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Medullary and Papillary Thyroid Carcinoma as a Collision

Tumor: Report of Five Cases

Medullary thyroid carcinoma and papillary thyroid carcinoma are different subtypes of
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thyroid carcinoma. The concomitant occurrence of medullary thyroid carcinoma and papil-
lary thyroid carcinoma as a collision tumor is rare. We describe five cases of medullary and
papillary thyroid carcinoma as a collision tumor. Four women and one man underwent

thyroidectomy for treatment of thyroid cancer. Collision tumor was then detected by
histopathologic finding. Genetic testing, point mutation of the BRAF gene or mutation of the
RET gene was performed in three cases. However, only one case had point mutation of the BRAF
gene. Exact diagnosis of this uncommon event is important because the strategies for treatment
of papillary thyroid carcinoma and medullary thyroid carcinoma are different.
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lobe; LM = middle portion of the left lobe; RM = middle portion of the right lobe; RU = upper portion of the right lobe.
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Table 1. Clinicopathologic characteristics of patients with collision tumor
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Fig. 1. Papillary thyroid carcinoma lesion in case 4 patient (H&E
stain, x200). Papillary structure lined by cuboidal to
columnar cells with occasional nuclear inclusions and a
psammoma body.
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Fig. 2. Medullary thyroid carcinoma lesion in case 4 patient (H&E
stain, x200). Stromal deposits of amyloid are seen along
with relatively uniform, cytologically bland cells. An
entrapped follicle is evident in the right lower region.
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