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adenomatous polyposis, FAP)o] EHFH}” RS2 AL they -8 42 Yet 164] 3
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Fig. 1. Representative images of US and CT. Initial US scan shows huge thyroid mass with isoechoic to hypoechoic heterogeneous at-
tenuation about 3.5 cm sized- nodule in isthmus of thyroid (white asterisk) (A). Preoperative CT scan shows multiple indeterminate soli-
tary nodules in both thyroid glands (white arrows). There is no evidence of enlarged lymph node which is suspicious for malignancy (B).

US: ultrasonograpy, CT: computed tomography.

Fig. 2. Preoperative PET-CT scan shows hypermetabolic mass in
thyroid isthmus and multiple nodules with increased fluodeoxy
glucose uptake in both thyroid lobes (arrow).

s d

164 oA} ghat= 20161 SHf 74 Foll TAAl= ==
Wdstod, AlRde A 259t 9 A diehdSEd
& A @2 3.5 cm 2719 FFH FS A v
gk A719] 2Ho] of2] 7l WEERIHFig. 1). A H=

FE T2 (positron emission tomography- computed to-
mography) ol Al= Aol thid A3 5771 23

Hz ol A4l Hol= WEEA] FdthFig. 2).
PRI AL 2 AR 2 A mope] 2ol
AAMAY B-catenin Fd 2L FFAFAGO =

A A A AASS At

0457_’

T A A )
2
o
érﬂ

Ho
Do Lo 11[0{'

o

t

N

o%

N
o
oY,
>
i)
A=)
S
-
N
2,
%,
9L

ofN

NN

o

=]

EOE.
ool

o2

:‘_l‘

gﬂl

of

o

=

o

>
%

oy
5
o2
o
fu
R
uu)
o
K
rd
=)
oM,
L
HU r
Ei
rﬁ
Eog
=
1o

p

i

272 WAER] %‘?(Ek‘:‘r. —’:‘4%‘
Ab Aate} v | 2 AdAe] o (mor-
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of A2l A5t Basto] AT ok A Het et 5
o Aarh WA A4 et A Ak Al el
(congenital hypertrophy of the retinal pigment epithelium,
CHRPE) 70| TA=|9lT, 1 9] ohe mj3 wwie phas)
A A eh(Fig. 5).
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Fig. 3. Thyroid gland cross section shows total 18 mass. Largest diameter of thyroid tumor was measured 3.5X3x2.5 cm at isthmus
(A). Thyroid tumor with compact arrangement of cribriform, follicular, papillary, trabecular, and solid patterns by columnar cells thick.
The tumor is surrounded by a fibrous capsule and colloid is not present (H&E, x50) (B). Morular (cuboid) shaped cells shows (arrow-

heads) (H&E x400) (C). The nuclei and cytoplasm was stained by B-catenin (% 50) (D).

Table 1. APC gene sequencing analysis report (genomic DNA isolated from peripheral blood leukocytes)

Gene Isoform NT change

AA change

Zygosity IHR Type

APC NM_000038.5 c.4181_4188del

p.Asp1394Glyfs*12 Het AD PV

APC: adenomatous polyposis coli, DNA: deoxyribonucleic acid, AA: amino acid, AD: autosomal dominant, Het: heterozygous,

IHR: inheritance pattern, NT: nucleotide, PV: pathogenic variant
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Fig. 4. APC gene analysis diagram (A). Through direct sequencing, APC gene on chromosome 5q21-22 of the cribriform-morular vari-
ant papillary thyroid carcinoma patient was analyzed. A novel gene mutation, which deleted 4181—4188 nucleotides substitute Glycine
for Aspartic acid, was discovered causing premature termination of the APC protein (B). APC: adenomatous polyposis coli, ASP: aspar-

tic acid, Gly: glycine.

Fig. 5. Fudus photography. Left fundus shows hyper pigmented lesion with surrounding hypo-pigmentation (asterisks).
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