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A Case of Primary Thyroid Lymphoma Associated with Hashimoto’s Thyroiditis
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ABSTRACT

Primary lymphoma of the thyroid is a relatively rare malignant thyroid neoplasm. It is known to be frequently associated with
Hashimoto’s thyroiditis. The clinical presentation includes an enlarging neck mass, accompanied by dysphagia, dyspnea or
hoarseness, with its most common histologic type being the diffuse large B cell non-Hodgkin’s lymphoma. Recently, we expe-
rienced a case of a primary thyroid lymphoma associated with Hashimoto’s thyroiditis in a 60-year-old woman, who presented
with an anterior neck mass. We present this case with a review of the literature. (Korean J Otolaryngol 2005;48:943-6)
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Fig. 1. Preoperative neck CT reveals asymmetrical enlargement
of thyroid gland containing a large homogenous low density
mass in the left thyroid gland.

Fig. 2. Cut surface of the specimen revealed pale tan nodular
lesion involving nearly entire thyroid gland.
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cles (arrow) with small afrophied thyroid follicles. Some lymphoid
follicles are vague and nodular infiltration into the surrounding
fissue (H & E stain, x 40).
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Fig. 4. I:i.igh power light microscopic finding shows large anao-
plastic lymphoid cells (arrow) with invasion of the thyroid folli-
cles (so called lymphoepithelial lesion) (H & E stain, x 200).
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Fig. 5. Postoperative neck CT reveals non visualization of thyroid
gland and no demonstrable recurred mass or metastatic lymph
node.
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