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Anaplastic Transformation of Metastatic Papillary
Thyroid Carcinomas in the Cervical Lymph
Nodes: Report of 3 Cases

Tae-Yon Sung, M.D., Soon-Won Hong1, M.D., Sang-
Wook Kang, M.D., Seung Chul Lee, M.D., Jong Ju
Jeong, M.D., Yong Sang Lee, M.D., Kee-Hyun Nam,
M.D., Hang-Seok Chang, M.D., Woong Youn Chung,
M.D. and Cheong Soo Park, M.D.

Anaplastic thyroid carcinoma (ATC) is a rare disease that
shows very aggressive behavior. Most ATCs arise from
pre-existing thyroid carcinomas. However, anaplastic trans-
formation occurring in metastatic cervical nodes is ex-
tremely rare. We report herein on 3 cases of anaplastic
transformation of metastatic lateral cervical lymph nodes
from primary papillary thyroid carcinoma (PTC), which hap-
pened long after the initial surgical treatment. All the pa-
tients died of disease within 4 months in spite of aggressive
treatment for the lesions. Our experience supports that ap-
propriate lymph node dissection is mandatory at the time
of initial surgery even for differentiated thyroid carcinomas.
(Korean J Endocrine Surg 2008;8:210-214)

Key Words: Anaplastic transformation, Papillary thyroid
carcinoma, Anaplastic thyroid carcinoma
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Fig. 1. Specimen of case 1. (A) Rapid growing mass in right lateral cervical area and (B) gross specimen after second operation for
recurrent thyroid carcinoma showing anaplastic transformation.

Fig. 2. Histopathology and cytology of case 2. (A) Seven years ago, the tumor showed a typical and conventional papillary micro-carcinoma
(H&E, x40). (B) Histology of recurrent tumor shows reminiscent of papillary carcinoma with epithelioid and pleomorphic cytology

(H&E, x400).
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Fig. 3. Positron emission techne-
tium-computer tomography
(PET-CT) images of case
2. Images showing intense
uptake of irregular tumor
mass from right supra-
clavicular fossa to superi-
or mediastinum.
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Fig. 4. Histopathology of case 3. (A) Eight years ago, the tumor showed a typical and conventional papillary carcinoma (H&E, x40).
(B) High power view of anaplastic area shows solid growth of tumor and epithelioid and pleomorphic cytology (H&E, *400).
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Fig. 5. CT and ultrasonography of
case 3. Bulging mass in
right upper lesion suggest-
ing recurrent thyroid carci-
noma or metastatic nodes.
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