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Papillary thyroid carcinoma with desmoid-type fibromatosis:

A clinical, pathological, and immunohistochemical study of 14 cases

Nami Takada” Mitsuyoshi Hirokawa®? Masahiro Ito® Aki Ito” Ayana Suzuki” Miyoko Higuchi”
Seiji Kuma® Toshitetsu Hayashi® Masao Kishikawa” Shuichi Horikawa® Akira Miyauchi®
1) Department of Clinical Laboratory, Kuma Hospital 2) Department of Diagnostic Pathology and Cytology, Kuma Hospital
3) Department of Pathology, National Hospital Organization Nagasaki Medical Center 4) Nagasaki Diagnostic Pathology Clinic

5) Department of Surgery, Nagasaki Kamigoto Hospital 6) Department of Surgery, Kuma Hospital

Papillary thyroid carcinoma (PTC) with desmoid-type fibromatosis (DTF) is
characterized by genetic alterations of the fibroblasts. The features are observed
even in cases in which stromal components focally exist. However, PTC-DTF is
extremely rare, and the reports on such cases have been sporadic.
Immunohistochemical staining using the antibody for beta-catenin is useful in
diagnosing the variant. This report aims to describe the clinical, pathological, and
immunohistochemical findings in 14 cases of PTC-DTF and to clarify the diagnostic
significance of the variant. The patients included 9 women and 5 men, with a mean
age of 49.3 years. PTCs with focal DTF components and with extensive DTF
components included 7 cases each. No significant differences were noted in terms of
age, gender, and serum thyroglobulin levels between extensive and focal DTF cases.
On aspiration cytology, 12 cases were reported as suspicious for malignancy or
malignant, and schwannoma or fibroma was suggested in 1 case each. The DTF
components were histologically classified into 4 types, namely, central (4 cases),
peripheral (1 case), mixed (7 cases), and diffuse type (2 cases). The stromal
components were consistent with those of DTF. Immunohistochemically, fibroblasts
in the DTF components showed nuclear and cytoplasmic expression for beta-catenin
in 12 cases. Neither carcinoma cells nor the fibroblasts with Ki-67 labeling index
>5% were found in all cases. We agree that PTC with nodular fasciitis-like stroma

should be renamed to PTC-DTF.
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Clinicopathological features of needle tract implantation

following thyroid fine needle aspiration cytology

Toshitetsu Hayashi” Mitsuyoshi Hirokawa’ Miyoko Higuchi® Takumi Kudo® Akira Miyauchi”
1) Department of Diagnostic Pathology and Cytology, Kuma Hospital 2) Department of Clinical Laboratory, Kuma Hospital

3) Department of Internal Medicine, Kuma Hospital 4) Department of Surgery, Kuma Hospital

[Introduction] Thyroid fine needle aspiration cytology (FNAC) is a reliable, safe, and cost-effective test.
However, FNAC is rarely followed by complications like needle tract implantation (NTI). The pathological
features of NTI have not been sufficiently studied so far. The present study is designed to investigate the
pathological characteristics of thyroid NTI.

[Materials and methods] Patients who underwent FNAC for thyroid nodules at Kuma Hospital between 2006
and 2017 were retrospectively evaluated. NTI was defined as recurrent tumor at the previous insertion site of
FNAC, and vascular invasion and nodal metastasis were excluded. NTI was identified in 74 patients, including
56 patients originated from thyroid FNAC (NTI-T) and 18 patients originated from nodal FNAC (NTI-LN).

[Results] The histological types found in the NTI-T were as follows: papillary thyroid carcinoma (PTC) (classic
n=36; tall cell n=4; hobnail n=1; interval between aspiration and NTI (IAN) 0-309 months, median 80. 6),
follicular carcinoma (n=8; IAN 0-169 months, median 62.3), poorly differentiated carcinoma (PDC) (n=6; IAN
36-256 months, median 98.2), anaplastic carcinoma (n=1; IAN 6 months). On the NTI-LN group: PTC (classic
n=15; tall cell n=1; rhabdoid n=1; IAN 6-187 months, median 69.4), PDC (n=1, 11 months). NTI was confined
in the muscle in 68 (91.9%) patients, and skin of 6 (8.1%) patients. The microscopic findings of NTI were
identical to those of primary tumors except for four cases that exhibited more aggressive variants or carcinomas
in NTI. The incidence (23.0%) of patients with high Ki-67 labelling index (>10%) in NTI were significantly
higher than those (7.1%) in primary carcinomas (p<0.05). NTI was solitary in 46 (62.2%) patients but multiple in
26 (37.8%) patients, respectively. Out of patients with NTI-T, 5 (8.9%) cases died from the disease, 5 (8.9%) had
distant metastases. Out of patients with NTI-LN, 1 (5.6%) case died of disease and 1 (5.6%) had distant
metastasis. No significant statistical differences were identified between the two groups of NTI regarding the
above parameters.

[Conclusion] We demonstrated that any type of thyroid carcinomas can develop NTI and microscopic
findings of NTI may show more aggressive form than its corresponding primary site. This is the first study
presenting the largest series of thyroid NTI with histopathological and clinical correlation. In the forthcoming

presentation, more detailed analysis will be provided.
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THRARICES T 2 AlREMED D 5.
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FURBRIESE V) > SR A~ iR

AR R M WR Y EE SRR M RET =N EY
DGpke EIRBELRE 2)F AEZER 3R SR

(H) HORARY »oSiiE, HRIUGEMERE O 2.5%% (59 2 i e @ ch 5. 13
A EDY B MY, MALT V) v {ff(Mucosa associated lymphoid tissue lymphoma;
MALTL) & OV % AP KHIIERY B filfat: Y » o< (Diffuse large B-cell lymphoma; DLBCL)
DREZ G025, HFRIRY v S OBWHIE, o EYENRED RS L irbhiTw

, ZNSERAINCHN L 2 E X5, RIFE TR, Z8OHZHWT, FRERY ~
NEDEY AR EZHO T 5 2 LT L 7.

(AR & 751k) 2012 4 1 B2 6 2017 4 4 Ji, MBeTliAICZ2 W S 1172 MALTL 90
Bl ER A~ DL ZF W > 72 10 #l% & : extreme plasma cell differentiation;
EPCD), DLBCL 19 #i, #&fattY v <Jf(Follicular lymphoma; FL)3 #l 2 x5 & L 7=,

[#559:] FL O P 4EH E 54.0 % T, MALTL (69.1 %)% X ¥ DLBCL (70.4 j%) & D 4ic
HEADH -7, DLBCL @ TSH (% 12.1plU/mL (‘F¥1E)<¢, MALTL (3.6pulU/mL)%> FL
(1.9pIU/mL)IC kXA REICEETH - 72, FRIRE ik IZ, MALTL @ 89.2%, DLBCL
D 64.3% M TH > 7o, BE PR & MNEEL OB WRAL X ZIFFEERTH > 7253, MALTL-
EPCD (2P L TiZ, #HlEis M2 %E ) HEE(20.0%) 1%, #EEFEMAE(50.0%) L D bKkd->

. MfEEZHRLE X ORI CTIfT o7 CD45 #—F 4 v 7D L #H O H) o —3K(iF
79.8%TdH - 7=, IgH EEFH#EK IZ MALTL @ 57.5%, DLBCL « FL O2#lic & &7,
et k¥4 12 MALTL @ 68.7%, DLBCL @ 83.3%, FL O£filc & 547, MALTL D4
R TIIEIE DR b % £ (33.7%), Z D 40.0%%8 1(3q27), 12.0%7%% t(1q21)Tdh - 7=,
t(18q21)ix 1 #il¢d - 7=, DLBCL TId Mgtk 2 H 9 2 b o8z o T, FLT
BN t(14;18)(q32;q21)SA BTz, U V8D 97.2%IcB\WT, 2l &b Lo
D, IgHBETFHMK, REOKEEOOTNLIEEL .

(522t £ £ ] DLBCL 28 MALTL & Bl LT TSH 235 <, HOHURBEMERS R - 7
C L3, DLBCL O 8HS MALTL X ) & JAHiHCTH 5 2 L 23B15§ 2 AlREME DS R IR S e,
— I MALTL T% W & &5 t(18q21)i%, HHRAR MALTL <X 1 flo A ¢, DLBCL ¢
Z\nEINTVS B2 Eo7- 2 L6, HURIE MALTL 2 fifgss o b o & e
DRMEZ AL CwB LHERINS.
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[gG4 P E Mo MR Z R & 9 2 7 L F v S AR AL

BN R OMK RE T mE AR MO BT v MmN Y
DBYEEE WERt 2 BRRER 3 AR 4F SR

(EL &) 7V T v RS FLI |2 B VE M AL AL o iRl ©, [y v oSBk - T
B % @Mz e L, LI UIEESICEARZ ). TWEMIEYH SO A0 &
[gG4 B FRIRA CTdH 2 WHEMED S W 2 EDATS LTV 2328, 7L F v RIS I
BT % 1gG4 B E MBI B 3 2 35 13 20, Sl Feg 137 )V 7 v EEEEFLIEE D [H
BCIE eG4 B EIE M2 W 2 E 2 S I L 2D THRE T 5,
Mkts X050 2014 46 1 A2 5 2016 48 12 A £ Clg, 4btcblfrsn, MikAmics
Wi S e 17 o7 v F v EERRLEE (FLEE O 0.6%) % W R, 18G4 B XUV IgG % #
PERMLAARIC R L, BRET L 72, 1gG4 B IEIRE M358 45K 1 il 100 B E, &
2wk, IgG4/1gG b 40.0% DL % 1gG4 EEHE, ZDXRMELR - I kv b D% 1gG4 WA
e L7,

(2R 17 Bl 16 1 (94.1%) (2 1gG4 B EfMilas A 6, 6 Filad 1gG4 HERETH
o7z, 1gG4 BMERHE IgG4 DI L URT, fEldYE v (59.2 7%, 48.5 %), BIEOHE
DR (Zetk/ B 2 3/3, 10/1), IMiEY A v rm 7Y sy (20.5 ng/ml, 57.5
ng/ml), WEABOAHRIE (100%, 72.7%), 1gG4 BIEHURIRZ A ORI E

(66.7%, 9.1%), MEEEAKNE (19.8mm, 13.2mm) HEDBH S N7, HEtEmn
HEAZIZ, MEY A era 7Y Ul (P<0.01) OARTH -7, IgG4 BEMEFNIIREAN
IgG4 BHHHVRBR R T AO0E L T o7, MR LA 11 FlIck v, Il 1gG4 fid
>135mg DIEHIIE 2D 7z,

(FE®] 7T VEERILIEOMEIC eG4 BB EMIER A 6415 2 & 2 6 902
L7HOCORETH 2. 18G4 B EMIMOFAE L 7 L F » [EE LR O R < &
h, ZDBERICIFROMEARP [gG4 BIEFIRIRE L OBIRBTRBR S N 3.
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