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A Case of Differentiated Thyroid Carcinoma with
Internal Jugular Vein Tumor Thrombus

Jandee Lee, M.D., Kee-Hyun Nam, M.D., Chi-Young Lim,
M.D., Hang-Seok Chang, M.D., Soon Won Hong, M.D."
and Cheong Soo Park, M.D.

Differentiated thyroid carcinoma rarely shows gross angioi-
nvasion with intraluminal tumor thrombus. Although there
was no definite result of long-term survival, a vascular
invasion or thrombus indicates poor prognosis. Total thyroi-
dectomy with en block resection of involved vessels is
known as the best surgical approach, and followed by
postoperative radioiodine therapy. However, the effect of
adjuvant external irradiation therapy remains in debate. We
report a case of differentiated thyroid carcinoma with internal
jugular vein tumor thrombus treated successfully by a
complete surgical resection and postoperative radioiodine
therapy. (Korean J Endocrine Surg 2005;5:32-35)
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504 A2} A7 6d HEE FAHE 1A
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Fig. 1. MRI of the neck. Upper trachea is displaced to the right
side and left internal jugular vein with tumor thrombus
shows poor patency.
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antibody, anti-TPO Ab.) 15.6 IU/ml, FE|ZSZEH A
(antithyroidglobulin antibody, Anti-Tg Ab)<20.0 IU/ml, 7/
A} = & 2 E(thyroid stimulating hormone, TSH) 1.96 ulU Z
A4 WY doy, |22 ZE Y thyroglobulin, Tg)< 430.0
ng/ml (34 0~30 ngm)E Z7}= o] Ut
:_ﬂ_a iqu. 74/\].011 }\1 _zq.z 7L}\1-)ﬂ oﬂ ok 0.5x%
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&
o
X
®©
(=)

‘e d
b
™
o
Bx
A

Al

Ll
5 40
3o 1
v}

AR AAE G2 H Y (neck CT)H AE 27|34 03/2}_%"3
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24 AW A% YAcHFg D). X}71 B
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Fio ddsEo] ARH e 7ﬁ°i Hol 4F9 3
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5 A o= 1A ’d Huhs HAEFshal U
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Fig. 2. Venous phase of neck MR angiography. 10x5x5 cm sized
multilobulated hypervascular mass in left thyroid gland with
surrounding vascular engorgement. This finding may sug-
gest hypervascular mass with secondary compressed left
common carotid artery and occlusion state of left jugular
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Fig. 3. Gross findings. (A) Huge thyroid mass and resected left internal jugular vein with thrombus (B) Tumor thrombus propagated from

the thyroid tumor via middle thyroidal vein.
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Fig. 4. Histopathologic findings. (A) Widely invasive follicular carcinoma nests penetrates the tumor capsule and infiltrates into the
surrounding extrathyroidal soft tissue (H& E *40). (B) Carcinoma in composed of bland looking follicular cell with microfollicles

(H&E x400).
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