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Fine Needle Aspiration Cytology of Anaplastic
Carcinoma with Osteoclastlike Giant Cells
of the Thyroid

Ji Shin Lee, M.D., Hyang Mi Ko, M.D., Min Cheol Lee, M.D.,
Chang Soo Park, M.D., and Sang Woo Juhng, M.D.

Department of Pathology, Chonnam University Medical School

Anaplastic carcinoma of the thyroid is one of the most malignant tumors and survival
for longer than three years after diagnosis is exceptional. Multinucleated giant cells of os-
teoclastlike appearance are seen in some of the anaplastic carcinoma, but only three
cases in which the diagnosis was made by fine needle aspiration (FNA) cytology are re-
ported in the international literature. We experienced a case of anaplastic carcinoma
with osteoclastlike giant cells in a 66-yr-old female, diagnosed by FNA cytology. The
smears revealed two cell populations: multinucleated giant cells and large polygonal or
spindle shaped malignant cells. The FNA cytodiagnosis of anaplastic thyroid carcinoma
containing osteoclastlike giant cells was substantiated by subsequent biopsy.
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Fig. 1. The smear shows marked cellular pleomor-
phism. The tumor cells have hyperchromatic nuclei, ir-
regularly distributed chromatin and moderate amount
of cytoplasm (Papanicolaou, X400).

Fig. 2. Multinucleated giant cells intermixed with
malignant cells { Papanicolaou, X100).
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Fig. 3. Histologic finding of anaplastic carcinoma
with residual foci of papillary carcinoma (H&E, X 100).
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Fig. 4. Histologic section reveals multinucleated
giant cells and spinde shaped cells (H&E, X200).
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