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A Case of Thyroid Hyalinizing Trabecular Tumor Mistaken for
Papillary Carcinoma in Aspiration Cytology

Seok Jung Hong, MD1, Eun Ju Kim, MDZ, Seung Woo Kim, MD™

Department of Otolaryngology-Head and Neck Sw’gery1 and Pathology,2

Veterans Health Service Medical Center, Seoul, Korea

Hyalinizing trabecular tumor (HTT) of the thyroid gland is a rare neoplasm and only less than 100 cases have
been reported so far. It is characterized by hyalinizing stroma with trabecular growth pattern and has an indolent
clinical course. Because of its histologic features, it is frequently misdiagnosed as papillary or medullary carcinoma
in fine needle aspiration cytologic findings. The tumor is benign or low malignant potential and thyroid lobectomy
is recommended for adequate treatment. We recently experienced a case of thyroidal HTT in a 57-year-old man,
who presented with a right thyroid nodule that was suspicious of papillary carcinoma in aspiration cytology. We
report the unique and rare disease entity with brief literature review.

Key Words : Hyalinizing trabecular tumor, Papillary thyroid carcinoma, Aspiration cytology
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Fig. 2. Fine needle aspiration cytologic findings. Elongated
cells have nuclear pseudoinclusions and show papillary-like

structure (arrows)(Pap stain, X400)
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Radiologic findings. Transverse scan of neck ultro-
2). AA Aol A

sonography shows 1.4 x 0.9 X 1.4cm sized heterogeneously iso-
echoic nodule with mild lobulated margin in the right thyroid
gland (arrow)(A). Longitudinal scan shows the nodule appears

hanced axial image of neck computed tomography scan
o]

to be locdlized within the thyroid capsule (arrow)(B). The en-
shows that the thyroid nodule was not clearly defined (C).
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