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A CASE OF CYSTIC PAPILLARY CARCINOMA OF THYROID GLAND
ASSOCIATED WITH LATERAL NECK CYST

Sang Chul Lim, M.D., Ho Young Park, M.D., Jeong Seop Choi, M.D,,

Department of Otolaryngology, Namkwang Hospital, Kwanju, Korea

Cystic lesions of the neck are frequently encountered on clinical basis. The usual differential diagnosis
includes branchial cleft, cystic hygroma, dermoid cyst, tuberculous lymphadenitis, benign detached
goiterous thyroid cyst, and cavitation epidermoid carcinoma. Most of cysts are benign and malignant cysts
are rare. The most common form of cystic malignancy in the lateral neck is cystic degeneration of
epidermoid carcinoma metastatic to cervical lymph nodes. Cystic neoplasia may result from malingnant
changes occurring within the wall of a previously benign cyst. Complete head and neck examination on
the primary focus is important. Especially, when palpation of thyroid is negative, thyroid carcinoma is easily
overlooked. Recently, we experienced pépillary carcinoma of the thyroid seen as lateral neck cyst. So we
report this case with review of literatures.
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Fig. 1. 5cm sized soft, movable and fluctuating mass on

anterior triangle of neck
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Fig. 2. CT findings show 5x 2 x 2cm sized multiseptated
cystic lesion from submandibular gland to thyroid(4, B,
C), relatively ill-defined contrast enhanced mass inside

cystic lesion(B) and hypodense lesion in thyroid.

-269-



Fig. 3. Operative findings: tumor mass in thyroid(open
arrow), cyst(arrow head) and enlarged lymph node(white

arrow).
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Fig. 4. Microscopic findings : papillary carcimoma

showing characteristic nuclear features suchas ground
glass appearance, intranuclear inclusion and nuclear

grooves.
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