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Clinicopathological characteristics of intrathyroid thymic

Abstract

carcinoma: Four case report
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To investigate the clinicopathological characteristics of intrathyroid thymic carcinoma (ITT'C), related to molecular
mechanisms, treatment and prognosis, 4 cases of ITT'C were retrospectively reviewed. The clinicopathological data,
immunophenotypic characteristics, Epstein-Barr virus infection and related literatures were analyzed to improve
understanding of the disease. All 4 patients were female, aged 36 to 63 years. The maximum diameters of the tumor
were between 0.7 and 3.0 cm. Histologically, the tumor cells were arranged in cords, nests, or islands and lobulated

with a pushing edge. Thymus corpuscular structures were observed in some areas. Immunohistochemical staining
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showed positive expressions of CDS, CD117, CK/pan, CK5/6, p63, p40, and Ki-67 proliferation index was 10% to

30%. The EBER test results of in situ hybridization were negative. One case was complicated with papillary thyroid

carcinoma (PTC), all cases underwent thyroidectomy and local lymph node dissection. After 10 to 34 months

of postoperative follow-up, all cases had no recurrence or metastasis. ITTC is a rare thyroid tumor with good

prognosis. It is difficult to diagnose with intraoperative freezing and fine needle puncture, especially combined with

other thyroid tumors. Combined with immunohistochemistry, it is helpful for diagnosis and differential diagnosis.

Keywords

FHOIR B P9 B B2 %82 (intrathyroid thymic
carcinoma, ITTC) /& — & 4= T H AR PR A B H
DA BE R R, DLRCR IR P T 2 W, R
L322 S RU RN L S A N B N O P 3
KW T 198S4F, iR WIE A b5 M g s 2
LAY IR R B B, B 19914, Mg A
B 24 0 IR IR S 7 B AR R 2 Ak B9 9 (carcinoma
showing thymus-like differentiation, CASTLE),
20044 FWHOHS CASTLES! Jy H R AR 2k <7 M b 97
B ZAERMIITE, & 2338 H A % vl fE
5T ey i 5k BR ml i R S AN AL 2L, OF HO B ) g A
SMEBIRE T, H20174FWHO A ¥4 AR SR CASTLE
A AITTCH ) SEMIIRATIS BBl TTCAE & HR
JiR #L 3 R IE (papillary thyroid carcinoma, PTC)¥H
B, HEIITTCH AW, MHELPTCHEH TN
FU, HARRBGZWIRNME, S5 AR S 22 60 i
ARG . P, ABFEai A2 =W BE Rtk
RS W4 BITT TCHR ], KT IZ 0 1 I PR i B 27
FRAE . S U5 Bk T . PSS 30T 3R 4
B, DA X iz i 1 e

1 I PR3 #

201141 H £20214E8 H FIaWIthie — A
F = B A1 5 1 = = B B T8 il = e s BB i 12
HI4BIITTCHRHE (1), Wll1, &, s1%, “fR
K & BRI EE 9520 47 ABE; LK KA HR
PRIVREIE R, M5 EH, HORSZIRME W, ik
185 pg/mL; 75 Ky A8 7= A7 ) it R B 188 A A2
] FF R B R S 2 T, HOIR R AR R R
P 21 R 58 (Thyroid Imaging Reporting and Data
System, TI-RADS) 4b3Js; ZEfllnf rhfBsg k457,
TI-RADS 4a25; £t HUR AR PESS T, TI-RADS
225 AEMVIK (HFURBR IR )ik g bk &
HHRCT B FARBRZE 4575240 . A5 A
(K1), w2, &, 55%, R B A He 1 AR
K7 OABE; LEREAE RFARBEIIEIESR ; S

intrathyroid thymic carcinoma; clinical pathology; immunophenotype; in situ hybridization EBER

G 2 7 UM IR IR 22 & 25705 . A BRI R A sk
4597, TI-RADS 4b2&; X255, TI-RADS
3% MU FEPELE Y, TI-RADS 225, %3, %,
36%, SR NS AR T AR R ABE ;5K
5 5K A R WO AR T RE IE & 5 B AR A 7R 22 )
IRBRZ5TT; TI-RADS 4b35. 4, %, 63%,
CRIHRIERM B3 H A7 ABE; AR A
DRBR T RE IE % 5 8 R R A R A I IR R A T
TI-RADS 4b2

1.1 Hik

1) 200 JH 5 B 2 WL - o 91 1 4] 2 R i £ R
R e B 2 0 ) 4 A0 o R, AT A0 e LA
2)HLUR B WS 40 B TE AR P AT UK G DI 7 A
r, RIGVIBRRAZ10% PP /R AR E , Hil4E
AU, HEQ 6, SRS, 3)REH L
Kl . >R FHEnVision W 224, Bt LA FECDS |
CD117. p63. CKpan, CKS/6. p40. Bcl-2,
CK19. Ki-67, TTE-1, Syn. CDS6. TG. CT, ¥
W B A MR A BRI A BRA ] . 4) IR 2%
Y 4595 11T EBEREAL A4 3K M EBIR 7 o

1.2 FIEBFE R

PR HR WA = 408035 151 v e 24 =2 247 F HOIR IR Y
BRE B A I PTCHN, FLALI N Sk, I i
KEREN0.7~2.2 cm, I AEEHRE, b FY
fifi, H 55T 3R T . 5 19 1B H R R A o
4, Ze it RS o WK 424, IR E A
J1°0.6410.4 cm .

21 f 5 B2 5 D81 1R 5] 2 R T 2 0 4 B ik
F A A I s IR AR 22 5 BN ROBR IR HE B
K, SPTCAFMIEA WAL . JEHDREFL5H
i 96 440 Jf A% Sk IR0 B BR R, BB AR A, 3K L
L, BN, SRR, g
W o 5 S AT /D HOCRE ) 7k T 40 B (15124 o

HAUHAE . 1) AR UKERET UL o 9 i 1 AR AR
Je MR K AT i ER 2 W A LSk AR, AR R



2852

IR 5 H 24k, 2022, 42(11) https://Icbl.csu.edu.cn

I8N AR o 33 B2 22 o A, o
W I8 AR A . IR A L R, 1
MELAHEBREEAZ L o 2) A1 WE UL Fr B UL o 0510 1 8 %
R b B, sz A, L HEST U ik
A, T A [ b AR B TP AR e L 4T 4

o MMEBLAANE, MEREEE, L8ERE

BRI, e n] WIE 2T /Mg
Qe ik, HAAUE,; BaREEADI

fB0~24~/HPEA % ([ 2C
Yk 1] Jﬁﬁﬂ&ﬁ%ﬂc(@zc)&%ﬂ?' S IR o)

D),

Hor 1@]1‘2

Ji Bl L A E‘JZ?“

Haﬂﬁéﬂf/\ 993 191 1 Jieh 96 4% S HH UK i J) 1 4 4 g o 2 2 (E2E) 5 L] B2 24 ml UL 2 ARL G Jig fifr 988 53 1tk 2%
GUA L IFARIE TR 35 IRAL 2L (B12B) . 3B I Wdzﬂﬁﬂ?/l\%ﬁé%ﬁ(lw) 1451 2 B4R 2 A
R OB 2, IR i it HE 51) 200 40 AN 55 1 5% SAEE AL (E2G) s 4t Bk 857 7
E28 NN “‘IU@Z‘%IH—'W\ e Ve BV A R N (!2H)o
R14GITICEE IGRFE AR
Table 1 Clinicopathological data of 4 ITI'C patients
, T ANEN , - : ) i N
; " HR/ a4 BEEAE L. b e PHZREK . WSS R (B Bt/
it MR ARG/ AL an WHOME & M?M"PZ PRI AR P BT 55/ 550 o
fatksE
1 E’s 51 £ 07 WELK RILE MEAE FLERE T YR ARE A iiX(0/11), 10
T M Bl A 2%k, 0.4 ERREs| firp X (0/12)
0.6 cm
2 ’8 55 £ 22 WEEE FRIEE MEIME  EARKER oW SEYIARHRE X (0/15), 24
JERE BRSNS  RESSH, R WEHIT  ATPRX(0/9)
JEHR ST P
IR
3 S 36 i 15 BRRAI RALE WRmtk ZrERR T A D+t FRYLIX (0/17) 23
Pt B AR Jifieh WEAMEE|
4 E’8 63 Foo30 B EER RIEE XA SRR AR, A HRR PukiX(4/8), Mk 34
JERE RS Ak, T T e PR, MDIBR+RE  Ai(0/2), fifll6B
N 2B 25 H T [X(0/7)

GE MEDICAL SYSTEMS
A [re
Ex:2883
Se:3Im:58

(GE MEDICAL SYSTEMS
ISl chispecats
Ex:2883
Se:3Im:66

1 f= 1132 CT( % 200)
Figure 1 Enhanced CT scan of case 1 ( X 200)

(A) FUARBE A R EREES5 (ITTC), E4£8.30 mm;  (B) LRI 22 i rhi 45715 (PTC)

H1£4.88 mm.,
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E24.99 mm; (C)HUARIRA M55 (PTC),

(A) The nodule in the left lower thyroid was 8.30 mm in diameter (ITTC); (B) The nodule in the left central thyroid was 4.99 mm in
diameter (PTC); (C) The nodule in the right lobe thyroid was 4.88 mm in diameter (PTC).
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Figure 2 Pathological morphology of ITTC (HE)
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AR (x 40); (B)H2, FAMEEMIY, MW, SR FB2F 4R 8] 5T W2 R 40 40 ( x 200) 5 (F) i Bl
2, DLHBRNMARESHI (% 400)5 (GRS, RN BRRAMMIER, WAREMU(x200); (H)Fl4, MRS ks
(x200),

(A) Cytopathology shows tumor cells distributed in small sheets or clusters without papillary or follicular structures ( x 40); (B) Case 1,
tumor cells invade the surrounding fibrous adipose tissues and adjacent parathyroid tissue ( x 40); (C) Case 1, tumor cells are arranged in
cords, surrounded by abundant fibrous stroma ( X 200); (D) Case 2, tumor cells invade into the thyroid gland ( x 40); (E) Case 2, tumor
cells are spindle-shaped with unclear cell boundaries. Abundant lymphocytes are found in the fibrous stroma ( x 200); (F) Case 2, thymic
corpuscle like structures are observed ( x 400); (G) Case 3, tumor cells show squamous cell morphology, with massive keratin pearls

(x200); (H) Case 4, tumor cells metastasize to nearby lymph nodes ( x 200).
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Figure 3 ITI'C immunohistochemistry and in situ hybridization staining

(A)CDs"3Rik; (B)CD117'3Rik; (C)p63'Fik; (D)EBER #ik,

(A) CDS positive expression; (B) CD117 positive expression; (C) p63 positive expression; (D) EBER negative expression.
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