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Neurogenic Tumors of the Thyroid Gland

Ebn Hyung Cho, M.D., Woung Youn Chung, M.D., Cheong Soo Park, M.D.
Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Benign nonepithelial tumors of the thyroid gland are very rare and include lesions such as
vascular tumors, smooth muscle tumors and neurogenic tumors. Schwannoma and neurofibroma
are benign neoplasms of mesenchymal origin which frequently occur in the head and neck, but
their origin within the thyroid gland has rarely been reported.

Recently, we encountered two cases of neurogenic tumor of thyroid gland(1 schwannoma, 1
neurofibroma) and report them to support the view that Schwannoma and neurofibroma may
occur in thyroid gland, which is an unusual site, and are recognizable entities.

KEY WORDS : Neurogenic tumor - Thyroid gland - Schwannoma - Neurofibroma.
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Fig. 1. Neck ultrasonography showing a about 2.3X1.
7cm sized, round, homogenous and hypoechoic
mass on the upper pole of Rt. lobe of the thyroid
gland(arrow).
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Fig. 2. Neurofibroma showing a loose pattern of interlacing bundles of elongated spindle cells having waxy, dark-stain-

ed nuclei.
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Fig. 3. *"Tc-Thyroid scan showing a suspicious cold no-
dule on the lower pole of Rt. lobe of the thyroid
gland(arrow).
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Fig. 4. Schwannoma showing mixed form of Antoni type A and B tissue. Antoni A tissue indicates hypercellular
portion and Antoni B tissue shows hypocellular, loose myxoid lesion. In the Antoni A tissue there are foci
of nuclear-free zone between palisaded nuclei called Verocay bodies(arrow).
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