection

4 38/F RLN TT. CND. thyroplasty
RLN. TT. . jon.

5 67F N. trachea CND. local resecsjon

thyroplasty

6 58/F Strap muscle TT. CND. local resection
Larynx, Trachea. TT. MND. shaving-off. thy-

7 61/M
RLN. roplasty

8 38/F Stap muscle TT. local resection

Larynx tracha. RLN. TT. MND. treachal

9 52/F reconstruction(SCM)

RLN ; recurrent laryngeal nerve

TT ; total thyroidectomy, CND : central neck dissection
MND ; modified neck dissection

SCM ; sternocleidomastoid muscle

Table 4. Clinical features of tall cell variant
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NO. ASS FAU  Extrathy invasion Treatment Recurrence  Status
1 44/F 35 (-) Total thyroidectomy central and lateral ND (—) NED
2 56/F 44 (-) Total thyroidectomy, CND () NED
3 64/F 23 Esophagus. RLN Total thyroidectomy partial esophagectomy (-) NED
4 62/F 10 Trachea. larynx Total thyroidectomy. MND partial. thyrotracheal resection (-) NED

RLN ; recurrent laryngeal nerve, CND ; central neck dissection, SCM ; sternocleidomastoid muscle

NED ; no evidence of disease
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