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Fig. 1, Photograph(case 1) showing an ill defined
light vellow nodule on the lower pole of
the thyroid gland.
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Fig. 3. Photomicrograph{case 1) showing neats of

neoplastic sgquamous cells{upper) with
marked desmoplastic reaction.(H&E, x40)

7t &A= e Mudtdel. ®AHe WL AFEHG oo
P& A Folaeke gleleh

w4 A3 52 kg 92-] ¥4 130/90 mmHg,
W ahg 00/, M2 36.4°C | 5ich

4 XA A4 el g2 gsich

olgha] FAAell4 #ate Sfden AN 4x7
cm #| shebgt Ful7b A At 272 A A4
Haleh olulqdFas FRAA4 A 544 EF

Wi 25k 1984—

Fig. 2. Photograph(case 2) showing diffuse whitish
infiltration throughout the entire thyroid
gland with focal honey-combing areas.
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Fig. 4. High power magnification of Fig. 3, sho-
wing moderately differentiated squamous
cell carcinoma with lymphoeytic infiltration
in the fibrous tissue, (H & E, x400)
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Fig. 5. Photomicrograph{case 2) showing nests of
neoplastic sqguamous cells{center) contain-
ing keratin pearl. Normal thyroid follicles

are entrapped within them, (H & E, x100)
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Fig. w. Photomicrograph(case 2) showing a tran-
gitional zone between metaplastic squamous

cells and normal follicular epithelium, (H &
E, *400)
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Primary Squamous Cell Carcinoma of the
Thyroid Gland
—A repost of two cases—

Ki-Hwa Yang, Ahn-Hee Lee, Byoun;-Kee Kim
and Sun-Moo Kim

Depariment of Clinical Pathology, Catholic
Medical College, Seoul, Korea

Primary squamous cell carcinoma is a rare
malignant tumor of the thyroid gland. It was
tirstly described by von Karst in 1858, Although
the histogenetic origin of squamous cell carcinoma
of the thyroid has been debated, squamous meta-
plasia of the follicular cells is most widely acce-
pted histogenetic theory for this neoplasm.

The authors experienced two cases of primary
squamous cell carcinoma of the thyroid gland.
The first case was a 64 yvears old male patient
who had been suffered due to suddenly developed
palpable mass on the anterior neck, two months
prior to entry. On operation, there was an ill
defined nodular mass, 3cm in diameer, on the left
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lower thyroid. It had homogeneous light yellow
cut surface with firm consistency. Microscopically,
the thyroid follicles were replaced by dense fibroua
tissue containing nests of neoplastic squamous cell.
There was marked chronic inflammatory cell
infiltration in the fibrous tissue.

The second case was a 52 years old male patient
who had been suffered because of painful palpahble
mass on the anterior neck for 20 days. He had
been showed hoarseness since eight month prior to
entry. Laryngoscopic examination revealed para-
lysis of the right vocal cord, but other patholo-
gical findings were not found. On operation, the
thyroid gland was fixed to the trachea. Both lobes
of the thyroid showed homogeneous tan brown
cut surface with focal honey-comb appearance and
diffuse light yellow miliary infiltration. Microsco-
pically, there were numerous nests of neoplastic
squamous cells with keratin pearls. Benign meta-
plastic squamous cells were observed arround the
carcinoma lesion. Transitional zone between the
metaplastic squamous cells and follicular epithelial
cells were observed. Some follicles were entrapped
within the neoplastic tissue.
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