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A Case of Papillary Thyroid Carcinoma Arising in Thyroglossal Duct Cyst

Kyoung Keun Lee, M.D., Hae Sun Ahn, M.D., Kwang Man Lee, M.D.
Department of Surgery, School of Medicine Wonkwang University, Iksan, Korea

Thyroglossal duct cyst is common midline mass, which is related to hyoid bone and may show signs of
inflammation. Carcinoma arising in the thyroglossal duct cyst is rare, occuring in less than 1% of thyroglossal
duct cyst. Papillary adenocarcinoma is the most common histologic type(75—85%). The initial treatement of
choice is wide excision of the tumor bearing tissue(Sistrunk procedure), resection of associated lymph node alone
is enough when they are small and isolated, but a modified neck dissection must be done if regional involvement
is more extensive. Its prognosis is excellent(the incidence of regional lymph node metastasis is 7% compare to 89%

for papillary cancer of thyroid gland proper).

KEY WORDS : Papillary thyroid carcinoma - Thyroglossal duct cyst.
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Fig. 1. Ultrasonography at the submental portion showing lobulat-
ed cystic mass(3.8X1.5X 2cm).

Fig. 2. thyroid scan showed normal thyroid appearance.

% AloklM %2 sjo] Hgtout
WY 2GS TP B

24 F99 FAE 12¢
A F 9] (2.
S5cm 1X1em)€ 7HA 3 lgjew Ao =7]&= 4x3xX

ol

S}

o (Fig. 4),

ofy
N oS
ox
o &
!
-
ox
i)
2

PN oS ©
- b

b o, of

juc) 2,

ﬂlai o> ox fr

ek N

i)

S e

yo, i

1o o

£

i

>

ofN

ol ©

lo

%

e

-

M

i

ro

X
4
i
o
=
El
D
Y
&
m £
02
o
W
N
fo,
&

tlo o
\1
M
g
NN
E
O
i)
td

2l 2"“:rL7‘f(nuclear groove) J)r?—lf
?Jxﬂ (nuclear inclusion body)7}

Fig. 3. CT scan of the neck showed calcified cystic mass below the
glossus muscle.

Fig. 4. Cyst wall is lined by stratified squamous epithelium(X 40, H-E).
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