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Warthin-liketumor variant of thyroid papillary carcinoma: A casereport

YuNaKang, M.D., J Young Park, M.D., Sun Young Kwon, M.D., Sang Pyo Kim, M.D.

Department of Pathology, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Warthin—like tumor variant of thyroid papillary carcinoma is an uncommon variant.
We report a case of Warthin—like tumor variant of thyroid papillary carcinoma in the thyroid gland
of a 53—year—old woman. A 1.7 cm sized tumor was detected by screening ultrasound sonogrphy
and confirmed by a fine needle aspiration cytology (FNAC). FNAC showed highly malignant cells
and she underwent total thyroidectomy. Gross finding of the removed tumor showed a well—
demarcated, pale brown, solid and firm appearance, measuring approximately 1.7 x 1.6 x 1.0 cm in
size. Microscopically, the tumor mass was composed of papillary growth of atypical oncocytic
epithelial cells in the center of tumor mass. The atypical oncocytic epithelial cells had ground—
glass nuclei with nuclear grooves and intranuclear cytoplasmic inclusion bodies. They were mixed
with lymphoid tissue without lymphoid follicle with germinal center at the periphery of tumor
mass. The surrounding parenchyme of thyroid gland has no lymphocytic infiltration. Histologic
features of warthin—like variant of thyroid papillary carcinoma are distinct and well recognized.
Here we report this case, with a review of papers.
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demarcated nodule is detected in the |eft [obe.

Fig. 1. Ultrasonographic finding of the thyroid gland: A well

Fig. 2. Fine needle aspiration cytology finding: Many lymphocytes (A,D) and atypical follicular cells with nuclear

grooves and pseudoinclusions (B,C) are seen.
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Fig. 3. Grossfinding: A well-demarcated, pale tan, solid and firm mass measures 1.7 x 1.6 x 1.0 cm in the |eft lobe
of thyroid gland.

Fig. 4. Microscopic fingding: Papillary structure composed of anaplstic oncocytoid follicular cells (B) are mixed
with intervening lymphplasmacytic aggregates (A,C,D) (H&E, A X 40; B X 400; C X 200; D X 200).
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Fig. 5. Immunohistochemica stains: Tumor cells demonstrate positivity in the immunohistochemical stains for
thyroglobulin (A, X 40), galectin-3 (B, X 100), HBME-1 (C, X 200), and CK19 (D, X 100).
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