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A case of tracheal cancer with thyroid invasion

Kang Hyeon Lim, MD Yong Jun Jeong, MD Mun Soo Han, MD Ju Han Lee, MD, PhDZ
Young Sik Kim, MD, PhD?’ Kyung Ho Oh, MD, PhD', Soon Young Kwon, MD, PhD"

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Korea University Ansan Hospital, Ansan, Kored"
Department of Pathology, College of Medicine, Korea University Ansan Hospital, Ansan, Korea®

Malignant lesion of the trachea predominantly results from direct spread of adjacent tumors, whereas primary
tracheal malignancies are rarely observed. Tracheal tumors are usually diagnosed late on account of delayed specific
symptoms: dyspnea, stridor, coughing and hemoptysis. Primary tracheal tumors, although very rare, may extend
into the thyroid gland and present as a thyroid mass. Surgery, followed by adjuvant radiotherapy, is the treatment
of choice. A case of primary tracheal cancer with thyroid invasion is reported, and a review of the literature

Key Words : Primary tracheal cancer, Thyroid invasion, Squamous cell carcinoma
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A Bt Ze Fdol gAHAeH HES AU
T8 sEaTe 9 s A 2 5 A
S AYstAh WAAS d35 At 222 el
Aot AF 713 o] +-Fo4 50% A= FobA A
R, 71H oo o] H-g-E RAE R ¢hokThFig. 1A).

F7HQ B7E 2 ARE flste] ddste] 1A 7]
AL AR sl 4 229 f= AHF
AAE AT datsldSEFdA 5 &3dE
Q] Zo A 4.5cm 719 BHYE TS HO|HA]
BAE71HE HS0E WY ATE FEO] ERAFHAT,
g T2 = A Aol AAYE B et
(Fig. 1B). B3k, 95 A5 79 1IL, IVe} = 35 79
Mol A by P24 wigjazde] #E=AY 259
ArlA = A5 FE el 33em 3719 ¢4 HHol
gl MAFAL=Z & 3 (collapse) A7 o] F

, 1
AEo] ARA7L A EE 5 AFEZHAAM A
9 2 AZHAE AAISFAHFig. 1C and D). B F
Eo| A A& MEA AL A= v Y TP A E(atypical
squamous cells)7} SR JAA T, -5 ARPZ -l A=
P A 27 SRIE A sttt 7S AN Aol

U9 F gl AAE AR F BAe BEE
[e]

olge AN AHEL FHHG

Ak 8 HEA xS 2 74 3
FAR o2 AT H I, HAlnkH st X EAE 9 F
= WY ZAARHAEE AY3AL Fe F 95 7
e AW A4 seme] St I Fdol 71 Y
Ao Hid &7do] BAHT olof A T} A
A4 4 AAY HFEY g5, 283 7] HeE
A5 28 3em 7MY AR VHE TES AAAES
grsiy dE2 HAS & 7% TS (tracheal

end-to-end anastomosis)= Al Y3ATE & F YA &
L= A5 E37} Qe A B HZ P A] o
Re mEsdh @A7A 734 61 =

A8 wEol & Welol vk oo
oy

W 715 RES TS W, A A BA
$o FRT AAS Fuse] A ARE nER

Fig. 1. (A) A lesion, occupying about 50% of the lumen (amrow)
was observed in the cervical tfrachea with a flexible
laryngoscope. The abnormal finding of mucosa was not
observed. (B) A 4.5 cm sized heterogeneous mass, revealed
an unclear margin with the right thyroid parenchyma, and
trachea deviation to the left were shown in computed
tomography. (C) A 3.3 cm cystic portion in the center of the
mass was observed in ultrasonography. (D) A fine needle as-
piration was performed in the remaining solid portion, after
collapsing the central cyst.



Trachea

Fig. 2. (A) Microscopic flndlng of the specimen showed squamous cell carcinoma, whlch originate from The upper por’rlon of
the frachea, was attached to the thyroid gland (x12.5, H-E staining). (B) The more magnified specimen revealed well-differ-
entiated squamous cell carcinoma with keratinization (x200, H-E staining).

Fig. 3. (A) The cervical fracheal lumen was observed fo be patent in a flexible laryngoscope a year after the surgery. (B) Follow-up
computed tomography after a year showed diffuse soft tissue infiltrations at the right thyroid operative bed (arrow) and left
anterior side of the trachea (arrowhead), but those are likely to be radiation-induced changes as having not changed for
a year.

= 14 oFd A &(subtotal thyroidectomy) BT+ 5 &
# oI5l 9 Adla s,

e AdA M A5 FHE 5.0x3.7cm] 1E3} HHGA| dAoA 713l sk A S 90% = o
3 QFF(well-differentiated squamous cell carcinoma) .2 AP E-o ]1”4—12) A 9F 7)ol A S E9F ZA| 7} )
gAHNeH, ArFor Byke o 7|delA 7]dst § S0l #¥ ggtolut A5 W, o %9k ddd A8t
of I 22 fF2E o] Qle &ao] #EE o] I A gE o] glom, WHO £F(World Health Organization
A gdE g 7agE] WAl JHeE HE 7 Classification)ol = 7]132] Fokol] tg 5P =3 &
DATFig. 2. $% BALE BF SHOROU  F AT 9ok o, AR % WHO BRI 3
5 AAdol FEF} v 7k AR FAHUL, A AF g FF9 FdA A 7189 Fde T Esho
AR %2 7R 111749 gzdz| Aol mﬁiv}. 2AgH 07 BESYI, 7Bl A s AP Z =T}

A= & T PAPAAE(TH A 66Gy)E A8 29k ABd-¢F(adenoid cystic carcinoma)©] 70%°©]/-& 2}A| 8}
3, Eo] &% glol 1271€ Al o) F4 B2 Folh. o) MAAEAF) M Ear”
= T ole 2 127hLel Ae BE AdsaEEd 7R sEEUS A4Y, 713 T SAE FEE
B71HQ AAAE B WA AL FAE 5 ok, 2ol B B4l folH W] ol
Holx| ¢tal 9l oM (Fig. 3A and 3B), AT EE 3| A= Aoyt vkt s3] ol abokAre HEA) 9] x| 9}
= %/$(TSH 291 p1U/mL, Free T4 0.99ng/dL, T3 33.7ng/dL) 7], 2484 o}y wtel ksl vehd 4 gk
o8 #A53 Yk A% A Bete) A9 A7NE Ao A5l F714 WY
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