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Two Cases of Papillary Carcinoma from Thyroglossal Duct Cyst

Kag Kim, MD, Joon Kyoo Lee, MD, Kyung Sun Seo, MD and Sang Chul Lim, MD
Department of Otolaryngology-Head and Neck Surgery, Chonnam University Medical School, Gwangju, Korea

—ABSTRACT —

Thyroglossal duct carcinoma is uncommon, occuring in approximately 1% of all thyroglossal duct cysts. It is
often diagnosed incidentally after surgical excision. Ninety-four percent of carcinomas are of thyroid origin,
with most being papillary in nature, and 6% are of squamous cell origin. The controversy continues about the
most effective treatment for papillary carcinoma occuring in a thyroglossal duct cyst (TGDC). We have
recently experienced two cases of papillary carcinoma after TGDC excision. One patient underwent only
Sistrunk operation but the disease recurred at the left cervical lymph node after 6 years and the other patient
underwent total thyroidectomy followed by radioactive iodine therapy after Sistrunk operation. (J Clinical

Otolaryngol 2005;16:306-310)
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Fig. 1. Neck CT shows about 3.5x 1.5 cm sized well-de-
fined cystic lesion with internal septation, solid portion,
and calcification at hyoid bone level.
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Fig. 2. Pathologic finding shows branching papillae hav-
ing a fibrovascular stalk covered by layers of tumor cells
(H & E stain, x 40).
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Fig. 3. Neck CT shows about 1.9x 1.2 cm sized well-de-
fined cystic lesion beneath strap muscle just below the
hyoid bone without solid portion.
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Fig. 4. AO Histopathologic finding shows clusters of bran-
ching papillae having a fibrovascular stalk covered by
layers of tumor cells (long arrow) and ectopic thyroid
follicles (thin arrow). The lining of thyroglossal duct cyst
(short arrow) is shown (H & E stain, x 20). BO Tumor cells
have characteristic empty-appearing nuclei and nuclear
grooves (H & E stain, x 100).
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