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Anaplastic thryoid carcinomas are very aggressive and lethal HdolE XE'L%}EL Bt 7R o 7HA FAARAE =T

solid tumors; they sometimes show microscopic vascular i Ae F4~120 L= GelA Jrh(-5) vEs 1A

invasions, but they rarely result in tumor thrombus in the orol A% A 3 A& TF FEIAAT WAA

internal jugular vein or in the other great veins of the neck. W = ARl =2 Aulo] o4 AL wlm Ao 23

We gncountergd at 64-yetahr-oldbwont1hant wit:'n a(r;agl?stic ttI;yroLi? CEU.(6.9) ARES 25 FA] U5 7HAFActe] B

carcinoma and a tumor thrombus that extended from the Lt.
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internal jugular vein to the innominate vein. Palliative total ]f_ox"% = Z“ &l o“x‘j fﬁa 379 el & BRIl
thyroidectomy, modified radical neck dissection and segmen- @ A Hilshs vholtt
tal resection of the Lt. internal jugular vein were done, along
with removal of the intravascular tumor thrombus. We recom- = =]
mended postoperative radiotherapy and chemotherapy, but
the patient refused additional treatments. We report here on
this case for which we first experienced anaplastic thryoid 644 A8k AE7E 200 HAEE HAS T4 AR T ¢
carcinoma associated with tumor thrombus of the internal At TS FAZ WA o) A AxtoA FHAR
jugular vein. (Korean J Endocrine Surg 2006;6:102-105) ool 7X4 ecm 7)) 37} A YT A A E2S
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Fig. 1. Simple neck X-ray. The trachea is deviated to the right
due to the left thyroid mass (arrow).

Fig. 2. Contrast enhanced CT scan shows infiltrative heterogeneous
mass with calcifications in the left lobe of the thyroid gland
(asterisk). Also heterogeneous filling defect is noted in the
left internal juglar vein, which is suspected malignant tumor
thrombus (arrow).
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Fig. 3. Intraoperative photograph shows a tumor attaching to and
infiltrating into the left internal jugular vein through middle
thyroid vein (arrow).
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Fig. 4. Microscopic findings of sp-
ecimen. (A) Tumor cells
are infiltrating into the vas-
cular lumen (H&E stain, X
40). (B) Numerous multi-
nucleated giant cells (ar-
row) and spindle cell vari-
ants are noted (H&E stain,

X100).
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