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Case Report
Hasimoto’s Thyroiditis with Micropapillary Carcinoma of Thyroid
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Abstract

Hashimoto’s thyroiditis is the most common cause of hypothyroidism. This has a specific feature of
autoimmune mediated thyroid failure which is gradual in onset. This is often associated with goiter
development. Females are more likely to get commonly affected than the males (7times more common).
Papillary thyroid carcinoma is the most common carcinoma of thyroid, 2.5 times more common in females
then males. Papillary micro carcinoma is common variant of the papillary carcinoma of thyroid. It is
defined as when the lesion are 1 cm or less in diameter. Though it is small in size sometimes it can identified
in fine needle aspiration specimen itself.
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Clinical History authors say lymphocytic  thyroiditis  and

26 years old female had a complaint of swelling in
the anterior aspect of the neck for the past 10
years of duration. Patient also had complaint of
coarseness of voice for 1 month duration.
Swelling was insidious in onset not progressive in
nature. Also the patient is a known case of
hypothyroidism of 10 years duration with history
of irregular medication.

Introduction

Hashimoto’s thyroiditis manifestation of an organ
specific immune mediated inflammatory disorder
generically designated as autoimmune thyroiditis.
Itis characterized by production of autoantibodies
that alter the normal thyroid function. Some

Hashimoto’s thyroiditis are synonymous.
Hashimoto’s thyroiditis also known as Struma
lymphomatosa. It is predominantly seen in
females. The prevalence ratio from 5 to 20:1%;
usually present as firm diffuse enlargement of the
gland, sometime associated with signs of tracheal
or esophageal compression. The patient initially
present with mild hyperthyroidism and later
proceed tothe status of hypothyroidism.

Papillary carcinoma of thyroid is also a common
neoplasm in the thyroid malignancies like
Hashimoto’s thyroiditis. It account for 70 — 80%
of all thyroid carcinoma®. The prevalence ratio in
male’s vs female’s range from 2.5to 4:1.
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The relationship between these two diseases were
first proposed by Dailey, et al. in 1955% It was
highly debated in the initial period about the
relationship between these two conditions and is
controversial. Okayasu, et al studies showed 11-
36% of the Hashimoto’s thyroiditis patients were
having papillary carcinoma of thyroid®.

Macroscopy

Specimen received in 2 containers.

Container- | Labelled as right thyroid has a single
grey black grey brown soft tissue piece measures
4.5x2.5x1cm (Figurel). On cut section a solid
white area measures 0.5cm in diameter (Figure 2).
A grey well circumscribed nodule of 3 mm in
diameter was observed which was sampled.
Container -11 Labelled as right thyroid tissue has
multiple grey white soft tissue pieces altogether
measuring 0.1 ml in aggregate.

Figure 1:Single grey black grey brown soft
tissue piece measuring 4.5x2.5xlcm

Figure 2: On cut section solid white areas
with a central distinguished vaguely
circumscribed area measuring 0.5c¢cm in
diameter

Figure 3:Vaguely circumscribed areﬁ
measuring 0.5cm in diameter.

Microscopy

Sections studied reveal thyroid tissue where the
entire tissue is infiltrated with cells of lymphoid
series which forms aggregates and follicles with
germinal centers (Figure6). Most of the thyroid
follicles are compressed and devoid of colloid;
few follicular cells show Hurthle cell changes.
Amidst the thyroid follicles, a vaguely
circumscribed lesion composed of follicular cells
with clear cytoplasm and nuclei with indundations
which are arranged in nodules which tend to form
glandular pattern and papillary configuration
(Figure 4, 5).The lesion is traversed by fibro
collagenous tissue.

Figure 4: 4x Vaguelycircumscribed lesion
composed of follicular cells with clear
cytoplasm and nuclei with indundations:
arranged in papillary configuration.

Figure 5:4x Vaguely circumscribed lesion
arranged in nodules which tend to form
glandular pattern and papillary
configuration.
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Figure 6: 4xThyroid tissue where the entire tissue
is infiltrated with cells of lymphoid series which
forms aggregates and follicles with germinal
centers

Discussion

Initially Dailey, et al. in 1955 said about the
relationship between these two diseases but it was
a bit controversial at that time. Later onwards the
incidental association between these two diseases
had been increasingly recognized. Daniel
Repplinger studies said 63 patient had coexisting
papillary carcinoma of thyroid out of 217 patient
who had Hashimoto’s thyroiditis'. And this study
give satisfactory result that females are more
prone to have coexisting lesion than males. This
study also found the relationship with goiter is
low with papillary thyroid carcinoma than in the
hashimoto’s thyroiditis'; however the causative
relationship between these diseases is unclear.
There are some proposed mechanism available in
the literature along with some attempt to explain
it. For example Wirtsch after, et al. described
expression of the RET/PTC1 and RET/PTC3
oncogenes in Hashimoto’s patientsg. Arif, et al.
also supported this hypothesis, demonstrated both
diseases have similar immunohistochemical
staining, morphological features and molecular
profile in regards to the RET/PTC gene
rearrangement’. In addition, Unger, et al. found
expression of p63 in Hashimoto’s patients with
papillary thyroid cancer®. This was further
examined by Burstein, et al. who proposed that
two diseases are both initiated by pluripotent p63-

positive stem cell remnants. 30 % of increased
risk had been identified in females with
Hashimoto’s thyroiditis who can develop papillary
carcinoma of thyroid when compared to those
who do not have Hashimoto’s thyroiditis'. Thus, it
IS plausible to assume that Hashimoto’s thyroiditis
and Papillary thyroid carcinoma may be
associated diseases.

Conclusion

The diagnosis of papillary micro carcinoma of
thyroid is more frequently done by the availability
of the ultra-sonogram and fine needle aspiration
cytology methods. The prognosis is excellent in
the micro papillary carcinoma of thyroid.
Lobectomy is sufficient for majority of the cases.
There is no need of TSH suppression therapy and
radioactive iodine ablation for the remaining
tissues. However the concern of high recurrence
rate of 99.5% the regular follow up mandatory for
the papillary carcinoma of thyroid.
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