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A Case of Mixed Papillary Thyroid Tumor and Squamous-Cell Carcinoma
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—Abstract—

The occurrence of a mixed tumor containing papillary thyroid carcinoma (PTC) and primary
squamous—cell carcinoma (SCC) is rare because there is no squamous epithelium in the
thyroid gland. Reported herein is a 30-year-old female with mixed PTC and primary SCC of
the thyroid presented as thyroid incidentaloma. Fine-needle aspiration biopsy of the thyroid
nodule revealed the presence of malignant thyroid cells. The histopathological examination
following total thyroidectomy vyielded two mixed, morphologically distinct histotypes that
included PTC and SCC. After total thyroidectomy, the patient underwent radioactive iodine
therapy. No recurrence or metastasis occurred during the 20-month follow—up period after the

operation.
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Fig. 1. Ultrasonographic findings. (A) Left lower lobe of the thyroid gland has hypoechoic nodule (14 mm
size) with internal calcifications and irregular margin. (B) Enlarged lymph nodes at left infrathyroid level.
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Fig. 2. Pathologic findings. (A) Squamous cell carcinoma (black arrow) is found on central portion and
papillary thyroid cancer (white arrow) cells are also detected in peripheral portion of the same nodule
(H&E stain, x40). (B) Papillary thyroid cancer (H&E stain, x400). (C) Squamous cell carcinoma (H&E
stain, x100). (D) Keratin pearl (white arrow) (H&E stain, x100).
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Fig. 3. Post-therapy radioiodine whole body scan
shows scanty amount of functioning thyroid tissue
in her neck area.
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