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Fine Needle Aspiration Cytology of Columnar
Cell Variant of Papillary Carcinoma of the Thyroid
- A Case Report —

Ji Han Jung, M,D., Kyo Young Lee, M.D., Chang Suk Kang, M.D.,,
Sang In Shim, M.D., and Byung Kee Kim, M.D.

Department of Pathology, Catholic University Medical College, Seoul, Korea

The columnar cell variant of papillary carcinoma is a rare tumor of the thyroid,
associated with aggressive behavior, early metastasis, and a rapidly fatal course. We
present the fine needle aspiration cytologic(FNAC) findings of columnar cell variant of
papillary carcinoma with cytohistologic correlation. In the smears, the tumor fragmenis
showed mainly papillary pattern and a few scattered individual cells were present
around the papillary fragments. The tumor cells were columnar or cuboidal and
exhibited pseudostratification of the nuclei. The nuclei were oval to elongated with
finely stippled chromatin and inconspicous nucleoli. Neither nuclear grooves nor
intracytoplasmic inclusion was found. The FNAC diagnosis was consistent with
papillary carcinoma. Total thyroidectomy was done and the histologic finding of the
mass showed a predominantly papillary and focal solid proliferation of columar cells
with marked nuclear pseudostratification. The unique histopathologic features and
highly aggressive nature of columnar cell variant of papillary carcinoma require that
this variant should be differeniated from common papillary carcinoma of the thyroid.

Key words: Columar cell variant of papillary carcinoma, Papillary carcinoma, Thy-
roid gland, Fine needle aspiration cytology
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Fig. 1. The neck CT findings @ A huge thyroid mass
involving the lower neck with extension into the
anterior mediastinum and anteriorly to the subcu-
taneous tissue.

o
719] HolE gAT F A WHES LA
ok A4 7)% 7AAMYF TSH 019 wIU/mL(0.3
0~3.00), T3 RIA 051 7 g/dL(0.80~2.00), T4
RIA 7.65 wg/dL(4.50~12.00)0.2 TSH7} 7HA
Holudek 2 4 RSk AHFA Al
EAAE Aldste] g3 EO TASF Papani-

colaou GYM-& Al 3EIH ).



) &) 3 2] 53] %)

Fig. 2. FNAC findings of the thyroid: The smears
showed a few papillary fragments and monolayered
sheets of tumor cells(Papanicolaou, X 40).

Fig. 3. High power view of FNAC findings: (A) A
papillary fragment with hyperchromatic nuclei and
pseudostratification(Papanicolaou, X200). (B) The
tumor cells are pseudostratified columar cells with
moderate amount of cytoplasm, oval to elongated
nuclei, stippled chromatin, and indistinct nucleoli
(Papanicolaou, X400).
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Fig. 4. Histologic findings of the thyroid : It shows
papillary proliferation with relatively thick fibrovascular
stroma(H-E, Xx40).

E

Fig. 5. High power view of histologic findings : The
tumor cells show columar cells with nuclear pseudo—
stratificaton and elongated and hyperchromatic nuclei
(H-E, x400).
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