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Cytologic Featuresof Poorly Differentiated " Insular” Carcinomaof the Thyroid,
- A CazReport
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Abstract : Poorly differentiated thyroid carcinoma (PDTC) is an uncommon and aggressive
malignancy. Despite of the significant clinical implications of a diagnosis of PDTC, its
cytomorphologic features have not been well defined. We report a case of a poorly differentiated
“insular” carcinoma of the thyroid gland. The patient was a 48 yr old woman, who had left partial
thyroidectomy twenty vears ago. Two years ago, right thyroid mass was detected by
ultrasonography. At that time, the thyroid function was normal. After fine needle aspiration, total
thyroidectomy was done. Aspiration cytology of thyroid mass demonstrated trabecular and solid
growth patterns, merging with follicular areas, absence of pleomorphism in the tumor cells even
though hypercellularity, low grade of atypia, high nuclear/cytoplasmic ratio, and severe crowding
clusters. Grooving of the nuclear surface might be appeared. So, cytologic features of papillary
carcinoma should be differentiated and preoperative diagnosis suggestive of poorly differentiated
“insular” carcinoma might be of value for planning surgical treatment and subsequent therapy.
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Fig. 1. Ultrasonography of the neck shows multiple heterogeneous solid masses with coarse calcification in the
right thyroid lobe and isthmus (A). CT finding also shows thyroid mass replaced by multiple nodules (B).
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Fig. 2. Fine needle aspiration cytology shows characteristics of papillary carcinoma such as numerous papillary
fronds (A-B, X 200), nuclear pseudoinclusions and nuclear irregularity (C-D, X 400) (Papanicolaou stain).
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Fig. 3. Fine needle aspiration cytology shows insular growth pattern (A, X 200), hypercellularity, crowded nuclei
(B, X 200) and syncytial cell clusters composed of small- sized monomorphous cells with high N/C ratio (C-
D, X 400). (Papanicolaou stain).
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Fig. 4. Gross finding of the right thyroid gland shows a large multinodular firm and solid mass with hemorrhagic
area, measuring 5.0 X 4.5 X 3.0cm.
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Fig. 5. Microscopic finding of the right thyroid mass reveals well-demarcated, solid mass (A, X 40), composed of
typical solid and insular growth pattern (B, X 200). Small round monotonous tumor cells show
pseudoinclusions, irregular nuclear membrane and nuclear grooves (C, X400). Peripheral thyroid portion
reveals hemorrhagic necrosis without lymphocytic infiltration (D, X 100). (Hematoxylin-Eosin stain).
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