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Cystic Papillary Carcinoma of the Thyroid
—Sonographic-Pathologic Correlation—
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Ultrasonographic findings of 13 patients with cystic papillary carcinoma (CPC) of the thyroid
gland were reviewed retrospectively correlating with pathologic findings.

A 4—6 cm oval cystic structure with a 2—3 cm pedunculated projection of mass into the lumen
was the characteristic sonographic findings of CPC. However, other sonographic findings of CPC
simulated adenoma, nodular goiter or follicular carcinoma. Pathological investigation revealed that
malignant cells tended more to be located in intracystic pedunculated mass and/or pericystic region
than in the cyst wall. In most of the cases cyst walls were chiefly composed of granulomatous tissue
with scattered malignant cells. These findings indicate that the needle biopsy should be done under
ultrasonographic guidance to obtain sufficient material for accurate cytologic and/or pathologic
diangosis, thereby reducing the number of false negative cases.
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Table 1 Summary of cases

Tumor size (mm)

Distribution of malignant cells

Metastatic

Case Age/Sex [Intracystic projection] US pattern Intracystic Pericystic Iymph node Cytology
Wall  Projection e
1 46/ F 40%43[15%15] A +) (+) (+) 0 IIIb
2 57/F 65x35[25x20] A (+) (+) +) s0 v
3 46/M 60>40[30x25] A =) (+) (=) (== A
4 62/F 50 40[30x 25] A (x) (+) +) cy v
5 32/F 27x17[20¢15] A (%) (+) +) so vV
6 67/F 50 % 60[20%20] A (=) (+) +) (= 1
7 28/M 5030 B (+) +) 50 v
8 46/ F 44%25 B 4+ -+ S0 Illa
9 60/M 40%30 B (+) (+) so 1IIb
10 47/F 42%22 C (+ -+ (=)
11 47/ F 60 %50 C (£ -+ ) \Y
12 22/F 20%10 (+) (+) so/cy v
13 54/F 33%13 +) cy
A © Oval cystic structure with pedunculated projection 50 solid cy @ cystic

B . Multicystic structure,

C : Solid mass with small cystic changes

(+) : Presence of cancer cells, (%) : Granulation with cancer cells, (—) : Granulomatous tissue only
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Fig. 1 US patterns of CPC
A. Oval cystic structure with pedunculated projec-
tion. B. Multicystic structure. C. Solid mass with
small cystic changes.
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Fig. 2 Case 3, Type A
a) Longitudinal view of the left lobe of the thyroid demonstrates a 6> 4cm cystic
mass with a 3X2.5cm solid peninsular projecting from the anterior wall. b)
Pathological findings reveal the presence of peninsular projection fully composed
of papillary carcinoma cells (arrowheads). (HE stain %1.5)
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FEFI I (case 3) HiE, 465, A HY,

US 260X 40mm K & 7edE a3 Bk
R T S A EMEE YR 5, EREOBERN
Fixisv(Fig. 2a), f#&& cixiERMumEmian
FLERE AR R L, ERREEAFEEMTH 5 (Fig.
2b).

FEFIIL (case 4) Lok, 625%, A FY,

US TREREEA~ZH T 550 X 40mm kDK

TBHE fib 6 4 43

MR dERa & ONEBED b R FL IR ER Ot d
R 5 (Fig. 3a), FMseiEim& ik, #Eigee
i< BRREEESE 0D TH B (Fig. 3b),
PERBE W BE M MR A 3D 5 2%, KRR
B (Fig. 3c).

FEGIN (case 7) H¥:, 287, BHY,

USTI3 % SR 2 B O8E L N 212 echogenic
spot @& 5 (Fig. 4a). B ci, o
fan ek L RN AR X R 5, US

Fig. 3 Case 4, Type A
a) Transverse view of the right lobe of the thyroid demonstrates a 5 X 4cm cystic
lesion with a 3% 2.5cm solid excrescence projecting into the medial aspect of the
mass. b) Gross pathological findings reveal cauliflower like pedunculated projec-
tion into the lumen. ¢) Pathological findings reveal that the projected part is
composed of papillary carcinoma with malignant cells infiltrating into the
extracystic area (arrowheads). (HE stain %1.2)
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Fig. 4 Case 7, Type B
a) Longitudinal view of the right lobe of the hyroid demonstrates a 5x3cm
multicystic lesion. Multiple septations and several echogenic spots (arrows) are
seen. b) Pathological findings reveal multicystic lesion with intracystic projection
of papillary carcinoma (arrowheads). (HE stain x1.2)

Fig. 5 Case 9, Type B
a) Longitudinal view of the right lobe of the thyroid demonstrates a 4 X 3cm oval
cystic lesion with multiple septations. b) Pathological findings reveal multicystic
lesion having papilliferous extensions of carcinoma into the cystic spaces (arrow-
heads). Cyst wall is also composed of malignant cells. (HE stain x3.0)

T b - FERIPIE D echogenic spot (X FLEA L FEFV (case 11) &, 47, CH,
W LM b B (Fig. 4b), US ©60X50mm @k & is ANEH o R A
FEFIIV (case 9) HB4, 60m%, B, 20 X 12mrn O RERANEA 2 5, BEFEEEILEE CIEER

US B&BoRE L RET >RGS2 E ZE3. 7o\ (Fig. 6a), ML, s
8 1 omixed echo pattern¥ 24 % (Fig. 5a). fad Zbh sy, BESFMEEI->, ERBERE
MR, 4 oREfaBEIC IR E T L LB AN SRR 3R T 5 (Fig.
BN LERIIELE LT W5 (Fig. 5b), 6b).
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Fig. 6 Case 11, Type C
a) Longitudinal view of the left lobe of the thyroid reveals a 6X5cm irregular
shaped solid tumor with a 2 X 1.2cm cystic change within the tumor. b) Pathologi-
cal findings show the large cystic lesion, the wall of which is composed of
granulomatous tissue only. Malignant cells are seen in the pericystic regions

(arrowheads). (HE stain X2.5)
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