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* The List of Presented Case*

. Foreignbody granuloma

. Esophageal diverticulum

. Median cervical cyst

. Lateral cervical cyst

. Hypopharyngeal piriform sinus fistula
. Subacute thyroiditis
Hashi mot o0s
. lgG4related thyroiditis
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Black thyroid

Needle trace

Thyroid Cyst

Adenomatous goiter (follicular
pattern)

Adenomatous goiter (papillary
pattern)

Dyshormonogenetic goiter

Follicular adenoma (mucinous
stroma)

Follicular adenoma, oxyphilic cell
variant

Atypical adenoma
Widely invasive follicular carcinoma

Widely invasive follicular carcinoma,
oxyphilic cell variant

Follicular carcinoma (needle tract
implantation)

Hyalinizing trabecular tumor
Papillary carcinoma, conventional
Papillary carcinoma, follicular
variant

25. Papillary carcinoma, macrofollicular
variant
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26. Papillary carcinoma, tall cellvariant

27. Papillary carcinoma, cribriform
variant

28. Papillary carcinoma, Warthintumor-
like

29. Papillary carcinoma, solidvariant
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variant

31. Papillary carcinoma, diffuse
sclerosing variant

32. Papillary carcinoma, cystic
33. Papillary carcinoma, polycystic

34. Papillary carcinoma, fasciitislike
stroma

35. Papillary carcinoma with
squamous cell metaplasia

36. Papillary carcinoma (hobnail cell)
37. Poorly differentiated carcinoma
38. Anaplastic carcinoma

39. Anaplastic carcinoma with
osteoclastlike multinucleated giant cell
40. Medullary carcinoma (aggressive)
41. Medullary carcinoma (spindle cell)

42. Medullary carcinoma (pseude
tubules)

43. MALT lymphoma

44. Diffuse large Bcell lymphoma
45. ITET/CASTLE

46. Parathyroid cyst

47. Parathyroid cyst and Parathyroid
adenoma

48. Parathyroid adenoma
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A nodular lesion (arrow) appeared 2 years after total thyroidectomy for papillary carcinoma.
Thyroglobulin level in needle washout fluid was lown the cytological smear, foreigrbodies (suture
thread), multinucleated giant cells, histiocytes, neutrophils, and fibroblasts are seen.
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Alesion is usually present at the posterior of left thyroid lobe. As it looks like thyroid nodule
ultrasonographically, FNA may be performed. Squamous cells, bacteria, and food debris are seen
in the cytological smear.



Case 3 Median cervical cyst

Unilocular
cyst
located at
the upper
portion of
the
isthmus.

Cytology LBCsmears usually exhibits more epithelial cells than conventional smears in fluid
materials. Therefore, we recommend the former for cystic lesions. Numerous foamy cells and a
small number of squamous cells are seen on the smear.

Histology. Thecyst wall is composed of granulation tissue and an aggregation of histiocytes.
Thyroid tissue is not present. The inner surface is focally covered with squamous cells and ciliated

cells (arrow).



Case 4 Lateral cervical cyst

; - & og o, # & Whitish-yellow viscous liquid was aspirated.

i .o %, - 3 B o &P Squamouscell, anucleate squamouscells, and
1 3.~ w ¢ & A 4
: ' Mt /. necrotic debris are seen.

The left upper lob&%s the most

Jw prevalent.

@ Acute suppurativethyroiditis is frequently

. caused by this lesion. In addition to numerous
neutrophils, ciliated cell and squamous cells
may be seen.



Case 6 Subacute thyroiditis

lll-defined low-echoic lesion is present in the left

lobe. Grossly, irregulashaped whitish nodule are
seen.

epithelioid cell
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Cytology Multinucleated giant cells, lymphocytes, histiocytes, and epithelioid cell are seen.
Histology Subacute thyroiditis is characterized by granulomas composed of epithelioid cells and

multinucleated giant cells, associated with lymphocytic infiltration and fibrosis. The granulomas focus
on an individual thyroid follicle.



lll-defined, lowechoic lesion (white arrow) is
seen in the right lobe. Grossly, it is whitish and
solid nodule (red arrow).

4 . s LBC

multinucleated
L o giant cell

Cytology Oxyphilic cells show sheetike, trabecular, and microfollicular clusters. N/C rati

increased, and intranuclear cytoplasmic inclusions are not observed. Lymphocytes are noticed on th
background and within oxyphilic cell clusters. In LBC smeawxyphiliccells arerelatively increased
because of a loss of lymphocytes. Some multinucleated giant cells are seen.

HistologyThe nodul e is consistent with Hashi motod
composed of oxyphilic cells are mostly smadized and contain multinucleated giant cells.
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small cluster, and trabecular clusters. Follicular pattern is not observed. Nuclear grooves are

occasionally observed. Intranuclear cytoplasmic inclusion is not seen. Lymphocytasd plasma

cells areseen on the background and within oxyphilic cell clusters.
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Case9 Gr av e s 0 (postaliatianstieerapy)

frontal plane
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The thyroid is occupied with bandike hyaline fibrous connective tissue. Smaisized follicles

composed of large atypical follicular cellswith hyperchromatic nuclei and prominent nucleoli are
seen. The presence of the bizarre follicular cells probably results from preceding radiation therapy.




Case 10 Black thyroid
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Follicular cells contain black to brown pigments. The pigments are also observed in the lumen of
the thyroid follicles, individually orphagocytedby macrophages.

A variety of histological reactions are caused by FNA. The findings change differ with the duration
between aspiration and operations. Granulation tissue with cholesterol crystals is seen in this case.
The size is almost same taa gauge of the needle (22G). It looks like involuted nodular goiter.



Case 12 Thyroid Cyst

Ultrasound reveals a unilocular cyst. The wall is
thick and associated with calcification. Grossly,
cyst wall is brownish, indicating hemorrhage.
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anucleate squamous cell

Cytology (LBC)there are histiocytes, proteinaceous materials, degenerated RBC, and a few
anucleated squamous cells. According to the Bethesda system, this case is categorizedb
ONondi agnostico66.o0r oUnsatisfactory

Histology. The cyst wall is composed of granulation tissue surrounded by fibrotic tissue. Fibrin
materials and hemosiderirHaden macrophages are seen in the lumen.
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Case 13 Adenomatous goiter (follicular pattern)

The cut surface of the nodules are variable.
Aspiration cytology was performed from the
encapsulated and solid nodule (arrow).
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Cytology Follicular cells are embedded within abundant colloid materials. The follicular cells show
sheetlike and follicular clusters. The nuclei are variable in size and hyperchromatic. N/C ratio is
not high. Naked and isolated follicular cells look like lymphocytes.
Histology. The nodules are composed of variousized follicles.



Case 14 Adenomatous goiter(papillary pattern)

Ultrasonography reveals a welllefined, slightly
hypoechoic, homogeneous nodule.
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Cytology Follicular cells show papillary and follicular clusters. The nuclei are round to ovoid in
shape. There are no nuclear findings characteristic of papillary carcinoma.

Histology:Papillary growth are seen, but nuclear findings indicating papillary carcinoma are not
observed.



Case 15 Dyshormonogeneticgoiter

weight 475.4g

The thyroid is markedly
S (o increased in size due to
frontal plane multiple goiter.
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The nodules are composed of monotonousnicrofollicles mimicking follicular adenoma or
carcinoma. However, MIRL labeling index of the nodules is less than 1% and vascular invasion
and/or distant metastasis are not detected. One nodule exhibits follicular cells with signet ring
cells appearance. The thyroid follicles located in nenodular area are composed of enlarged
follicular cells and the lumen is not filled with colloid (empty). These findings are characteristic of
thyroglobulin gene mutation. Immunohistochemically, the thyroglobulin is accumulated in the
cytoplasm of the follicular cells.



