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The cut surface of Hirthle cell tumor shows
homogenous pale, brown, creamy, appearance.

Fig. 1.
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Fig. 3. Tumor shows thin vascu-
lar fibrous septae and large, fine-
ly granular and eosinophilic cells
arranged in alveoli (H&E X100},



—uj el stE Al A3 A 45 1989

— - - E
e T BN e

3. Hxeloly A

0% =4 L2951 $odof o= 23 =45 o &
dhed vldlT2 S AldEldd, Fokd ] HE27]
< nEEEgels FukEslen HE7H vl 2
7} Rl #7le] o ks o {Fig. 5).

Fig. 4. Tumaor cells have acido-
philic, granular cytoplasms and
large wvesicular nuclei (H&E
XA,

Fig. 5. Tumor cell have closely

packed mitochondria (M) (EM
16, (D).

a &

Hiirthle 4| 2 Z<k2 oiuhs] &) # 9 Hlog ¥ o gof
2w o' ol My B4 Fgo A A g 2E ofE]
A Tk TRekE da 2 T el AT 2R
gk Blo R AlZs|a glch ™ Woolner& =" ob4] 7t
4 FokE A Radsld g€ gl Fakvel

— 478 —



2AE 8 4ol ; Foleda] abllg) sh44 Hirthled 2 A3 —

Hiirthle +| 2 # 3o] ubalgl 2l o & gatdle] shis] F
af Hef 2 T80 9ken] WHO. FoH-fellM s
Hiirthled| £ k2] & o}# (subtype) &5 --78ha
cpt 4l &2 Hiirthle 4] £eba 25 | 2 = g]oly
Bl L= ghadd, 54 AAAFE, AR AT
S]] ekl vl Slaf| e ghaly Fokfal ofufepte
A AL b ol e FE 4 gl 53] AAA
A Fo)v} Hashimoto 3h4-419d 2] 7] 5o = Hiirthle 4
g7} AAEee] A iy 5 Y4dsre @
che @ whe o] zkEl Hurthle 4|2 &ok2] 23 5o
7p Z7haln o ol gk ol HF=7) hels| e 1y
£ u) Ho|w i wale] g9 =% F5ER e A
AlZ-g)ininen glula) o 8 Hiirthled] £ Zokg 2 dka
ok @ Nakg ghabal absjebde] shE A zhets
glalal o 2 = Buld) F45]ojo} ghoh= 7] B A
Al by glopisear~am gl g ge] FAHE v|E
2 eglo} £2 7|7 A ergastoplasm) 7} F4-3F &l o] 2]
ol 7|54 A2 4% A7 dense body®] F3, E¢
~10nme! 4 E=2d filament?} A=A#H A 2l
glep e & ool M5 vl FE Jakel A HEAWA 2
w424 (r-ER) = #A 8 s dighe] m, ook
# v| g eela Eulale] 2)FFHe] B oef LA
it 4742 ®weli dense bodys o}-&e] o 23ks]%
L

5oolofld] Azl abg Al weted
dense body?} Abdalslia, e Eo]4 oftdl2 -3
B4 e gladd fte gpdE Meo|nF off 24
oz v A} olop, b Fab4 Fobke o
g &2 Hejzazz He 7|9E 5 glA0 2 o4
o Z ek zLimicrofollicular like lumen) & & 41 sfat 2|
4407 Mztz]t dense bodys} oD R of 4| 2o
slsade] o Foud Ay Al o] ER=eelrl 5
g el A2} sl AE E oo Fe AR 7)Y
g ob=l & i F 4 gicl*, Hirthled 22 745 3t
Abd Eek AL ol of v|EZER|el?t T4 EHE 2
= dense bodve s Z718k=]+= o2 flalE o 5 @l
ou} of Fs|ojof 7 A o]},

Quid e v R ee|e} FHAEE 5 FTUE A
) whabal aneg 2HF 4 gloeni EESESY
3 thyrogloili) A4l TAER AR
ValentaS24 7h4p4 328 4o ofdhs ALz}

alW lalg|w g zhay F22 Ao adafee g gl
2 FAlale] geerE] 7)lEate e Fobo] 4 |l
7153 542 A4 e Fjetae spglch dd,
Hilrthle 4|28 ofsl # %4 2a) fqle alg o
sl A 22 AlzbE Fals glol oisad o)gl vhl R
tehd] H2 n|Efce]e} B4y S Jehlu 2w
Az efalrt gk A Zebs A gloaf =0 gkl g o
7|52 oz WA 1A e, Tremblay="" 4|+
Ay o|Rczje}r) H e HE P4} o] =T
o mle}dtan Hitrthles] £ Aol 2] Solg} n]®
fealz} gre| 25 elo|zl Fabslale,

Hiirthled] £ &oko] A58t e o ol F= Fob4
2o A T8 Educhs 323 4ol o3 HA==
#o 2 etz ghid]? Hurthled £ 4 9bEel 4= o4
MZFo] #yc) do| Fdsl sz 57} Ba He|d
moke] #l w|Ay sliado| ks, had A
ol fol=be 39} ol A3 A Fela Helsl Hirthled £
Zokol| 45 Al7] EAo] A gleng o4 offa] A
wo] o]2%] o] 2cm 0|4 b4 g A s A
o] Fohe Hs 2Arp, vz Foke] 20 FEE
olz}z} =] Edrhe FAkE glofane 3T ] A
7], mekal DNA §Hafs 4 3hed Fels] subrlTd
u gidle] Hurthled 2 Feke] obasl obd g shalshe
v a5 gedosd Flow cytometry 4ol 23
DNA gek 2w 28 okalel 7 Alghs Alghs »}
3] o] A= 23 Hog wass gleptt, g
5 7he] Hirthled| £ $oke] 4243 8ol 24l o]
o] Edlo g 2 og) 3te] v E Foks| 27 ZA
of Wk sl=a o =e alfe] gl el Ar| e 2o
277} slow] ok4d Eoke g zigshe Ale| ehubdl A
o2 AadHch & #as #HA 55 2] 2 e
Afut w) 2ole] £AS Ho|x| gighet ghE I
b #lad Fes Ao,

= &

A A 5e 2| ABF g5 deolelld F44] SE 4]
# 3 7tk Feokg we|zadla ez A} ST A
Pz, it ol 24 B3 AH HelA B AL WY
B oZag) gaba shalab ) 228 2y Hirthlesd 25
sl Faisle] gla #al o) |=I el s|uh s F

— 479 —



—efj &bl 2] & 3] A @ Al23H Al 4 & 1989

ok ME AHFE Molx 2 HEL rig
Hiirthled 2% $-{42o2 43 + o+ o8 3
235 abd Achkéla Hiurthles 23bEz 2
Hiirthles| £ &2 8 2chsin o] & S nabg)
N EH= wle|d,

I

’Ac}’l

j= 1}

i)

—

i
&=

n{n

ot
2

# n 8 &

1) Rosai J: Hirthie cell adenoma, in Ackerman (ed):
surgical Pathology, ed 7. 8T Lowis, C V' Moasby Co,
1985, Vol 1, 17

2) Valenta 1J, Michel-Bechet M, Warshau JB, Ma
loof: Human thyroid  twmor  composed  of
mitochondvion-vich cells: Eleclron microscopic and
biachewical findings. | Clin Endocrinol Metah 39:

S8, 1974

ir Chesky VE, Pereese WO, Hellwig CA: Hivthie cell
tumaors of the thyroid, | Clin Endocrinol Metab 11:
1535, 1951

4} Franzell, EL, Juffy BJ Jr: Hirthle cell cancer of
the thyrotd: A review of forty cases. Cancer 4:952

19451

51 Savino C, Sibley RK, Summer H: Significance of
Hitvilile cells in thyroid weoplasms: Reexamination
of an old but persistert problem (Abstr). Lab Invest
44:594, 1981

6) Symmers I»: Congenital Hiirthle cell twmor. Avch
Pathal 31:99, 1941

I Morrow Wi Hiirihle cell twmors of the thvroid
gland in an infant, Arch Pathol 400387 1345

8l Thompson NW, Dunn El, Batsakis JG, et al:
Hitrthle cell lesions of the Hwwoid gland. Swrg
Covmecol Obstel 139:5505, 1974

4 Argannini M, Behar K, Tain-Cheng Wum, et al:
Hitrthle cell bwmors: A twenly-five-vear expericnce.
Sergery 1T IOS, 1986

10} Bondeson L, Bondeson AG, Ljungherg O: oo
mext of Hitrthie cell neoplasms of the thyroid. Arch
Swyg 118:1453, 1983

11} Bondeson L, Bondeson AG, Ljungherg O, Tibhlin
S Chypledl twmors of the theroid. Follow-wp of 42
svgical cases. Ann Swrg 1904677, TO8]

12} Caplan RH, Abellera RM, Kisken W A: Hirthie cofl
femars  of the thyroid gland. A climicopathologic
vertent and  lowng-ferm follow-wp, FAMA 2513114,
e

15) Gonzalez-Campora R, Herrero-Zapatero A,

Lerma E. Sanchez F, Galera H: Hiirthle cell and
milochondrion-vich cefl twmors. A clinicopathologic
shudy, Cancer 571154, 10986

1) Gosain AK, Clark OH: Hirthle cell neoplasms. Arch
samy T19:515, 1084

153} Gundry SH, Birnes RE, Thompson NW, Llvd R:
Talal thyroidectomy for Hiivthle cell neoplasm of the
thyroid. Arch Surg 118:529, 1683

16) Thompson NW, Dunn EL, Batsakis JGG, Melamed
MR: Effect of section thickness om guality of fTow
cytometrnie DNA conlent deferminations in pavafiin-
embedded tissues, Cvfometry 7:41, 1986

17y Tandler B, Hutter RVP, Erlandson RA: [//iras-
fructure of oncocvloma of the parolid gland. Lab
Tnvest 23:567, 1970

18} Gardner LW: Hiivthle hemors of the thyroid, Arch
Fathal 59372 1955

19y Miller RH, Estrada R, Sneed WF, Msce ML:
Hiirthie cell tumors of the thyroid. Larmgoscope 93:
S84, 1887

20) Woolner LB, Beahrs OH, Black BH, McConahey
WM, Keating FR: Classificalion and prognosis of
thyrotd carcinoma. Am | Surg 102:354, 1961

21} Hedinger Chr, Sobin LH: Hrsiological fuping of the
thvrord twmors. In: International hislological classi-
Sication of femors, vol 11, Geneva: World Health
Chganization, 1974, p21]

22) Neve P, Wollman S8H: Fine strecture of wltimobran-
chial follicles fn the thwoid gland of the rat. Ant
Rec IT1:259, 1971

23) Heimann P, Ljunggren JG, Lowhagen T, et al:
Choyphitic adenoma of the Soroid: A morphological
and biochemical studv. Cancer 31:246, 1973

24) Tonietti G, Baschieri L, Salabo G: Fapillory and
micrafollicular cavcinoma of feoman Hrvroid. Arch
Pathol (Chicago) 84:601, 1967

25} Klinck GH, Oertel JE, Winship T: [frastrctirne of
normal hwman thyvroid, Lab Tnvest 2202 1970

26) Feldman PS, Horvath E, Kovace K: [lfrastruciure
af three Hiirthie cell homors of the thvroid, Cancer
01279, 1972

27) Gundry SR, Burney RE, Thompson NW, Lody R:
Total thyroidectomy of Hivihie cell neaplasm of the
thyrotd, Awvch Swrg T18:520 JO83

28) Tollefsen HR, Shah JP, Huvos AG: FHirthie cell
carcinoma af the vvoid Am ] Swre 130:3%), 1975

29) Gady Har-el, et al: Hiwthle cell fwmors of the
trvroid gland, Cancer 57:1613%, 1985

— 480 —



AAE 2 49 Folel 4 WA Ab44d Hurthled 2 43—

a0 Sobrinho-Simoes H, Holm R, Johannessen JV:
Dhagnastic electrom microscopy  of  thyvrotd  femiors,
In: Johannessen JV, Gould VE, Garia V, Goncalves
L. Soares J, Sobrinho-Simoes M, eds.
Microscopy v Thagrnostic  Pathology., Libon: FPor
tupuese Sociely af Fathology, 1984

31) Foster GVL, Maccniyre, AGE Pearse, In . Cas-
gano, M Andreoli {eds): Curven! Topics mn Thyroid
Resegrch, Academic Press, New York, 1965, p221

32) Wissig Si, In R Pitt-Rivers, WR Trotter (eds):
The ihvroid gland, vol I, Butierworths, London,
1964, p32

33) Lonnex B: The large.cell and small-acinar thyroid
tumior of Laghans and the incidence of the related
cell growps in the human thyroid. | Pathol Bact 69:
285, 1948

34) Hamperl H: Oncocvfes and the so called Hirtile
cell twmaor, Arch Pathol 49:563, 1550

35) Tremblay G, Pearse Al Histochemistry of oxidative
enzyme systems in the hwman Hhyrotd with special
reference fo Askanazy cells. J Path Bact 80:353,
19671

36) Balogh K Jr, Roth SL: Histochemical and electvon
microscopic studies of  eosimophilic  graonular  cells
foncocyies) in tumors of the parolid gland. Lab
Mvesi 14:310, 1965

370 Tremble G: The oncocvies. Im Methods and
Achicvemnis in Experimental Pathology, vol 4, E
Bajusz and (¢ Jasmi, Eds. Kargerm Basel/New York
1969, p121

58) Coulson WF: Oungphiilic-cell vaviant of follicular
carcinoma; B, Lippencolt Co, 1988, vol 2, p8O7

39) Bodeson L, Bodeson AG, Jugherg (), Tibblin S:
Cheypfidl fumeors of the thyrotd, Ann Surg 194:677,
198]

101 Caplan RH, Abellera RM, Kisken W A: Hiisthle cell
tmors of the thwoid gland: A clinicopathelogic
reviewr and long-ferm follme-wp. JAMA 2513114,
1984

41) Flint A, Danenport RD, LLoyd RY, Beckwith AL,
Thompson NW: Cyfopholometric measurements of
Hiovtide cell temors of the thyrotd gland. Cancer 61;
110, 1988

42} Bronner MP, Clevenger CV, Edmonds PR, Lowell

Electron

DM, Mcfarland MM, Livolsi VA: Flow cviomelnc
analvis of DNA content in Hirthle cell adenomas
and carcinomas of the Hpwoid. Am J Clin Pathol
Har7hd, 1988

- Abstract =

Hiirthle Cell Tumor of the Thyroid
Gland in an Infant

— A case report —

Eyoung Ho Kim, M.D. Mi Kyung Lee, M.D.
Dong Hwan Shin, M.D., Tai Seung Kim, M.D.
and Eui Ho Hwang®, M.D.

Department of Fathology and General Sturgery®,
Vonsei University College of Medicine

Hiirthle cell tumors are an infrequent neoplasm of the
thyroid gland in adults. Hilrthle cell tumors represent 4,
A% to 10% of all primary thyroid epithelial neoplasms
in the foreign literature. It has been known as Hiirthle
cell tumor since Ewing was the first to use this term in
1928, Tumor occurring in an infant was described by
Svmmers{1941) and Morrow(15945).

The authors experienced a case of congenital Hirthle
cell tumor of the thyroid gland in a 2 months old boy. He
was admitted to the pediatric surgical department
because of a growing mass in the neck since birth.
Ultrasonogram showed a huge lobulated homogenous
zolid mass with medium level echogenicity in the region
of the thyroid gland. Subtotal thyroidectomy of right
lobe and total thyroidectomy of left lobe were done. The
specimen measures 2x3x1. 5cm and Tx3x3cm,
respectively. It was an encapsulated, yellow gray firm
and solid mass. The cut surface was smooth, glistening
and homogenous. Microsropicully, the tumor was com:
posed of tightly packed regular follicles lined by polyhe-
dral, cuboidal, large cells with a granular acidophilic
cytoplasms. The nuclei are vesicular, usually only a
little bit larger than those of normal thyroid cells.

Kev Words: Hiirthle cell tumor, Thyroid gland,
Infant
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