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Borderline Thyroid Tumors: a Surgeon’s Perspectives

Ki-Wook Chung' and Dong Eun Song’
Departments of Surgery' and Pathology’, University of Ulsan College of Medicine, Seoul, Korea

Borderline thyroid tumors are composed of hyalinizing tfrabecular fumor (HTT), well differentiated tumor of
uncertain malignant potential (WDT-UMP), follicular tumor of uncertain malignant potential (FT-UMP) and
non-invasive follicular tumor with papillary like nuclear feature (NIFTP) by World Health Organizafion (WHO)
definition. They have different pathological feature from each other. However, it is difficult to diagnose with
diagnostic imaging, fine needle aspiration (FNA) or core biopsy preoperatively. Thus, the diagnosis is usually
made affer diagnostic lobectomy. Main surgical concerns about borderline tumor are not performing total
thyroidectomy because of relatively indolent nature of these tumors. Unfortunately, some of these fumors can
be diagnosed as malignant tumor preoperatively. The other surgical concern is performing completion
thyroidectomy or not after diagnostic lobectomy. Decision making is difficult even though it is generally
considered that lobectomy alone is enough. In this article, we will discuss clinical features of borderline
malignant tfumors and surgical strategy for these tumors.
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Hyalinizing Trabecular Tumor (HTT)

Radiologic Findings and Pre—operative Diagnosis
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Fig. 1. Ultrasonographic finding of hyalinizing trabecular tumor.
Typical hypoehoic feature and speculated margin are shown.

16 Int J Thyroidol

Saglietti 5”0] HTTo|| tjaf] 13t 21740 2318 &
At Aato] @EW 60%7 & A Al ZGZAG A A
AIARES E= 59 i og A2ty xido]
We A HITR A 39 8% =askalet
HTTO] Xgto| A S48 APHL] oul= & o4
A QA ghrh ey HTTE] Xghe] glof F42Ql
trabecular pattern= BT} 2 mhobsh 4 Qltk= A, 18
I AHAQl HAGMEA|ARRI ki-679] HAHZ Hh 4
A $ Qrks HolA 7HI7F A& 7FsAd ol ETk
AAZ Choi 5] BIO|ME 24 0] HITEA} 3 4
oA SHE AYFE AFotAL 48 BF & A

HTTZ Aesigch
Decision of Operative Extent and Prognosis

SFe 2oz FEete] Yol 57

th RET/PTCI rearrangement’} 7+E YA H =
oA I STL] T WFoR Aok AT
2ok, FZFAME RET/PTCI rearrangement
HAE 4 Q7] wiRoll s AV HAl= g

= =2 U 1o o

£2

-

Z

NOoHoo
¥ =

4

o
Hgoihgde] AROIHE 2438 0) B4 F YA 7
oLt A 3 o= BT skov] 9Fe| B
o Aol YA Mol MU A glons
WA SR $20 A2 ane deo) 18

Next generation sequencing®] E=-20] & Zlo|tt

e oshs &7o] Hol7] miZo] dA

2
[o
fru

Other Follicular Patterned Tumor

Radiologic Findings and Pre—operative Diagnosis

o] BE £okEo] vbygO v yof wet thksty &
ejutEch Afto]] o2y S| ¥lErt o E7] W
of AtollA o Wol] Uehg Zlor FHEh Y
A= 2648709 WA ENA 5.6%2] WDT-UMP
S Zdsigla olgeote] Eilox= WDT-UMP



Ki-Wook Chung and Dong Eun Song

Table 1. Classification of follicular patterned thyroid tumors

Capsular or vascular invasion

Present Questionable Absent
Nuclear features of PTC Present Invasive EFVPTC WD UMP NIFTP
Questionable WD carcinoma, NOS
Absent FTC FT-UMP FA

EFVPTC: encapsulated follicular variant papillary thyroid carcinoma, FA: folicular adenoma, FTC: follicular thyroid carcinoma,
NIFTP: non—invasive follicular tumor with papillary like nuclear feature, NOS: not otherwise specified, PTC: papillary thyroid
carcinoma, UMP: uncertain malignant potential, WD: well differentiated

(Adapted from Lloyd RV et al. Other encapsulated follicular patterned tumours. Lyon: IARC publication, 2017:75-80.)
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Fig. 2. Ultrasonographic finding of FT-UMP. Ovoid and solid
A2 JehtE Aol 4 isoechoic tumor with capsule is seen. Margin is smooth and

A% OFR7FA] 2 Bethesda typical feature of follicular neoplasm are shown.
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