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Metastatic Papillary Thyroid Carcinoma Masquerading
as Type II Branchial Cleft Cyst : A Case Report

Seung Woo Kim, MD, Jung Min Kim, MD, Choon Dong Kim, MD
Department of Otolaryngology-Head and Neck Surgery, VHS Medical Center, Seoul, Korea

In case of lateral cervical cystic lesions, the differential diagnoses include branchial cleft cyst(BCC), terato-

ma, dermoid, hemangioma and lymphangioma etc. But sometimes metastatic cystic lymph nodes may exist in

lateral neck. In such circumstance, the primary lesions are known to stem from oropharynx, nasopharynx, sali-

vary and thyroid gland etc. A-66-year-old-male came to our clinic, due to the lateral cervical mass for 5 years.
We performed the neck CT, sonography and sono-guided FNAC. He was initially diagnosed with the benign
cyst such as BCC. We performed the excisional biopsy on left level II, but the pathologic report was revealed
as metastatic papillary thyroid carcinoma(PTC). And then he received the total thyroidectomy with neck dis-

section. The final diagnosis was cystic metastasis from PTC. We learn a valuable lesson form this case in the

following. Even if the simple cervical cyst is presumed with radiology and clinical pattern, more careful con-

siderations on the basis of history and radiologic findings are mandatory.
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Fig. 1. Preoperative enhanced neck CT and ultrasonographic images. A, B : Enhanced axial CT scans show about 3.0 X 2.2cm sized
mass with thickened cystic wall(A, arrow head), internal septation(A, arrow) and solid component(B, arrow) in left level Il. C @ En-
hanced coronal image shows 1.2 x 1.0cm oval-shaped hypodensity in the left thyroid(arrow). D : The images shows 1.3 x 1.1cm sized
isoechoic nodule in the lower pole of left thyroid.

Fig. 2. This photograph shows gross and microscopic findings. A : The surgical specimen after the total thyroidectomy with neck dis-

section. B : The gross specimen of metastatic cystic lymph node. It is measured 1.8 x 1.4 X 1.4cm with extranodal extension. The cut
surface shows well-demarcated solid lesion(arrow). C : The cut surface of left thyroid shows well-margined whitish solid portion. D : It

shows papillary growth pattern with colloidal structure(H&E, x 100).



315 Qrt? E3t o] WA HolA] Yo s o 7

Foe] el 274G Bolx

Z)o} Zo] AHEANR Ankaly] olele 797t Wl 1 References
=

2L o] 223l Aze] dAIZE SRIEAL AR Sl=e

52
rr
o,
%
ot
o
N
=)
Mo
2
e 4o

al
A Z R R 0] w7} Z7)E]w o)4] 8 2= 9 .1@ 1) Sheahan P, O’leary G, Lee G, Fitzgibbon J. Cystic cervical me-
AAFERR O 2 A A 0] okA] YE) Ho|A WA = A tastases: Incidence and diagnosis using fine needle aspiration
e o =oTle 66 o0 il o6 HeE biopsy. Otolaryngol Head Neck Surg. 2002;127(4):294-298.
2 o2 oS BRIt oM |ZAS AAfeHE 250 a7 2) Chi HS, Wang LF, Chiang FY. Branchial cleft cyst as the initial
O 2= uMA3)SHE FHEsH vt AA] o F, £19] 712 e} A impression of a metastatic thyroid papillary carcinoma: Two case
2 2H|(transverse—longitudinal dimension ratio)2] A%, & reports. Kaohsiung J Med Sci. 2007:23:634-638.
2 Yj2of| T1of| 54 @ 40 %XH, =PRI ES Eﬂu Yjio] Aut 3) Garc.la RG, Romero LR, Per'ez JS, Campo FJ,'Glas ITN. Solztar.y
o] ZAJahL Aot 81D obA Aol ] Aol QHElat cystic lymph node metastasis of. occult thyroid papillary carci-
= = : = e noma. Med Oral P Patol Oral Cir Bucal. 2008;13(12):796-799.
T 2 B A0 2 dEA itk olof A3 A4alst o 4) Hall SF, Dexter DF. Cystic cervical metastases are not branchio-
Z ZYA A0 2= Som 50] AATE 712 244 1AL = genic carcinomas. J Otolaryngol. 1993;22(3):184-189.
7] o] 2o Z7)o] ZLLHT} 2 AL T8 M35t @A 5) Nam IC, Lee DH, Jun BC, Cho KI. 4 case of cystic lymph node
o] 9lo) ‘11’8 1) o]7]ol] YR 227} BA o] Z2 7F2S metastasis from thyroid papillary microcarcinoma. J Korean Thy-
oL 12 roid Assoc. 2011;4(1):63-68.
EILE gl 6) Micheau C, Cachin Y, Caillou B. Cystic metastases in the neck
T AP e 7 Aol el e A Al v A revealing occult carcinoma of the tonsil. A report of six cases.
W 7|13 A2 T4 59 HHo] S5l R A wE A Cancer. 1974,33(1):228-233.
A ARA e A AR HAL J81 T5E Q0T 9 7) Gourin CG, Johnson IT. Incidence of unsuspected metastases in
94 w7} EEo o)A ZPAPSHT AN Yol A] b lateral cervical cysts. L.aryngoscope. 200(),’110.'1637—1.641.
o} ofzro] 710 7hAbHo]| M) SiAJEl 7R AR E S A] 8) Seven H, Gurkan A, Cinar U, Vural C, Turgut S. Incidence of
©HST e TS o] Al HTeE R TTE e occult thyroid carcinoma metastases in lateral cervical cysts.
Yah=slo] WAL dakE o= APk Wio] gAY, Am J Otolaryngol. 2004:25:11-17,
HEAoloA] & A Adto] 7153 A= AE A HEZA 9) Granstrom G, Edstrom S. The relationship between cervical
AN SAEH HALE o] 835}o], 11 Aol wjaba] AR A cysts and tonsillar carcinoma in adults. J Oral Maxillofac Surg.
44 g ZulBlof Wk el Qo R by oy 0
S} H[AIe] Ao BT} o] Bl £O Zl0 @ okaix o]r/]_B) 10) Bruno R, Giannasio P, Chiarella R, Capula C, Russo D, Filetti S.
©° o T e AT s M Identification of a neck lump as a lymph node metastasis from
FFA o s Hi o] FEo] AR HEoR %, & an occult contralateral papillary microcarcinoma of the thyroid:
A, GAF AANA FE Uil 1dE- 1} Zuto] &) 5} Key role of thyroglobulin assay in the fine-needle aspirate. Thy-
L Zo] oA} AAL 7Y A Atk 3 e 1 g roid. 2009;19(5):531-533.
S} =9} tha) Yaeo] 9]y a0l 28 Yao] 03] ¢ 11) Garrel R, Tripodi C, Cartier C, Makeiff M, Crampette L, Guer-
onf, 2 wele] EAAF 0] SRt kon] 7 AL rier B. Cervical lymphaenopathies signaling thyroid microcar-
— b= owTl oo mmoTl e b Hons = cinoma. Case study and review of the literature. Eur Annal Otol
At ARG SATOR Bl Sl Ae] SAlof e v Head Neck. 2011;128:115-159.
ZIA 2t 12) Nakayuki T, Takashima T, Tomiyama K. Diffrential diagnosis of
a lateral cyst and solitary cystic lymph node metastasis of occult
H = thyroid papillary carcinoma. J Laryngol Otol. 2001;115:240-242.
= = 13) Raghavan U, Bradley PJ. Management of cystic cervical metas-
tasis. Curr Opin Otolaryngol Head Neck Surg. 2003;11:124-128.
73500 $A T7F EAshE A5 Aol ol 2l 14) Monchik JM, De Petris G, De Crea C. Occult papillary carcino-
747} Qi oFA WAl E3]9o] 7 Ao 2HlE WY A ma of the thyroid presenting as a cervical cyst. Surgery. 2001129
Fok AIA A, AR G4 24 B Jeim Felme) g (20452
B 54 5o sl



