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A Case of Papillary Carcinoma with Neck Lymph Node
Metastasis Derived from Thyroglossal Duct Cyst
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—ABSTRACT —

A thyroglossal duct cyst (TGDC) is the most common developmental anomaly of the thyroid gland. Malignant
neoplasms arising from a thyroglossal duct cyst are rare (only 1% of thyroglossal duct cyst cases). In most cases,
diagnosis of the thyroglossal duct cyst carcinoma is incidentally established after excision of a clinically benign
thyroglossal duct cyst. We report a case of papillary carcinoma arising in the thyroglossal duct cyst with both neck

lymph nodes metastasis, which defined preoperatively th
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rough clinical, radiologic and cytologic evaluation. (J
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Fig. 1. Preoperative photograph shows non-tender, mov-
able mass inferior to hyoid bone, just to the right of the
midline.

Fig. 3. Preoperative CT shows well circumscribed cystic
mass (3.4x2 cm) with well-enhaced mural nodule, an-
terior to thyroid cartilage.

o

Fig. 2. Preoperative ultrasonographic finding shows cystic mass with inner solid portion, anterior to thyroid cartilage (A),
enlarged lymph nodes, which suspected as metastatic lymph nodes (B).
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Fig. 4. Preoperative PET-CT scan shows FDG uptake in
left portion of cystic mass of anterior neck (A) FDG up-
take in Left level Il ymph node (B).
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Fig. 5. Surgical specimen show cystic mass attached to
hyoid bone. Specimen from total thyroidectomy shows
grossly normal thyroid gland.

Fig. 6. Microscopic finding shows cystic space and lining epithelium surrounded by loose fibrous stroma and nests of
papillary carcinoma (arrow)(H&E, x20)(A) papillary fronds lined by cuboidal cells with characteristic clear nuclei (H&E,

x200)(B).
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