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= Abstract =

Cytology of Anaplastic Thyroid Carcinoma with Varied
Histologic Patterns Arising in
Preexisting Goiter
— Report of A Case —

Mi Ja Lee, M.D., Mi Sook Lee, M.D., You Kyung Jeong, M.D.,
Sung Chul Lim, M.D., Keun Hong Kee, M.D., and Ho Jong Jeon, M.D.

Department of Pathology, Medical School, Chosun University

Anaplastic carcinoma of the thyroid (ACT) is a rare subtype of thyroid neoplasm. This
tumor represents approximately 5—10% of all thyroid malignancies and has poor prog-
nosis. ACT often arises in a long-standing thyroid nodule and has been documented to
be associated with a variety of more well-differentiated thyroid carcinomas.

We experienced a case of anaplastic thyroid carcinoma who had had about a year
history of thyroid goiter. The patient had been injected with sclerosing agents in treat-
ment of preexisting goiter. The ACT in this case had varied cytologic and histologic
appearances: pleomorphic, giant cell, spindle and squamoid.

Immunohistochemically, strong cytoplasmic positivity for cytokeratin was seen in all
kinds of tumor cells. Ultrastructurally, the evidences of epithelial differentiation were seen
such as intercellular junctions and tonofibrils.
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Fig. 1. Macrophages, some hemosiderin-laden, are
smeared in clean background (Papanicolaou, X 400).
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Fig. 2. Fine-needle aspiration cytology of anaplastic
thyroid carcinoma. The smear -reveals very celiular
aspirates forming individually scattered tumor cells
with necrotic and neutrophil-rich background. The
tumor cells are composed of pleomorphic, spindle and
squamoid cells and phagocytosed giant celis(arrow)
(Papanicolaou, X 400).

Fig. 3. The huge mass shows poorly demarcated,
highly necrotic, cystic and hemorrhagic solid feature.
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Fig. 4. Histologic findings show angiomatoid area
with large spaces containing papillary proliferations
(A)(H-E, 100) and neutrophilic infiltrates present be-
tween pleomorphic and giant cells. Also numerous
neutrophils present in the cytoplasm of tumor giant
cells(B) (H-E, X 400).

Bty ol Fof AEFo] FzHe
EM HEF WAL ARRY F2E A
“H AR}, 1A AAE Kol
%—ar AT FF A A S TFEA A7} A
2 FAHAN BRRAY. FEAES} S}
A ZAole AN F o] Sl om hFEE 24
Folof, AN FPH E7} S-S FHTE AL
Aol 45k 913l A(Fig. 4B), HFY A E
E2 o]Fo12 ¥-9)(Fig. SA)E #25]o] vlx)
g AREATES FA Sk = o
oA AAY ATFE o) Folal ¥4l (Fig
SB)7F 9lolA) 93 A) ok29] tlekgl xx)§)A
A7l T3 A Az, ulE3s Az Huok A
2, ANA EFo] ¥ HAHUT) ofx 3]
AN B4 P4 2Holt ¥4} EL 3
AR RES FAL 9tk Rz set
7d /‘V‘ o3 AE, AN E, dsioF A Y
5 B 5o 4] cytokeratinel] 7}3} o
E’}%(Fig 6)& ¥.9) 37, vimentinel = 4% o}
d A E, ANAZ L 3 A Eol A ok
o1, epithelial membrane antigenol| = t}

N r-lrr tlo

e

— 189~



Fig. 5. Some areas show haphazardly arranged spin-

dle cells(A) and squamoid tumor celt nests(B)(H-E, X
200).

Fig. 6. Strong cytoplasmic positivity for cytokeratin is
seen in all tumor cells, regardless of giant cells, pleo-
morphic cells, spindle cells and squamoid area(ABC,
X 200).
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Fig. 7. The spindle and pleomorphic tumor cells
show well developed intercellular junction(arrow) and
abundant cytoplasm with dilated endoplasmic reticul-
um. Tonofibrils are crowded in the cytoplasm of tumor
giant cells(inset) (X 5300).
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