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Papillary carcinoma in the thyroglossal duct cyst

Nalan Alev Canbolat®, Tarik Gandi Cincin? Serdar Yanik® Ayse Neslin Akkoca®,
Aysegul Kaynar?®

!iskenderun State Hospital, Department of Otorhitmudglogy, Hatay, Turkey
%jskenderun State Hospital, Department of GenerajeByrHatay, Turkey
%iskenderun State Hospital, Department of Patolodgy{durkey
4iskenderun State Hospital, Department of Family Mieej Hatay, Turkey

Email address:
ayseneslinoguzhan@hotmail.com (A. N. Akkoca)

Tocitethisarticle:
Nalan Alev Canbolat, Tarik Gandi Cincin, Serdar Ya#¥se Neslin Akkoca, Aysegll Kaynar. Papillary Gaotna in the Thyroglossal Duct
Cyst.Journal of Surgery. Vol. 2, No. 5, 2014, pp. 63-64. doi: 10.11648/2(3140205.11

Abstract: Aim: The most common congenital neck masses are thygsaladuct cysts (TDCJhey are often benign. 1% may
become malignant. Although rare; the most commoligment pathology of them are thyroid papillarya@aoma. Therefore we
wanted to share this case considering that is itapbr
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. midline neck. The neck ultrasonography (USG) andmaed
1. Introduction tomography (CT) was reported as a 2.8 cm in siscynass
(TDC). The largest 4 mm in diameter calcificatiatifwere
present in the cyst. There was no cervical lymphagathy. No

embryo, down towards from foramen cecum to the Indicke pathology was observed in the thyroid gland arbime tissue

thyroid cartilage and leaves a epithelial chantigiroglossal &t €T - Thyroid USG and scintigraphy performed il @ny
duct). This channel begin to decline In the 5.14eks. If the Pathology was detected in the thyroid gland. Thyfanction
channel does not close thyroglossal cyst and éistatursin (€SS were within normal limits. _ _

more than 60% of thyroglossal duct cysts there fisyeoid The_ patient _underwent cistrunk operation. Du_rln@ th
tissue in the cyst wall. Thyroglossal duct cystscBmma is OPeration, passing platysma muscles and strep esiidhas
seen in approximately 1% of thyroglossal duct cystses. been reached to the mass . The mass was dissextedhe

The most common type of thyroglossal duct cystsinamas, Yroid cartilage to hyoid bone and the corpushef hyoid
are papillary carcinoma with 85% ratio and follows bone and the total mass was excised wittegular shaped

papillary-follicular with 8% ratio and the squamogell ~PiOPSy material was removed in 3-2-0.8 measureepdi
carcinoma with 6% ratio (2). material was evaluated TDC with PC (Figure 1). étdtivas

discharged on postoperative day 2 as there was no

complications. In the postoperative period thyréidction
2. Case Report tests were determined to be normal. Results weatuated
with the patient. The patient informed that PC niagy
multicentric and there can be microcarcinoma intthgoid
gland so thyroidectomy was recommended. After obigi
approval from the patient underwent bilateral total
thyroidectomy. In the thyroid gland, the examinatghowed
normal histology. Postoperative follow-up of pat&mo
pathology was detected in thyroid USG. Postopegativ
follow-up thyroglobulin levels were measured. Thgro
scintigraphy was performed. During the 2 years of
postoperative no clinical and radiological recucenwas

Thyroglossal Duct Cyst is the most common develagaie
anomalies of the thyroid gland (1). The thyroidnglan the

25 year old female patient was admitted to ourichnith
complaints of palpable nodule at midline of thekn&he said
that, it appeared suddenly about 2 years ago andegr with
time but she had not any complaint of the mass asgbain,
redness or wound discharge. In the case she haanmibal
history, dyspnea, dysphagia, hoarseness. The patmnhad
no smoking habits, alcohol use, history of radiatieerapy.

On physical examination, moving mass of medium hesd,
mobile at swallowing with 3cm in size was deterrdire the
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detected in our patient.

Figure 1. Thyroglossal cyst in one area of; around the fibrovascular cores
papillary configuration showing the consecutive bearish, pseudoinclusions,
Groove, nuclear features, together Psammom bodies, monitoring of papillary
carcinoma of the 4 * 10 luke magnification. Hematoxylin-eosin staining.
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hyoid with TDC) and there are consensus on thigei{8).
However, some authors argue on that in additiocigtrunk
surgery total thyroidectomy, radoaktif iodine thgyand TSH
suppression should be applied because with higbagibty
of simultaneous carcinoma focus in the thyroid dland of
multifocal possibility of the carcinoma (9). 5 ad@® year
survival percentages of TDC carcinomas are 100% iand
95.6% (6). Also adding the total thyroidectomy istrmink
operation was reported as having no significanéatfion
results(6,10).

We did bilateral total thyroidectomy in our casengsthink
that PC can occur as a multicentric, although rétres
complained in the literature that case number ismsall and
long-term follow-up is not enough so not enougtoinfation
about the prognosis

However, some sources treated

thyroglossal cyst carcinoma as the primary thynmighary

3. Discussion

Thyroid uses the thyroglossal duct, while migratfngm
the pharynx base to the neck in embryonic life.Tdhiannel
losts over time as it has no functionality. Howeweme parts

and also think that high chance of cure in yourmgtients
with well-differentiated carcinoma. However,
children with thyroid neoplasms in young patientsed
careful follow-up reveals that the long-term.

as all

of the channel may remain persistent and continwhg
secretion of duct cells may result to cysts (1).CTi® more
than 2 times of branchial cleft cyst. 90% of TDGtlss
midline neck, some settles paramedial. Parameditled
ones are usually on the left as found in our (DCusually
sizes 1-5 cm. It can include mucoid or gelatinoasemal. The
thyroid tissue do not always occur in microscojiymay be
psodostrafied columnar epithelium, cuboidal or titeal
squamous epithelium (2).In our case, the lesion 3vam in
diameter and contained serous mai and thyroid cfdér
epithelium was present in the wall microscopic eixeation.

The cancer development on the basis of TDC oftenirsc
in 4th decade of life. The majority of cases asgdbsed after
surgical removal of the lesion (3). In TDC, two é&gpof have
been reported develops from the thyroid gland etésnand
squamous cell epithelium. The most common pathoieC
(85%), follicular carcinoma (15%) and squamous cell5]
carcinoma (6%) are seen less frequently (4,5hidase, the
preoperative no pathology was detected suggesthgTRe
diagnosis was made by pathologic examination of dyst
excision. PC developing from TDC does not showfemdint
trend from a benign thyroglossal cyst in clinictbdugh it is
very rare, but pain, hoarseness, a sudden increasie, [7]
weight loss, regional lymphadenopathy can be semh a
should suggest the formation of malignancy (55 ftecessary
to clarify whether the PC is primary.There should b
epithelium wall of the cyst, normal thyroid tissneor near to
the cyst and thyroid histopathological examinatbtould be
normal (5).

In these cases, there is no consensus on about
thyroidectomy (6). Some authors favor surgical reahof the [9]
cyst and some others are of the opinion that cya@si®n and
after follow up is sufficient. The invasion of tbgst wall has
been proposed as a criterion for thyroidectomyereh neck
dissection (6,7). Minimum intervention in the tmeant of
TDC carcinoma must be the cistrunk surgery (exnisibthe
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