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A CASE OF MEDULLARY THYROID CARCINOMA IN CHILD

Kwang Yoon Jung, M.D., Chan Park, M.D., Jae Yong Lee, M.D.,
Jong Ouck Choi, M.D., Hong Kyun Yoo, M.D.”

Department of Otolaryngology-Head and Neck Surgery,
Korea University, College of Medicine, Yoo’s ENT clinic, Seoul, Korea*

Medullary thyroid carcinoma constitutes about 5-10% of all thyroid malignancies, but rare in children. It
has frequent association with multiple endocrine neoplasia(MEN) and frequent familial occurrence. They
are derived from parafollicular cells of thyroid glands and produce calcitonin. They are capable of local
invasion, spread to regional lymph nodes, or distant metastases. Histopathologically, the lesions are
characterized by sheets of non-follicular cells surrounded by deposits of hyaline amyloid. Aggressive
surgical intervention is recommended due to the propensity of medullary thyroid carcinoma for local
microvascular invasion, late recurrence and metastasis. A total thyroidectomy is generally recommended
because of the high incidence of bilaterality. Recently, authors experienced a case of medullary carcinoma
in child. We report this case with review of the literatures.

Key Words : Medullary thyroid carcinoma, Total thyroidectomy, Child

2 A7E nHUGD NS o WAF-FRPFende AT REZ o] Fo] A

I. A 8 7t 24" gFoz AA YA dF9 5-10%
Z AR & Lol M 1-2%2 EEA JEbdT
FANTALGETLE BTN 7103 FHEA 210, FAgEe Adgo) JEY oz LY

274~



& glom, Wws ohE WEud EEs Fusol
JE®, F4 L 930) MRSt gom, BNE
g Puls FRAERH 54 etk E
@ PAHLES YHRA G, Thy, FEHY
B2t ob £4¢ £ SHUAL Ao A=
Folge, AxEE H2 94 colol N Adye
LA PFAFALE 198 Gl 1
¥ 2 AEAY 3PS Bustuz Bk

T

=
|

A

1. gl

Ol

B XA O A(AR9AD

F oA AF PBF FEEAY)

HEH Y ANH MM Age AF WA
F T8o) X =of ehE Yol A N3 F 34
Aol 2A8E TEE Y] 29 HYHA
123

Fig. 1. This thyroid scan shows cold nodule(arrow) on

the left lobe of thyroid gland.

Fig. 3. This fine needle aspiration cytology shows some
loosely cohesive clusters of atypical ovoid and spindle-

shaped cells, suggestive of medullary neoplasm(400).

Fig. 2. About 2 x 2 x 2 cm sized inhomogenous solid
mass with some calcifications(arrow) is seen in the left
lobe of thyroid gland.

Fig. 4. The atypical spindle cells show speckled ovoid or
round nucleus with pale finely granular cytoplasm(H-E
stain, 400).
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Fig. 5. On immunohistochemical stain, the cytoplasm of
the atypical spindle cells show positive reaction for the

calcitonin.

Fig. 6 . The /I whole body scan shows increased activity

in the thyroid gland(arrow).
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