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Synchronous Presentation of Papillary Thyroid Cancer and Malignant Lymphoma

Hang-Seok Chang, M.D., Woong Youn Chung, M.D., Cheong Soo Park, M.D.
Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

The increasing risk of subsequent malignancy after treatment of malignant lymphoma is well
known, which is mainly due to longer survival of these patients. Radiotherapy at an early stage
of Hodgkin's disease or non-Hodgkin's lymphoma is accepted to be associated with future
occurrence of secondary thyroid cancer. Nevertheless, the synchronous presentation of these
malignancies is extremely rare. Well differentiated thyroid cancer, a slow-growing tumor that
responds to therapy with surgery and radioactive iodine, is associated with prolonged survival.
therefore, it is important to make this diagnosis in patients who show evidence of malignant
lymphoma. Furthermore, appropriate treatment must be considered for thyroid cancer to
improve the prognosis of these patients. We herein reported 4 cases of synchronous thyroid
cancer and malignant lymphoma in patients who had not previously recieved radiotherapy or

chemotherapy.
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Fig. 1. Ultrasonographic findings of case 1 : a) A homogeneous solid mass occupying whole thyroid gland, left, b) Multiple
enfarged lymph node on subdigastric area showing anechoic pattern with distal enhancement.
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Fig. 2. Radiologic findings of case 4 : The Neck CT scan revealed
; @) Calcified lesion of right thyroid gland with evidence of
invasion to surrounding tissue, b) Huge lymph node en-
largement with enhanced peripheral rim on left subdigas-
tric area and some enlarged lymph nodes on right level Il
area.
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Fig. 3. Pathologic findings of case 3 : a) Coexistance of metastatic papillary thyroid cancer and malignant lymphoma(H-F
stain X 40), b) magnifying view of the portion of metastatic papillary thyroid cancer(H-E x 200), and c) malignant

lymphoma(H-E x 200).
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