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Hyalinizing Trabecular Adenoma of Thyroid
Gland

Hae Kyung Lee, M.D., Hye Sun Kim, M.D.", Min Hee Ht
M.D., Sung Soo Kang, M.D., Jee Hyun Lee, M.D. an
Sung Kong Lee, M.D.

Hyalinizing trabecular adenoma of the thyroid gland is a
distinctive benign epithelial lesion exhibiting a prominent
trabecular arrangement and stromal hyalinization. We recent-
ly recognized a hyalinizing trabecular adenoma of the thyroid
that displayed potentially misleading features of papillary and
medullary carcinomas. However the immunohistochemical
features, i.e. thyroglobulin-positive and calcitonin-negative as
well as its trabecular arrangement and surrounding abundant
hyaline materials confirmed our diagnosis. (J Korean Sur¢
Soc 2002;62:87-90)
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Fig. 1. FNA: Smears reveal relatively hypercellularity with poor cohesion. The cells are oval or spindled and tend to be arranged in parallel
arrays with associated with hyaline acellular areas. Intranuclear pseudoinclusion (arrow head) is seen (H&E stain, x40: A, X200: B).

Fig. 2. Histology: The tumor mass is well-circumscribed without
definitive fibrous capsule. Hashimoto’s thyroiditis is seen
in the non-neoplastic thyroid tissue (H&E stain, X 40).
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Fig. 3. Histology: The tumor shows prominent hyalinization and trabecular arrangement of tumor cells. Follicular formation is minimal.
The nuclei are round or oval with occasional grooves and pseudoinclusions (arrow head)(H&E stain, X 100: A, X200: B).
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Fig. 4. Immunohistochemical staining: The tumor cells are reactive
for thyroglobulin (LSAB, x100).
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