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Squamous Cell Carcinoma of Thyroid Gland Associated with Esophageal Carcinoma
—Diagnostic Dilemma—

Ki Hwan Hong, M.D., Yun Su Yang, M.D.

Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
Chonbuk National University, Chonju, Chonbuk, Korea

A case of squamous cell carcinoma of the thyroid gland associated with esophageal carcinoma is
presented. A squamous cell carcinoma of the thyroid gland is rare and its prognosis is poor. The
histogenesis of squamous cell carcinoma is not clear, but at present, it is believed that most cases arise
from the follicular epithelium. It is very important to know whether squamous cell carcinoma of the
thyroid is primary or secondary. Thus, the possibility of squamous cell carcinoma in the thyroid being
the result of a metastasis or extension from a primary tumor in the trachea or esophagus must always
be ruled out and intensive evaluation should be required to confirm the diagnosis of this disease. We
report a squamous cell carcinoma of the thyroid associated with esophageal cancer with brief review of
literature.
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Fig. 1. Neck axial computerized tomogram sho-
wing huge thyroid mass well seperated from eso-
phagus.
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Fig. 2. Esophagogram showing irregular surface
lumen.
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Fig. 3. Microscopic finding showing well differ-
entiated squamous cel arcinoma(H & E staining)
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