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Lymphocyte Rich Papillary Oxyphilic Carcinoma of Thyroid
- A Case Report -

Soon Ran Kim, M.D., Jin Hee Sohn, M.D.

Department of Pathology, College of Medicine, Hallym University

Lymphoid infiltration can be seen in some lesions such as Hashimoto's thyroiditis,
subacute thyroiditis and several neoplasm of the thyroid. In case of malignancy,
there are a few reports of lymphoid infiltration in the diffuse sclerosing variant of
papillary carcinoma. But heavy lymphoid infiltraton without evidence of sclerosis is
uncommon.

We experienced a case of papillary oxyphilic carcinoma with massive lymphoid
infiltration, which looks like Warthin tumor of salivary gland. However cytological
feature of epithelial cells exhibit that of papillary carcinoma.

Key words: Papilary oxyphilic carcinoma, Heavy lymphocytic infitration, Warthin
fumor
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Fig. 1. Aspirates show loose nests of follicular cells
with round to ovai nuclei and abundant eosinophilic
cytoplasm in the lymphocytic background(Papani-
colaou, x40)
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Fig. 2. The oxyphilic tumor cells have ground gl-
ass nuclei with nuclear groove or nucleoli and ab-
undant eosinophilic cytoplasms(Papanicolaou, X 400)
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Fig. 3. A: Histologic section discloses proliferation
of oxyphilic tumor cells arranged in papillary pattern.
Heavy lymphocytic infiltraition is noted in the papillary
stalk(H&E, x40). B: The lining cells of papillaec show
abundant eosinophilic cytoplasm and typical nuclei of
ordinary papillary carcinoma of thyroid. The inftam-
matory cells are composed of mainly lymphocytes, a
few plasma cells and Langerhans cells(H&E, X 400).
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