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Hyalinizing trabecular tumor: Report of 2 cases and

Abstract

review of literature
CHEN Xiaohua

(Department of Pathology, Second People’s Hospital of Yibin, Yinbin Sichuan 64000, China)

We retrospectively analyzed two patients with hyalinizing trabecular tumor (HTT), who underwent
ultrasonography and reviewed relevant literature. Two HTT patients showed a clear tumor border, uneven
hypoechoic echogenic mass or echo nodules during thyroidectomy lesions removal surgery. Intraoperative
frozen section pathological examination showed complete capsule, with the clear boundary. The cells were
oval, short prism, with organ-like arrangement, cytoplasmic acidosis. Immunohistochemical results showed
that thyroid transcription factor 1 (ITF-1), CD56, thyroglobulin (Tg), Ki-67 and galectin-3 were positive in 2
patients with HTT, while cytokeratin 19 (CK19), carcinoembryonic antigen (CEA), chromogranin A (CgA),
synaptophysin (Syn), calcitonin (CT), and human bone marrow endothelial cell-1 (HBME-1) were negative.
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Immunohistochemical detection of the above indicators can differentiate HIT from papillary thyroid carcinoma

(PTC), medullary thyroid carcinoma (MTC), thyroid paraganglioma (TP) and other similar tumors.
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Figure 1 Doppler ultrasound examination showed a clear

boundary of the tumor, and rich blood flow signal was tested
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Figure 2 Doppler ultrasound examination
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Figure 3 Inmunochemistry for the tissues of HTT patient
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(A) Intraoperative frozen sections (HE, X 100), microscopic examination showed that tumor cells were oval, short fusiform, cytoplasm

eosinophilic, beam-like, organ-like arrangement, perpendicular to the trabeculae Axis arrangement; (B) Conventional paraffin sections (HE,

x 100), microscopic examination revealed a clear tumor border, organ-like arrangement, and striated matrix.
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