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A Case Report on Diffuse Sclerosing Papillary
Carcinoma of the Thyroid: The Ultrasound and
CT Images

Heung Cheol Kim, M.D., Sook Namkung, M.D., Myong
Son Hong, M.D., Im Kyung Hwang, M.D., Han Joon
Kim, M.D." and Young Hee Choi, M.D.?

We report here on a case of diffuse sclerosing papillary
carcinoma (DSPC), which is a subtype of papillary carcino-
ma of thyroid, in a 27-year-old female. The ultrasound im-
ages showed diffuse enlargement of the thyroid lobes and
this was associated with underlying diffuse scattered micro-
calcifications and a heterogeneous hypoechoic background
parenchyma that was without any masses. The CT image
showeddiffuse scattered dot-like hyperdensities with bi-
lateral multiple metastastic lymph nodes. Because making
the cytological diagnosis of DSPC is still challenging, the
radiological findings that show this disease’s characteristic
features may be important clues for making the correct
diagnosis. (Korean J Endocrine Surg 2008;8:43-47)
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longitudinal (B) scans show heterogeneous hypoechoic pa-
renchymas and abundant diffuse scattered psammoma bodies
as punctate strong echos in thyroid parenchymas. A ill de-
fined small hypoechoic and solid nodule is noted (white ar-
row). (C) Longitudinal sonogram show multiple nodal meta-
stases with eccentric cortical thickenings, loss of central hy-
perechogencity and foci of calcification (white arrow).
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Fig. 2. Axial CT images of thyroid DSPC. (A) Pre-contrast CT image shows diffuse punctate calcific densities in both thyroid lobes,
findings indicative of microcalcifications (white arrow). (B) Axial contrast-enhanced CT image shows heterogeneous enhanced
both thyroid parenchymas and multiple enhanced metastatic lymph nodes with ill defined margins in right neck (white arrow).
A poorly enhanced small nodule is noted in right thyroid lobe (arrowhead).

Fig. 3. Gross specimen of both thyroid DSPC. (A) This thyroid shows firm parenchyma. But no obvious mass is found. (B) The cut
surface shows ill defined gray and white areas without formation of any masses. The background parenchyma is firm and some-
what white appearance.
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x200). Numerous psammoma bodies (white arrow) with
neoplastic cells are noted (black arrow). Fibrous stroma
with heavy lymphocytic infiltration is noted (arrowhead).
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