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=Abstract=

Fine Needle Aspiration Cytology of Papillary Carcinoma of the Thyroid
with Numerous Multinucleated Giant Cells

Kyung Mi Kim, M.D., Kyo Young Lee, M.D., Chang Suk Kang, M.D.,
Sang In Shim, M. D., and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic University Medical College

An unusual case of papillary carcinoma of the thyroid revealing numerous multinu-
cleated giant cells in the aspiration biopsy cytology is reported. Papiilary carcinbma
is the most common malignant neoplasm of the thyroid and is frequently diagnosed
by aspiration biopsy cytology. Recently, we experienced a case of papillary carcinoma
with many multinucleated giant cells in a 55-year-old woman. The cytologic features

are described.
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Fig. 1. Papillary carcinoma with many foreign-body-
type multinucleated giant cells and some histiocytes
(Papanicotaou, X100).
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Fig. 2. A few pseudopapillary clusters of epithelial celis
with slightly enlarged nuclei (Papanicolaou, X 100).

L

Fig. 3. Papiliary carcinoma with prominent intran-
uclear cytoplasmic inclusions (arrow heads) (Papani-
colaou, X400).
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Fig. 4 Papillary carcinoma with central fibrovascular
core and lining cuboidal epithelial cells. Some multinu-
cleated giant cells are present in the spaces between
papillae (H-E, X 200).
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Table 1. Cytologic features of papillary carcinoma”

1. Papillary tissue fragments

2. Monolayered sheets

3. Psammoma bodies

4. Intranuclear cytoplasmic inclusions

5. Tissue fragments with or without follicular pattern

6. Large multinucieated foreign-body type giant
celis (in the absence of degenerative changes)
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