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2 Cases of Adenocarcinoma Originating in Thyroglossal Duct Remnants

Yong Soo Yim, M.D., Bong Hee Lee, M.D,, Kang Dae Lee, M.D., Tai Hyun Yu, M.D.
Department of Otolaryngology, College of Medicine, Kosin University, Pusan, Korea

Malignant tumor arising in thyroglossal duct remnants is known as rare disease. Because
it is difficult to accurate diagnosis before surgery.
local excision with the Sistrunk

of clinical similarity to benign neck mass,
If the tumor has not extended through the cyst wall,
procedure is adequate. But if the carcinoma is shown to have extended beyond the capsule,

more radical procedures are recommended. It's long-term prognosis is very favorable.

Recently,
remnants; in one case,
the other case was extracystic extension one.

KEY WORDS : Thyroglossal Duct Remnants
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we experienced two cases of adenocarcinoma originating in the thyroglossal duct
malignant lesion was locally confined to the ectopic thyroid tissue, but
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are seen (H-E, X100).

Fig. 2. Tumor cells invade to adjacent ske-
letal muscle (H-E, X100).
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(A) Cystic lesion is lined by attenuated flat cells and collagenous tissue.
(B) Anaplastic follicugar cells showing papillary pattern and psammoma body (arrow)

Radioactive iodine was uptaked at

Fig. 3.
anterior neck mass area (arrow).
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Fig. 4. (A) The follicular epithelium is replaced by metaplastic oxyphilic epithelium known
as Hiirthle cell change (arrows) (H-E, X200).
(B) Anaplastic follicular epithelial cells revealing marked pleomorphism and atypical

mitosis (arrow) (H-E, X400).
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