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A Case of Anaplastic Thyroid Cancer Presenting with Hyperthyroidism

Hyo Sang Lee, M.D., Woung Yoon Chung, M.D.,
Haeyoun Kang, M.D.,* Cheong Soo Park, M.D.

Department of Surgery and Pathology,* Yonsei University College of Medicine, Seoul, Korea

Anaplastic thyroid carcinoma, which is one of the most aggressive tumors of the thyroid, has been seldomly
reposted to have altered thyroid function. There have been few reports of patients with anaplastic thyroid
cancer presenting in a hyperthyroid state. In the literatures, the mechanism of hyperthyroidism in anaplastic
thyroid cancer is supposed that the rapid invasive growth of cancer seems to cause destruction of thyroid tissue
and develops a hyperthyroid state, which is thought to be anlalogous to that of subacute thyroiditis and several
types of metastatic cancer of the thyroid : rapid tissue necrosis with resultant release of thyroid hormone.

Recently, we experienced a case of anaplastic thyroid cancer presenting with rapid growing mass and
hyperthyroidism in a 67-year-old woman and report it with the review of the literatures.

KEY WORDS : Anaplastic thyroid cancer - Hyperthyroidism.
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Fig. 1. A CT scan showing a huge heterogenous thyroid mass
with multiple enlarged lymph nodes in lateral neck.
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Fig. 2. A) A photography showing invasive cancer with exte-nsive necrosis(H & E X 40).
B) The higher magnification reveals spindle shaped anaplastic cells with streaming and nested growth (H & Ex 200).
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