A Case of Columnar Cell Variant of Papillary Thyroid Carcinoma
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—ABSTRACT —

Columnar cell variant of papillary thyroid carcinoma (CCV-PTC) is a rare variant representing 0.15—0.2% of
all PTCs. The CCV is aggressive, due to its rapid growth, high local recurrence rate, and frequent lung, brain
and bone metastasis. Aggressive surgical and medical management are recommended for these neoplasias. The
authors experienced a case of CCV-PTC in a 45-year-old man. We performed total thyroidectomy with neck
dissection. The patient received radiation and radioactive iodine therapy. There were no recurrences or compli-
cations in the following 24 months after the operation. The patient will closely undergo continuous follow up.
We present the clinical characteristics, pathology, treatment, and prognosis of the tumor with a review of the

literature. (J Clinical Otolaryngol 2018;29:281-285)
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Fig. 1. Contrast enhaced axial CT section shows a het-
erogeneously enhacing mass in right thyroid lobe and
right neck level IV (A, B). Also, There was a 1.5 cm sized
mass in right jugular vein (arrow).

Fig. 2. Needle biopsy of rlghT lobe of thyroid shows com-
pact elongated follicles showing columnar cells with
clear cytoplasm (H&E, x 100).
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Fig. 3. Lymph node invasion (asterisk) of the internal jug-
ular vein (A). Operative finding after SCM elevation and
the right metastatic neck mass (arrow) exposure (B).
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Fig. 4. The obtained thyroid shows ill-defined pale yel-
lowish solid mass lesion (arrow) which is infiltrating to
perithyroidal tissue and attached multiple enlarged
lymph nodes (arrow head) (A). The tumor emboli is not-
ed within internal jugular vein (H&E, x 40) (B).
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