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= Abstract =

Simultaneous Occurrence of Papillary and Follicular Thyroid Cancer

— A Case Report -

Hi Seok Cheong, M.D., Hyun Jin Cho, M.D., Sung Cheol Lim, M.D.*
Department of Surgery, Pathology,* Chosun University College of Medicine, Gwangju, Korea

We present a case of a mixed papillary and follicular thyroid cancer in a 45-year-old female presented with
palpable mass on anterior neck area for 1 week ago. Neck CT and ultrasonogram revealed small solid masses
in the both lobes of the thyroid gland. Thyroid scintigraphy presents as a cold nodule in the right lobe of the
thyroid gland and FNA cytology demonstrated papillary thyroid cancer. At the time of operation, small sized
solid masses were detected in the both lobes, and no cervical lymph nodes enlargement along the mass. Biopsies
of the both mass demonstrated papillary cancer on right lobe and follicular cancer on left lobe. Simultaneous
papillary and follicular thyroid cancer is an extremely rare clinical entity. We experienced a case of simultaneous

papillary and follicular thyroid cancer, so we report it with a review of some articles.

KEY WORD : Simultaneous papillary and follicular thyroid cancer.

al
N E o A 715 A4 A BT

N

BEAGE FA 4T 195 AT Y2 EX) g

i E9 A4 A 53] cool spote] HO]
253 AV &
?-5]‘—]:1"°ﬂ 1X1em =7)9) Z<ks} 5]-2‘01] 0.5X0.5cm =
19] Fako] Qlo] A AAAIES A8l ZAHAMS

oI, AT 187 aivit 25u1%] 40 Az 2 95l 73 st 3590 A gl
ek ol HiFE Yo7t UKl miel BBl Skt 2 AGEHUT NE oE Hddel A6l 2719 3
I a7l B okom dunlE 1: 250 ER ool Algte] A o vl FASIEE, o]d ¥ 1A §
A BBk Fgolth ol 248 Aot A o A Baske vloluh,

& MSAER 47H] FHY Fhor EU Mg &

& PRz H590] Y2 91X¥, 52, Hurthled, 7 z 4

TR ERHT A 9 R EAlsh 43

I x o] EFHR el Hud mp gk B A 3 2 ACO, 454 o=k

g0l ART VA B¥Ae] WAL Fo) Yo Ul F & 1594 S48 2dE SR &

e EAR A FY A {FE el =gl A Boake gle.

WA ZA, 501-140 B539A 7 A4S 58804 7HEE SRR gl

ZAhsk oot et e 2 o]akd A7 Ug 13 Ao A3s A7
78} : (062) 220-3068 - 7% : (062) 228-3441 Ao Sots) 23 ge] Wﬂ]ﬂt 59 upiste] ek A

E-mail : HICHO@mail.chosun.ac.kr



Y AZE f5te] Edol st g 94 9= =
Aol 1X1em F7)9) webst Fo] whzjg o1} hEolLt

mR -z rﬂ

7re 9ginh
ARFEYDAL S5 AT HE B
o] 238

WAMAEA 24 1 3 SR AP S8
cool spot®olm (Fig. 1) A% 233 & 29 7144 %
el 1x1lem 2719 T8 &9 2271 QL (Fig. 2)
FAE5YQME 0.5%0.5em A7)0 29747} ?&%5]9114
(Fig. 3). Y- &% 89 27274 1 $=Hel AdeE
7RIS 18 F971 915004 BEEAT HASQeHE 04
Al A RS 318 F97) A2HADFig. 4). 3 F9o)
Hd o $EEA] a9k 9 FREY FAE g9
°U1 71%2] B9 (deviation) & §1gith

= 2o 9 A% 558 A Adstel 7 A
24Xﬂ S ABEIGITE 93] 53 HQo) viwy AAVE
B 19 (solid) F97F et 99 FEont st
A ) 59 A8 Stk A % 7Y hors—
enessE HG O & FA] A7 £Ao] Q7] wEe) A
s BN Z S HYAlol= A EAEE g
okt e 20709A FHAAL A3} AR glo] kst
At

Helshd 44 0 89d AR 1.2X1X1lem¥ 0.5%
0.5X0.5cm 2719} BlwA AAZ £ g gt
FAE A ks Agslc(Fig. 5, 6).

i

ATATAN 7193 WG 2otS
ol QolA A AT BB whgsle] A
£5) BRI e8US Py olF wRsow
8kt o37lellis T ST o) gk WA MY 3
A2} ok 90%% st o)FeINE FFHo] 70~80%
& 1282 AEFo] 10~20%F ARX|sR=d] T2 of2eA
ale) 79 A9 2d7le) B S g, o
UMl 10252 ool k=t o) 34l FUe
o) A~ERA 847 R At Al 9
1;}_ {}/\]-/\-]OL,] Ozs]- OHLo Z}EL HL)\}./H Aio] o=
Hl 53] 204 oA IZH A9 fad FE HOJE]'@.
ol wHiTEodA Axt Fek Aot A= 4d AL

o
o

=

IF Lote] g Wl Eo] HA)5) ket Hog &
e 4tk 99 fEee g 90T AH BE 4
A AP vt AP 3 dle] glu RET
FAA RAS §37)e] wlo] sl uhggoelow ok#x
AP B AAFo) AP oY Tk Bl

Fig. 1. Thyroid scintigram shows cold spot in the lower portion
of the right lobe thyroid.

Fig. 2. Thyroid ulfrasound in this patient shows homogeneouss-
olid hypoechogenic mass with 1 X 1cm size in the lower
portion of the right thyroid.
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Fig. 3. Thyroid ultrasound of the thyroid carcinoma shows hom-
ogeneous solid hypoechogenic mass with 0.5X0.5cm
size in the lower portion of the left thyroid.
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Fig. 4. Neck CT scan of the thyroid carcinoma. this scan illustr-
ate low density smali sized solid mass in the both thyroid
loe (01, 02, ©3) and neither cervical lymph node enl-
argement nor trachea deviation.
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Fig. 5. Papillary carcinoma of the thyroid. This particular exam-
ple contains well-formed papillae lined by cells with ch-
aracteristic psammoma body (1) and cystic confents
within the mass.
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Fig. 6. Follicular carcinoma of the thyroid. A few of the gland-
ular lumens contain recognizable colloid.
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