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Insular Carcinoma: An Aggressive Subtype of
Differentiated Thyroid Neoplasms

Seok-Jin Nam, M.D., Sang-Dal Lee, M.D., Hal-lin Park,
M.D., Young-Ryun Oh, M.D." and Jung-Hyun Yang, M.D.

Purpose: Insular carcinoma is a rare subtype of thyroid
cancer which was first described by Carcangiu in 1984. Its
aggressiveness is intermediate between well differentiated
and anaplastic thyroid carcinoma. But its origin, clinical
features and prognosis are not yet clearly understood. We
wanted to evaluate the clinical features, histologic charac-
teristics and prognosis of insular thyroid carcinoma.
Methods: We studied 4 cases of insular thyroid carcinoma
treated in Samsung Medical Center from March 1996 to April
1998. Age, sex, clinical features, treatment, pathology and
follow up findings were reviewed, retrospectively.

Results: All patients were female and the mean age was
44 years. Three of all patients complained of anterior neck
mass and one patient complained of low back pain and
paresthesia of the right thigh. Two patients had metastatic
bone lesions at the time of diagnosis. Preoperative fine
needle aspiration cytology diagnosed follicular neoplasm in
2 cases and papillary carcinoma in 1. We performed total
or completion total thyroidectomy and radioactive iodine ther-
apy in 3 cases and radioactive iodine therapy alone in one.
Extrathyroidal invasion, vascular invasion and multicentricity
were noted in two cases. All four patients showed recurrence
or distant metastasis in follow up over a period of 10 to
31 months and 2 of them died of distant metastasis during
this follow up period.

Conclusion: Insular carcinoma is a special type of thyroid
carcinoma with aggressive clinical course. Recurrence and
extrathyroidal involvements are common and the prognosis
is poorer than other well differentiated thyroid carcinomas.
(Korean J Endocrine Surg 2001;1:108-112)
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Table 1. Clinicopathologic features of the cases
Patient Case 1 Case 2 Case 3 Case 4
Age 51 50 47 28
Sex F F F F
Chief Ant. neck mass LBP*, paresthesia Ant. neck mass
. Ant. neck mass
complaints (recurred) of lower leg (recurred)

Past history Lt.lobectomy (27 yr ago) -

Rt.lobectomy (20 yr ago)

CEA, AFP Normal Normal
Distant
. Bone, lung Bone
metastasis
Cytology FN' pC’

- otal T' (6 yr ago)
Completion T (1 yr ago)

Normal Normal

Lung

FN -

* = low back pain; '

= thyroidectomy, ¥ = follicular neoplasm; S - papillary carcinoma.

Fig. 1. Histologic finding. a) Tumor cells aggregates in insular pattern with prominent vascularity (x40). b) Tumor cells are arranged

in solid pattern and focally show abortive follicle (*200)
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Table 2. Operative findings and postoperative courses

Patient Case 1 Case 2 Case 3 Case 4
Operation Completion T*. Total T* & Total T*. & Conservative treatment
MRND*, Lt. bone surgery
Frozen biopsy rC' (recurred) pc’
Size (cm) 4x3 2.2x2 2x2
Extrathyroid + - +
Vascular invasion + -
Multicentricity + - +
Thyr(?globulln i N +(lung, Tiver)
(specimen)
Cytokeratin
(specimen) i i i
Chromogranin
(specimen) i i i
Calcitonin
(specimen) ) ) i
Postop. Tx. ™ " "™ ™ (radioiodine only)
Lung, bone .

. . Rt. Internal jugular . .

Metastasis Rt. Internal jugular chain Multiple bone Liver
chain

Follow up Expired (2 yrs. later) 38 Mo. 12 Mo. Expired (1 yr later)

= thyroidectomy; " = modified radical neck dissection; i

= follicular carcinoma; §

= papillary carcinoma.

Table 3. Follow up of thyroglobulin level (ng/ml)

Pre-treatment Post-treatment 1

Post-treatment 2 Post-treatment 3

Case 1 9000 6000 25260 60000 (before expire)

Case 2 10.8 0.6 0.3 0.1 (recurred neck mass)

Case 3 20.2 10.9 0.3 18.1 (multiple bone metastasis)

Case 4 425 12.2 104 1418 (before expire)
Treatment = thyroidectomy with or without neck dissection in case 1, 2, 3. Radioiodine therapy in case 4.
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Table 4. Comparison among different published series

Author(y) Mean age Recurrence/metastasis n (%) Mortality n (%)

Carcangiu, et al (1984)' N=25 55 21 (84) 14 (56)

Flynn, et al (1988)* N=4 55 3 (75) 3 (75)

Papotti, et al (1993)° N=63 55 19 (30) 11 (17)

Ashfaq, et al (1994)" N=41 44 6 (15) 5 (12)

Rodriguez, et al  (1998)° N=6 32 2 (33) 2 (33)
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