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= Abstract =
A Case of Occult Papillary Carcinoma of Thyroid, Invaded Trachea and Esophagus

Deok Su Cho, M.D., Byung Yi Ahn, M.D., Hyung Tae Oh, M.D., Deok Su Lee, M.D.,
Dong Ho Han, M.D., Sang Young Kim, M.D., Kwi Wan Kim, M.D.

Department of Internal Medicine, Presbyterian Medical Center, Chun ju, Korm

Occult papillary adenocarcinoma of the thyroid is known to be indolent, slow metastatic, and has a good prog-
nosis. Occult thyroid carcinoma presenting as a blood-borne metastasis without obvious cervical lymph node in-
volvement is extremely rare. A 65-year-old male patient was visited for hoarseness, dysphagia, and shortness
of breath.

Bronchoscopy with biopsy revealed a papillary carcinoma of thyroid by 1mmunohlstochemlca1 staining. Head
& neck CT revealed that involving both the upper esophagus and the posterior tracheal wall, extendmg into
the mediastinum along the upper thoracic spine at T,—Tz. '

We have experienced a rare case of occult papillary carcinoma which invaded the trachea, esophagus and

fascia of thoracic spine. Treatment was initiated with radioactive iodine and external bean therapy.
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3%l. 1. Large lobulated soft mass with polypoid

bulging mass in posterolateral aspect of
upper trachea, Rt. Also, extent to
prevertebral space fascia and direct in-
vasion of upper esophagus wall.

d%l. 2. Small walnut sized tumor mass was
noted on the mid-trachea, appro-
ximately 15cm below glottic orifice
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J%l. 3. HE stain shows the papillae with a central fibrovascular core and a single or stratified
lining of euboidal cells with a grooved nuclei
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J#. 4. Immunoperoxidase stain demonstrating a papillary carcinoma which is strongly thy-

roblobulin-positive.
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