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A Case of Papillary Carcinoma Arising in Thyroglossal Duct Cyst

Joong-Wha Koh, Keehyun Park, Won-Suk Lee and Kwang-Wha Park*

Department of Otolaryngology, Pathology*, Ajou University School of Medicine, Suwon, Korea

Thyroglossal duct cyst is the most common developmental anomaly of the thyroid and the second most
common pathology among childhood cervical masses. They present non-tender palpable mass on midline neck,
and they are usually asymptomatic. The cysts are usually benign, but one percent of cases is associated with
malignancy. From the world literature, 115 cases of malignant thyroglossal duct cyst are available for review.
Despite aspiration cytology and the radiologic images, malignant thyroglossal duct cysts are usually comfirmed
after surgery.

The authors experienced a case of papillary carcinoma arising from the thryroglossal duct cyst without
evidence of local invasion.
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Fig. 1. Neck CT scan demonstrates a well defined solitary mass Fig. 2. The surface of the specimen is smooth grossly.
in the mid line at hyoid bone level (arrow).

Fig. 3. Photomicrograph shows papillary
carcinoma arising from cystic wall, but the
cystic wall is not invaded. The cyst is lined
with silmple collumnar epithelium. H & E
stain, X 60.
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Fig. 4. This photomicrograph illustrates
some psammoma bodys (large arrow) and
nuclear groove (small arrow), H & E stain, X
600.
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