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- STRACT Thyroglossal duct cyst is a most common anomaly in the develoment of thyroid gland.[1]Only 1% of Thyroid car-

cinomas may arise in a thyroglossal duct cyst[2] most being Papillary carcinoma arising. We present a case report
of Papillary carcinoma of thyroid arising in thyroglossal duct cyst in a 21 year old female. She presented with asymptomatic swelling in the
upper midline of the neck. She was clinically diagnosed as thyroglossal cyst and was supported by FNAC. Sistrunks procedure was done and
the cyst was sent for histopathological examination. Biopsy showed papillary carcinoma arising in the cyst wall. After six weeks Technicium
radionuclide study was done which showed no residual disease. Patient is on followup for one year.

INTRODUCTION:

Case report: A 21 year old female presented with asymptomatic
cystic swelling of 3 x 2 x 2cm in the upper midline of the neck
of one year duration attended surgical OPD. A clinical diagno-
sis of thyroglossal cyst was made and was sent for FNAC. FNAC
showed features of a benign thyroglossal cyst.Sistrunk’s proce-
dure was done and the excised cyst was sent for histopathologi-
cal examination.

Pathological findings -

on gross examination, the lesion is a cystic mass of 3 x 2 x 2
cm. The wall is of variable thickness with a focal solid graywhite
area of 0.75cm.(IMAGE-1) Rest of the cyst is filled with mucoid
material was showed papillary carcinoma arising in the cyst
wall.

Histopathological examination

revealed a cyst lined flattened epithelium and the wall madeup
of fibrocollagenous tissue and adjacent skeletal muscle bundles.
Sections from the solid gray-white area show tumor madeup of
thyroid tissue exhibiting true papillary formations with typical
nuclear features of papillary carcinoma of thyroid and the wall
showing skeletal muscle bundles.(IMAGE-3,4)Adjacent thyroid
follicles are also seen in the representative sections from the tu-
mor.(IMAGE-2).

DISCUSSION:

The papillary adenocarcinoma accounts for 75-85% of all the
malignant tumors of the thyroglossalcyst.Cancer on thyroglos-
salcyst does not have its own symptoms in70% of the cases. Sel-
dom, it can be revealed bydysphagia, snores or loss of weight.[4]
The average age

of discovery is 40 years; the sex ratio female/male is 3:2.[3]At
the clinical examination, this lesion has the formof a median
cervical nodule or a sinus opening withintermittent serous se-
cretion in the area ranging betweenthe hyoid bone and the
cricoid cartilage.[5]Papillary carcinoma is the most frequent
type (85%).insulated or associated with follicular forms (mixed-
variant). Epidermoid cancers are rare (7%) and it isexceptional
to find carcinoma with Hurthle’s cells,anaplasticcarcinoma
and association between papillaryand epidermoid carcinoma.
[3,5] The three diagnostic criteria of papillary carcinomaon
thyroglossal duct cyst are[6]:histological identification of the
thyroglossalcyst(presence of thyroid follicles in the wall of the
cyst), theexistence of normal thyroid tissue adjacent to the tu-

morand the absence of primary carcinoma in the thyroid

body. The origin of primary papillary carcinoma of thethyroglos-
salcyst[7]would be the presence of small islands ofthyroid tissue
adjacent to the cyst.

These carcinomas have a variable ultrasonographicaspect[5]:
anechoic lesions, homogeneous or heterogeneoushypoechoic
complex. The CT-scan and the MRIcan be useful for the diagno-
sis: the presence of hypodensemasses, calcifications (markers of
papillary carcinomal8]

which can be found on a simple cervicalprofile X-ray. The fine
needle aspiration cytology canpoint out to malignancy, but the
rate of true-positive isonly 53%.[9]The excision of the cyst, with-
out thyroidectomy,remains valid only for the microscopic carci-
nomatousfoci without invasion of the wall of the cyst. Total thy-
roidectomy, in the same operative time, if it ispossible, followed
by radiotherapy by radioactiveiodine, is recommended by the
majority of the authors.[11,12] Kennedy TL et al[11] point out
that thepatients treated for carcinoma ofthyroglossalcyst should
receivehormonal suppression therapy to prevent the thyroidtis-
sue stimulation, tumoral or normal, by L-thyroxin.In case of ad-
enopathy discovered during the complementary

examinations or in preoperative, a lymphaticdissection of jugu-
lar carotid lymphatic chain is indicated.[13,14]The prognostic
of the papillary carcinoma of thethyroglossalcyst is identical to
that of papillarycarcinoma ofthyroid, with a rate of curability of
95%.[9] In the caseswhere the thyroidectomy was not carried
out, amonitoring in the very long term is necessary to detect
alatent thyroid cancer.[12]

CONCLUSION:

Papillary carcinoma on thyroglossalcyst is rare and the diagnos-
tis is often histological, but ultrasonography of the neck isrec-
ommended in first line. In the case of histologicalconfirmation,
a CT scan is recommended.The treatment of carcinoma of the
thyroglossal ductis well codified today and allows an excellent
prognostis.In our case, Sistrunk’s procedure was done to remove
thyroglossal cyst. The presence of focus of papillary carcinoma
arising in the wall of thyroglossal cyst was revealed in histopa-
thology which was missed by fine needle aspiration cytology.
After six weeks Technicium radionuclide study was done which
showed no residual disease. Patient is on followup for one year.
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