Tuberculosis and Respiratory Disease

A v TF7)1A%, Vol. 42, No. 4, August, 1995

O3 gl [
ol = wdE A 78 At
choista oot iatg e, WHelstadr
of Al d-9 L} &*-2 H 9«
= Abstract =

Occult Papillary Thyroid Carcinoma Presenting as a Metastatic Pleural Effusion

Kye Young Lee, M.D.,, Na Hye Myong, M.D.* and Keun Yeol Kim, M.D.

Department of Internal Medicine, Pathology,* College of Medicine, Dankook University Cheonan, Korea

Although papillary carcinoma of the thyroid generally follows an indolent course characterized
by slow growth and the absence of distant metastases, several available reports suggest that
metastasis to bone andfor lung parenchyma may occur infrequently. But pleural metastases are
known to be very rare, so there have been only two case reports about the pleural metastases of
papillary thyroid carcinoma in the literatures. Even the case of occult papillary thyroid carcinoma
presenting as a metastatic pleural effusion has been never been reported. Recently we experienced
a case with the chief complaint of dyspnea due to massive pleural effusion, the cytologic examina-
tion of which revealed the papillary carcinoma with psamomma bodies. The examination of the
thyroid revealed no definite primary tumor. The total thyroidectomy was done with the plan of
post-operative radioactive iodine treatment and the pathologic result confirmed the occult papillary
microcarcinoma as expected. With the present case report, the extension of the clinical spectrum.

of metastatic papillary carcinoma of the thyroid is expected.
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Fig. 1. Chest PA shows huge pleural effusion in right
side.
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Fig. 2. Pleural effusion cytology shows a papillary
cluster of malignant epithelial cells with large
round nuclei and small amount of cyanophilic
cytoplasm(Papanicolaou, X200).
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Fig. 3. A ceil block specimen reveals a papillary core
with a round basophilic lamellated psammoma
body(H&E; X200).
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Fig. 4. Technecium-"m thyroid scan shows near
normal finding except suspicious small cold
nodule in right upper area.
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Fig. 5. Histologic section discloses a carcinomatous
nodule with relatively well demarcated but
partially infiltrating borders(left). It is com-
posed of papillary tumor cells characterized
by large round nuclei with pale vesicular
chromatin, occasional intranuclear cytoplas-
mic inclusions, and nuclear grooves(right).
(H&E; X20(left) and X 100(right))
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