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Papillary Thyroid Carcinoma Arising from a Thyroglossal Duct Cyst
in a 9-Year-Old Child

Hyo Geun Choi, MD', Dong Hyun Kim, MD', Chul Sik Kim, MD?,
Dong Hoon Kim, MD?, Si Whan Kim, MD', Bumjung Park, MD'

Departments of Otorhinolaryngology-Head & Neck Surgery' and Endocrinology” and Pathology,’
Hallym University Sacred Heart Hospital, Anyang, Korea

Thyroglossal duct cyst(TGDC) is the most common midline congenital neck mass in children. However, carci-
noma arising from TGDC is very rare and most of them are found in adults. In this report, we describe a 9-year-old
child presenting with TGDC, which finally turned out to be papillary thyroid carcinoma. He underwent Sistrunk
operation only. We review the literature and highlight the important points of the treatment.

KEY WORDS : Thyroglossal cyst -+ Thyroid cancer - Papillary - Carcinoma.
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Fig. 1. A midline neck mass(3.0 x 3.0cm) located between hyoid
and thyroid cartilage upper margin level.

Fig. 2. A lobulated cystic mass(3.0 x 2.0cm) with solid enhancing
mass(1.0x 1.0cm) is noted at the right infrahyoid neck.
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Fig. 3. Papillary fronds lined by cuboidal cells with characteristic
clear nuclei(H&E x400).
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