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A Case of Papillary Adenocarcinoma Arising from Thyroglossal Duct Cyst

Jong-Geun Yoon, M.D., Hwan-Jung Roh, M.D., Soo-Geun Wang M.D.
Department of Otolaryngology, College of Medicine,
Pusan National University

Thyroglossal duct cyst is the most common congenital neck cyst, which originating from the
remnant of the thyroglossal duct. Carcinoma arising in the thyroglossal duct cyst is rare,
occurring in less than 1% of thyroglossal duct cyst.

Among various types of carcinoma being found from thyroglossal duct cyst, papillary
adenocarcinoma is the vast majority. Other histologic types have included squamous cell,
follicular, mixed papillary and follicular carcinoma, malignant struma, epidermoid carcinoma
and anaplastic carcinoma.

Like papillary adenocarcinoma in thyroid gland, papillary adenocarcinoma from throglossal
duct cyst is slow growing tumor. Regional and distant metastasis is less frequent. Male to
female ratio is 1 1.5. Surgery by the Sistrunk procedure is choice for non-metaststic disease.
Prognosis is very excellent if tumor could be removed completely.

Authors have experienced a case of papillary adenocarcinoma from thyroglosal duct cyst and
reported with literatures review.

KEY WORDS + Papillary adenocarcinoma * Thyroglossal duct cyst.
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Fig. 1-A. Ultrasonography at the submental
portion showing huge cystic mass
with hyperechoic portiori in the
lower portion of mass.

Fig. 1-B. *"TC throid scan showing nonspe-
cific abnormal finding.

Fig. 2. The gross appearance of the huge
cystic mass with hyoid bone in the
operative field.
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Fig. 3-A. The gross appearance of the huge
cystic mass(7.5X5.5X4cm)

Fig. 3-B. The cyst contains papillary gro-
wing mass adjacent hyoid bone,
measuring about 2.5X2cm in size.

Portions of the cyst wall are lined
by benign straitified squamous
epithelium.(HE stain, X100).

Fig. 4-A.

Fig. 4-B. Micrograph showing papillary car-

cinoma within a cystic space.(HE
stain, X40).
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Fig. 4-C. Tumor cells characteristically sho-
wing “orphan eye” appearance and
grooving of nuclei and scanty cy-
toplasm.(HE stain, X400).

Fig. 4-D. Micr aph sh

of papillary carcinoma into the cy-
stic wall.(HE stain X40).
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