SYNCHRONOUS OCCURRENCE OF HURTHLE CELL
PAPILLARY CARCINOMA OF THE THYROID GLAND
AND LARYNGEAL CARCINOMA

Ugur PABUCCUOGLU*, Fatih KU‘[’UCUUGLU*-, Sitlen SARIOGLU*, Ahmet Omer [K[Z%*,
Alpin GUNERI*#

D EU Head and Neek Cancer Group
DEU, Faculty of Medicine, Department of Patholozy*
B ELL Facully of Medicine. Department off ENT ##

SUMMARY
Huethle cell papillory corcinoma of the fhneold
wland iy a rare entity, Moreover the svnchronos
peenrrence af this paner with larvngea! carcinome
fas e heen docramented (n the lterature. This paper
presenly coexistence of these: tumeors with special
ewrphiasis on the cecndt form of Hivthle cefl popillarn:
CHrCiinmg
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Flraid bezinin Hirthle hiicrali papifler karswonte gok
erderdir. Ayeica bu timarin farmks karsinomu e
Girlikie  brliwtiiass Fernm crimenmisiir,
Burada Hirthle fhucrell papiller farsimomun okudt
forntne ozellible deginifered bu e amirun ex
semandy brdundude biv ofgw supulensiore

liraraturdy

dnghtar sdzefikler: (il trmd Hiedhle hiere
senwre, faringeal karsimon.

Hiirthle cell papillary carcinoma isa rare tumor
el the thyrord gland, which Tfullfill the histelogic

criteria tor papillary carcinoma, but made up of

Fiirthle cells. They comprise about 2 10 4% of

all papillary carcinomas (1.2} We were unable
1o tind any "eecult" carcinoma of this tvpe in the
literature.  We herein report a case of eccult

Hurthle  cell  papillary  carcindma  eccuring
ssnchronousty with a laryngeal squamous cell
carcinoma (SCCY Toour knowledge, this i the
first report of the coexisience of these two

malignancics,

CASE REPORT

A fd-vear ofd man who had been a smoker for

4 owvears presented sath a3 omonth Distory of

hemrseness. The owoerhinolarynoologic  exami-

nation revesled @ mass at left and  right

ventricalar bands,  wveniricules, sparing  the

subglotic region with impaired vocal cord
makbility an the et side. Neck examination was
unremarkable. but routine staging ultrasonog-
raphy ol the neck revealed unechoic nodule of 8
mm diameter at the inferior region of the lehi

thyvroid lobe;

Adter the biopsy diagnosis of laryngeal SCC. the
patient was aceepted as TINOMO clineally and
underwent total larvngectomy, left radical neck
dissection, trachéa-eosophageal punciure and

left subtotal thyroidectomy as a  routing

procedure.

The pathelogic examination revealed moderately
differentiated  SCC of the right and left
wvenlricular bands and  lefl vocal cord,  also
invalving one-tourth lower part of the epiglottis,

with 18 reactive lvmph nodes of the left radical

neek  disseetion, Extralarvngeal spread  with
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thyreid canilage destruction was noted. The

diagnosis  was  moderately  differentiated

transglotic SCC pTaNGg,

Subtotal  thyroidectomy  specimen  revealed

tellicular nedule of 8 mm diameter at the: left

mierior region. [n addition to this, another 3

mm white-gray selid lesion  was observed at

macroscopic examination located at the lefl

thyvroid parenchyma.  This  region was not

detined by palpation or by ultrasenographic
examination. Miceoscopic examination revealed
a well circumseribed but non  encapsulated,
neaplustic growth of 3 mm diameter, [t was
made up ol Hiirthle cells mostly arranged around
delicate  fibrovascular core in a

papillary
fashion.  Nuclear pleomorphism was noted

(Fiewee L) i'}ingnmﬁif- wias  macrofollicular

nodule and Hirthle cell papillary carcinoma of
the thyrotd gland.
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R
P RE

Figure |3 Mucropbotograph of papillary carcinona
made up ot Hirthle cells (H&E x100),

Additional treatment was not performed for the
Hirthle cell papillary carcinoma, Patient s

disease ree 4 vears after the initial operation.

DISCUSSION
Hirthte cells | first deseribed by Askanazy . are

large  polvhedral cells: with  abundant

eosinophylic and granulated evtoplasm  and
irregular, hyperchromatic auclei. The so called
Hirthie cell tomor of the thvroid  gland
represents one of the less common neoplasms of
this gland. Seme authors regard Hiirthle eell
tumers as a special tvpe of neoplasm, whercas
others regard them as morphologic vanants of
papillary and follicular carcinomas (17, Another
important aspect of Hirthle cell tumors is the

af

Extracapsular and  blowl

differantial  diagnosis adenomas and

CArcingmas, viessel
mvasion, capsular penetration, DINA pallerns
tumoral  necrosis indicative  fur

and are

malignancy (3.4},

There are relatively fow case reports of this
tumor as compared with numerous other (vpes.
Galdenberg (5) reported 22 cases of Hiirthle cell
carcinoma two of which were papillary, OF the
28 cases examined by Gonzalez-Campora et al

163,

-

only 2 were papillary. Wooiner a al. (7)

deseribed 8 cases as ariants of  papillar

carcingma i1 their seres of 32 cases.,

The meidence of papillary Hiirthle cell wumors
ameng papillary  thyroitd carcinomas are-abour 2
to 4% (1,230, Ameng 388 papillary thyroid
carcingmas, Beckner et al (2} diagnosed 13
(3.8%) oxypilic papillary carcinomas and all the
cases were larger than | em. Although their
histopathelogy is interesting, overall survival of
papillary Hirthle cell tumors are not differen

from classical papillary carcinomas (&),
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Malignane thyroid tumsors: smaller than | ém
dismeter are regarded as small carcinomas,
Vickers: et alid9) noted that most of these
tumors measure between 4 to 7 mmn, Harach et
al.( 10} suggessted that tumors measuring smaller
than = mm  should be considered as a "normal”
tinding and should be left untrgited. However.
documented instances of lvmph node metastasis
and even  extracervical spread  of lesions
staller than 0.5 cm are known (110, The size of
all the lesions in large series of Hiirthle cell
papillary thyrowd carcinomas were above 1 ¢m
diameter. Our case should be regarded as aceult
Hiirthle cell papillary carcinoma and the first
repert of this entity. The patient was ¢l
untreated and he is well at 4 years after the

gperation

Patients with upper acrodigestive tract (UADT)
carcinomas are not accepted to have inereased
risk for thyroid gland malignancy. In the series
of Haughey et al, {12} site distribution of 4.623
{11:8%) second primaries in 38.830 head and
neck cancer patients excluding thyroid gland

were ay lollews: Head and neek 35% (exeluding

I Sobrinho-Simacs M, Nesland JM, Johannassen
IV Urastructural features of neoplastic 1csions
ol the thyrotd oland, In, eds: Risso 1 Sommers
S Tumar disgnosis by electron micrascopy, Vol
3. Mew York, Field and Wood Preéss, 1990, 773

2. Beckner ME, Heffess CO Oertel JE. Qxvpilic
papillary thyvreid carcinomas. Am | Chin Pathal

19931 U3:280-287,

-

thyraid tumors), lung 25%. esophapus 9% and
other sites 31%. But no association with thyreid
carcinoma was noted.

{1.6%)

Panosett et al (13

reported 32 synchronous second

primaries in a  series of 1980  larvrigeal
carcinomas, Among the second primarics, oral
and oropharyngeal cases were the most frequent
(40%), followed by lung (12%). esophagus
[9.3%) and 8 (23%) of the cases were out of ear
nose throat region. Data is not available abowt
the distribution of these 8 cases, but these results
stiggests at least an incidence less than O.04%
tor multiple primaries ar larynx: and thyroid

aland.

Pacheco-Ojeda et al{14) reported 10 multiple
primary cancers  of  thyroid and UADT tract
cancers among 11700 UADT and 120 thyroid
gland cancers, Four out of 1) cases (Y%40) were
laryngeal SCCs. Diagnosis of the thyroid gland
were mixed

malignancies papiliary  and

tollicular carcinoma.and papillary carcinoma.
To our knowledge there is no published casc
with. occult Hirthle cell papillary carcinoma

coesistent with lanvngeal SCC.
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