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Cribriform-Morular Variant of Papillary Thyroid Carcinoma
- A Report of Two Cases -
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Department of Pathology, Yeungnam University Young Chun Hospital, Young Chun;
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Cribriform-morular variant of papillary thyroid carcinoma is an unusual and peculiar subtype
of papillary thyroid carcinomas. It occurs both sporadically and in association with familial ade-
nomatous polyposis. We report here on two cases of cribriform-morular variant of papillary thy-
roid carcinoma in a 33-year-old woman and in a 21-year-old woman. On gross examination,
both cases were multicentric. The first case showed two well-encapsulated yellow solid masses
in the right (2.0 cm) and the left lobes of the thyroid gland (0.5 cm). The second case showed
four well-encapsulated gray-white solid lobulating masses and nodules in the right (4.5 and 1.2
cm) and the left lobes (1.1 and 0.8 cm) of the thyroid gland. Microscopically, both cases exhib-
ited an intricate blending of papillary, cribriform, trabecular, spindle, and solid patterns of growth
with morular areas. Typical nuclear features of papillary carcinomas were focally seen. Immuno-
histochemically, the tumor cells were positive for thyroglobulin, thyroid transcription factor-1
(TTF-1), and g-catenin, but were negative for calcitonin.
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Fig. 1. There is an well demarcated yellow solid and friable round mass, 2.0 cm in diameter, with focal hemorrhagic spots in case 1 (A).
There are two well demarcated gray solid and lobulating masses, 4.5 and 1.2 cm in diameters, in case 2 (B).
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Fig. 2. In papillary area (A), there are papillae with or without cores,
lined by cells with overlapping pale or grooved nuclei. In cribriform
area (B), there are closely packed small follicles or tubular follicles,
in which the spaces are devoid of colloid. In solid area (C), there
are anastomosing sheets of solid-growing cells, with some cells
exhibiting foamy/clear cytoplasm.
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Fig. 3. The nuclear features typical of papillary carcinoma were
focally seen.

51

k22 19994 Cameselle-
HE v$ &5F dFoth
Chan §'& I ¥ V&S 45UF oM 05%, Cameselle-
Teijeiro S2& 59 2o X 067% 2 HI59]3, Mizukami
S AR APIALE FolM 017% 2 BIsth ARE-2
UEY WY 7452 7/EASEESS Ao &8 A
SHAEE AP o R WS itk VST E S A
o] BAlEh= IR WIEE 1-2%2 43A Utk Came-
selle-Teijeiro §°& 7IEAZERS Y A=) A AL
% 12¢] F 110)(92%) 7k ARG QURY We FFUYFolg
HYEGITh ARY-QUREY WY f7dss R de
ARl AN 2 BARTE Y goto 7 sh} 2 ofF A9

rE

>

&
M
!
o2
o\
1>
rlo
o
o
ek
o,
z
o
i
9,
e
-~
[N
il
%2
rir

b PR
-':- .":"?..L.L .

Fig. 4. There is an intricate blending of papillary (A), cribriform (B), solid (C), spindle (D), and trabecular (E) patterns of growth of tumor cells
with morular (squamoid) areas (F). In morules, the tumor cells became oval to plump and spindly with peculiar nuclear clearing (inlet).
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