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Abstract

Keywords

BACKGROUNRD: Simultaneous occurrence of medullary and papillary

Thyroid ~ carcinoma,  medullary  carcinoma in thyroid gland occurs in only 1% of cases.
thyroid ~ carcinoma,  papillary  CASE PRESENTATION: We present a case of a 28 years old female patient
thyroid carcinoma, thyroid gland, with no previous history of radiation to head and neck and no family history of

malignancy.

carcinoma with an asymptomatic neck swelling for 4 years. The FNAC was

suspicious of MTC. Patient underwent total thyroidecomy and modified radical
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INTRODUCTION:

Malignant tumors of the thyroid gland mainly
arises from follicular cells. Almost 90% of these
tumors are classified as differentiated thyroid
carcinomas. Papillary thyroid carcinoma and
follicular thyroid carcinoma are included in this
category. Papillary thyroid carcinoma constitutes
the majority of differentiated thyroid carcinoma
cases [1]. Another rare type of primary thyroid
tumor arising from parafollicular cells is medullary
carcinoma of thyroid accounting for 3-5% of all
thyroid malignancies [2]. PTC and MTC have
always been considered different from each other
in terms of their incidence, cell origin and
histopathological features [3]. The concurrent
occurrence of both in the same patient is rare. It is
believed that this rare form of thyroid carcinoma

neck dissection. Histopathology reported MTC and PTC as collision tumour.
CONCLUSION: Recognition of concurrent medullary and papillary thyroid

carcinoma is important for appropriate management and folow up.

develops randomly from two different types of
cells. However, possibility of both tumors
originating from a common origin cannot be
completely excluded [2]. Hence it requires further
investigations. Here we present a case of a 28 years
old female patient with concurrent medullary and
papillary thyroid carcinoma in different lobes of
thyroid gland.

CASE PRESENTATION:

28 years old female patient with no history of prior
radiation to the head and neck and no family
history of carcinoma was evaluated for
asymptomatic neck swelling. Physical examination
showed a multinodular goiter with well
demarcated nodules measuring about 5cm in its
largest dimension in left lobe and two nodules in
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the right lobe. The swelling moved with
swallowing and was not attached to underlying
structures or overlying skin. Enlarged lymph nodes
were present in anterior cervical chain on right
side. The patient's FNAC result was suspicious for
medullary thyroid carcinoma. Serum levels of free
triiodothyroinine, free  thyroxine, thyroid
stimulating hormone, calcium, phosphorus and
parathyroid hormone were normal. Urinary levels
of vanyl mandelic acid and catecholamines were
within normal range. However, serum calcitonin
level was increased to 550pg/ml ( normal range O-
11.5). Ultrasound neck revealed a 48mm solid
hypoechoic nodule in the left thyroid lobe. Two
lesions were also detected in the right thyroid lobe.
Aspiration cytology of lymph node reported
features consistent with Medullary thyroid
carcinoma. The patient underwent total
thyroidectomy and right modified radical neck
dissection. Histopathological
revealed medullary carcinoma in left lobe while
the larger lesion in right lobe also showed
medullary carcinoma. Smaller lesion in the right
lobe was identifid as Papillary carcinoma of the
classic subtype. Metastasis of papillary carcinoma
classic subtype was observed in 1 out of 6
lymphnodes. Five lymph nodes were involved by
medullary carcinoma. The pathological staging
was PT2N1bMO. Two weeks postsurgery, the
patient underwent whole-body PET-CT scan,
which confirmed no metastasis to other sites.

examination

Following total thyroidectomy, the patient was
prescribed Levothyroxine 50 pg/day orally and
scheduled for regular follow-up Ultrasound neck,
serum levels of TSH, FT3, FT4, TG, and
calcitonin (CT) levels.

DISCUSSION:

The concurrent occurrence of medullary thyroid
carcinoma and papillary thyroid carcinoma is rare
in the same thyroid gland [2]. Mixed tumor and
collision tumor are the two main forms in which
they co-exist. Two different histological cell types
are present within the same neoplastic nodule in
case of mixed tumors. However in collision
tumors, two components occur in different
locations within the thyroid gland [4].

In our case, the findings were consistent with the
collision tumor since the neoplastic nodules were
located in different areas separated by non-
neoplastic thyroid parenchyma. The coexistence of
MTC and PTC as a collision tumor is rare. Only a
small number of cases have been reported in
literature [5]. Such tumors are reported frequently
in females during the fifth to seventh decade of life
[6].

Since simultaneous occurence of MTC and PTC
accounts for less than 1% of thyroid tumors,
standardized treatment guidelines are limited [7].
Some authors suggest treating both as a separate
tumor. Others suggest that the treatment should
be guided by the more aggressive component.
Total thyroidectomy with neck dissection is the
primary treatment for both tumours. Adjuvant
Radioactive iodine therapy should be considered
if PTC component shows high risk features.
However studies have reported that adjuvant
therapy doesnot significantly affect the outcome
18,91

Long term follow up is required in these cases. To
detect recurrence, monitoring of serum calcitonin
and thyroglobulins levels is recommended. If the
tumour marker rises, imaging studies are
recommended [10]. The prognosis of the disease
mainly depends upon the stage of MTC [8]. Some
studies suggest that patients with co-existing MTC
and PTC may have a better prognosis than MTC
alone [11]. Large prospective studies with
molecular analysis are required to explain this
unusual presentation of thyroid carcinoma [12].

CONCLUSION:

Simultaneous appearance of papillary and
medullary carcinoma in the same thyroid gland is
rare entity. An accurate diagnosis is necessary for
appropriate management guided primarily by
more aggressive tumour component.
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