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Cytopathology of Hurthle Cell Adenoma
— A Case Report by Fine Needle Aspiration —

Bohng Hee Kim, M.D., Myoung Suk Kang, M.D., Jae Hoon Park, M.D.,
Youn Wha Kim, M.D., Yong Ku Park, M.D.,
Ju Hie Lee, M.D., and Moon Ho Yang, M.D.

Department of Pathology, Kyung Hee University College of Medicine

The increased use of thyroid fine needle aspiration(FNA) has re-focused on Hurthle
cell lesions. The cytologic diagnosis of Hurthle cell tumor is a challenge due to the pres-
ence of Hurthle cells in non-neoplastic lesions and the inability to differentiate between
benign and malignant Hirthle cell tumor.

We report a case of H rthle cell adenoma(HCA) in a 68-year old woman, with review of
the cytopathologic findings. FNA revealed loosely cohesive or sheets of large oval to pol-
ygonal Hurthle cells containing abundant granular cytoplasm. The histopathologic exam-
ination confirmed the diagnosis of HCA with follicular growth pattern. Ultrastructurally,
the cytoplasm was packed with variable sized mitochondria.

Key words: Hirthle cell adenoma, Fine needle aspiration cytology

N B A Ax2A 3Ael AP AlxA

T HgHAA] g Hol|3, A BAE 7

el AAEF HAE F713 e wel £ v EZ=g]o}E Wol ztw glem”, Azkan-
5] =] (Hurthle) M) 3£ ¥H 9] Ql3]5} zigte] @ azy M| E, A (oxyphil cell), TAM =] 4
s ZtaE ) dd A EE 2w o)l X (oncocytic cell), 714 A X & TAAT

—193—



%3 9 AEAFY AFEQ

(eosinophilic cell), 28] mitochondria-rich
cell 5 o8] o]z Ee2r} ol 3=
A Ee T8 SPARE AR, v|eA
A4 A S, AR A Fd 5 o
2] v]EdA A HHCdAE #23= 3
d HEZFFE FTFE TAE AXY 75%
ol o] HAA X2 T4E o A, RE
DL A A T 45~10%F A}
AP, DA ZE EAZ Y 228 2A
£ vebllo] 237341 alo] HAAE e
Akl ¥ ojeiFo] g, FA vFIA
AAdx &3] A o2 9 nyAde FH=
AA=HER A E3bA ZHA ) FF3} v]FFA
wste] 7do] EA|7} Hr) Foko] A
= 33 FA7ke] FhHo] oy, dE2e
TALE T 7Y 4FY s A X o}y
o] Zpdolvt kA 3AMY AP EF
o] 7ol FA7} =7 & g}

AR HTo) AAFA M2 AN e 5
sl LA E FFo2 A F x5
Ao 2 AL AT 25 1498 A
ala, AAFIA LA 2] A3 7|
off A U RIT} wlF3te] LA 2] A2
34 54 9 g $4& Fol Bz}
+ vlo]w, t]¥o] AW HYL A3}
gt =3 HI71A] =3e] Hof st A
XIAFY AT FAY e Ege] He
A2ty 27dd di&f 3 13E 1o

ol

2|

IS,

684 A7} 144 Y ARE} A ol £
AR 1 Akl H2 Axe
4g el Wsth ook 2A4 A4
F3E AAC} vaA B3 79243 42
o gt FEAe A AL A 2

Fig. 1. Large polygonal cells with abundant granular
cytoplasm and occasional prominent macronucleoli
(Papanicolaou, X1,000).
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Fig. 2. An encapsulated, oval, homogeneous solid
mass with brown to mahogany colored cut surface.

3, W= o MX}EH0[AH AA

= = - —

BAY P SHEe) sgaAe v
A, AR Ftel os) B Ee) Ae] sl
o, 24 FUAT THY T2 Pl 2

A AHA4 Ae 2ok E¥elv M35
52 o)A W2 gl cH(Fig. 2).

ul LA FFE ARA T el o
3 ¥ Eeldte] e, A9 HF-Eol
HEAG wEE B, TS AE AR
ol LA x WsE EHA(Fig. 3). 7HH9
FTFAEE A E =% 273 FAd st

AAdu) Ao, Al 2D sEe vES
=Zol2 HHA dden, 4l &
Axd 271252 2 Ak (Fig. 4).

Aed  A2Z, 1995

Fig. 3. An encapsulated Hlrthle cell adenoma with
a follicular pattern of growth(H-E, X 10).

Fig. 4. The cytoplasm is almost completely filled with

mitochondria and only a small amount of other organ-
elles. The mitochondria vary widely in shape and size,

and their cristae, slender or long, are arranged in stac-
ks. The nuclei have peirpherally clumped chromatin
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