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A Case of Thymic Squamous Cell Carcinoma Misdiagnosed as a Thyroid Cancer
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ABSTRACT

Thymic carcinoma is a rare tumor that develops in the anterosuperior mediastinum. The prognosis of thymic carcinoma is poor.
It is often misdiagnosed as a thyroid tumor in the fine needle aspiration cytology because of its rarity and non-organotypic
cytoarchitectural structure. We have experienced a case of thymic carcinoma that was misdiagnosed as a thyroid carcinoma in
the clinical, radiologic and cytologic evaluation. The patient visited our department due to hoarseness. Neck and chest CT scan
showed a huge mass, and we supposed a malignant thyroid tumor from lower pole of the thyroid, which extended toward the
superior mediastinum. The fine needle aspiration cytologic diagnosis of the mass showed that it was anaplastic carcinoma of the
thyroid. Total thyroidectomy including mass and selective neck dissection was performed. Postoperative pathologic diagnosis
was squamous cell carcinoma of the thymus. So we report this case with a review of literature. (Korean J Otorhinolaryngol-

Head Neck Surg 2007:50:1179-83)
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Fig. 1. Neck CT. Axial (A) and co- |,
ronal scan (B) : anterosuperior me- |i§
diastinal mass which deviated the
trachea toward right side. Necrosis
was noted in the mass.

Fig. 2. Fine Needle Aspiration Cytology shows atypical cells with
or without keratinization in the necrotic background (PAP < 400).
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Fig. 3. Intraoperative views. A :
About 6X5 cm sized mass was
noted at the inferior pole of left thy-
roid gland which extended to the
left aortic arch. B : After sternotomy,
the mass was removed. The left va-
gus nerve, internal jugular vein, com-
mon carotid artery were preser-
ved. a : normal thyroid tissue, b :
| neoplasm of thymus, — : the mar-
- | gin between the thymic carcinoma
.# and thyroid gland.

Fig. 4. A 6.0 cm sized solid mass was adhered to the thyroid along
the inferior border.

Fig. 5. The tumor shows lobular growth pattern by intervening
fibrous tissue. The tumor is composed of pleomorphic cell with or
without keratinization. Squamous pearl formation, frequent mito-
ses and central necrosis are also present (H&E x40, X200). * :
normal thymic tissue, ¢ : the region of squamous cell carcinoma.
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