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Fine needle aspiration cytological features of thyroid
papillary carcinoma combined with Hashimoto disease

ZHU Yugiu, FANG Xianyong, ZHANG Tong, GU Bing, ZHU Ligiang
(Department of Clinical Laboratory, Affiliated Hospital, Xuzhou Medical College, Xuzhou Jiangsu 221000, China)

Abstract Objective: To study the cytological features of thyroid papillary carcinoma associated with Hashimoto disease.
Methods: Retrospective analysis of 14 cases of thyroid papillary carcinoma associated with Hashimoto disease
confirmed by postoperative histopathology were investigated with the method of fine needle aspiration cytology
(FNAC). Relevant literatures were reviewed. Discussion was focused on the diagnosis and differential diagnosis
of this kind of disease compared with histopathology and clinical data. Results: Based on the FNAC findings,
14 patients underwent surgery. The final pathology was consistent with the FNAC findings. The microscopically
morphology of this disease was abundant in cells. The cytological characteristics of thyroid papillary carcinoma
associated with Hashimoto disease included papillary carcinoma and eosinocyte with interstitial infiltration of
large number of lymphocytes, plasma cells and histiocyte cells. Neuronal intranuclear inclusions were visible
within the tumour cells. Conclusion: Thyroid papillary carcinoma associated with Hashimoto disease has a
relatively unique cytological feature included papillary carcinoma, nuclear sulcus and neuronal intranuclear

inclusions with interstitial infiltration of large number of lymphocytes, plasma cells, and histiocyte cells. FNAC is

K F5 BB (Date of reception): 2018-02-05
B{E1E#& (Corresponding author): JIiLs, Email: gb20031129@163.com; H375H, Email: xzz1q1678@163.com



1160 I R i 2 i, 2018, 38(6)  hittp://Icbl.amegroups.com
an extremely useful tool in the management of this disease preoperatively.
Keywords  Hashimoto disease; thyroid papillary carcinoma; fine needle aspiration cytology; standard of diagnosis; differential

diagnosis
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Figure 1 In the background of Hashimoto thyroiditis, the papillary cells are arranged in groups (arrows; Diff-Quik staining,

A: x100,B: x200)
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Figure 2 Nucleus of a large eosinophilic cell in a cancerous cell (arrows; Diff-Quik staining, A: X 100, B: x 200)
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Figure 3 Postoperative histopathologic slice (HE staining, A: X 100, B: X 200)
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