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Clinicopathologic analysis of 4 cases of columnar cell variant

Abstract

of papillary thyroid carcinoma
WU Xiaoyan, ZHANG Xiuyun, ZENG Zhi, YUAN Jingping, HE Huihua
(Department of Pathology, Renmin Hospital of Wuhan University, Wuhan 430060, China)

To investigate the clinicopathological features and biological behavior of columnar cell variant of thyroid papillary
carcinoma (CCV-PTC), the clinical data of 4 cases of CCV-PTC were collected and analyzed. The pathological
features and immunophenotypes of CCV-PTC were observed. Two female and two male among the four patients,
with an average age of 63 years (range, 54-81 years). Peripheral striated muscle invasion and lung metastasis
were found in the male patient. Capsule invasion and lymph node metastasis in the deep inferior and central
region of the neck were found in another male patient. And the female patient was accompanied by poorly
differentiated carcinoma. The histologic features showed the tumor cells were columnar and pseudostratified, and
occasional showed supranuclear/subnuclear vacuolization, similar to the secretory form of the endometrium. The

immunohistochemistry of the columnar cells showed positive of TTF-1, CK19, TG and BRAF'**. CCV-PTC is
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a rare subtype of papillary thyroid carcinoma, which is more invasive than classical papillary thyroid carcinoma. It

can be diagnosed according to its histologic characteristics and immunophenotypes.
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Figure 1 CT indicates new lesions in the left lung
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Figure 3 Nuclei of columnar cells are hyperchromatic and pseudostratified (HE; left: X 200, right: X 400)
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Figure 4 Columnar cells with supranuclear/subnuclear vacuolization in the cytoplasm (HE; left: x 200, right: x 400)

Figure S Columnar cell variant of thyroid papillary carcinoma

with poorly differentiated carcinoma (HE, x 100)
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Figure 6 Tumor cells with positive of BRAF (EnVision,

x 100)
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