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Malignant Lymphoma Associated with Hashi-
moto’s Thyroiditis

Won Cheol Park, M.D., Kwang Man Lee, M.D., and Ki
Jung Yun, M.D.!

Primary lymphoma of the thyroid gland is relatively rare
disease. Its incidence varies in different series from 1% to
5% of all thyroid malignancies. Most primary thyroid lym-
phoma are of non-Hodgkin’s type, have a B-cell phenotype,
and arise in a background of autoimmune thyroiditis in about
80% of cases. A 69-year old woman presented with anterior
neck swelling. Ultrasonography and computed tomography
demonstrated a heterogenous soft tissue mass in both thy-
roid lobes and lymphadenopathy. Total thyroidectomy with
lymph node dissection was performed. Histopathological find-
ings demonstrated high-grade mucosa-associated lymphoid
tissue (MALT)-type lymphoma with Hashimoto’s thyroiditis.
Radiation therapy was performed. We report a case of pri-
mary thyroid lymphoma with Hashimoto's thyroiditis. (J Korean
Surg Soc 2002;62:169-172)

Key Words: Primary thyroid lymphoma, MALT, Hashimoto’s
thyroiditis
=4 eol: L xH4

AR

\

FARM 2l ZE ) MALT, SHA| 2 E M|

n&,I

Departments of Surgery and 'Pathology, School of Medicine,
Wonkwang University, lksan, Korea

M =

AR EH] 7344 od (Hashimoto’s  thyroiditis)S- 19121
Hawkin Hashimoto7} X 7]|<3l ZA$lo & Q E(iodine)7}
T84 o AollA 334 Vs A s 7H &3 Y

AQAAA ol A% QA AFF 342
® 570-711, AZFeHesL o Folet ook
Tel: 063-850-1205, Fax: 063-855-2386
E-mail: leekm @ wonnms.wonkwang.ac.kr

A 12001 129 8Y, AlAEAY 2001 129 319

A 5 shfol, LolallA vl7)5HA4
23 9loleh. SAREA FHFA A
M o] A S ArbE oA
Alel] 714 &3}, o 27} YRl o} 10~20u) %
of¥H o A delol MRt o2 AA ], 22
2 gz} wo] AFE I o] A 7HAA o:]‘
o] 91% 9 EAA W2} So| vehdr} 314 REA
4ol PYFoRE TekAL BAT o4 Y=F,
FFEEE ol glon, ol B AA Az
71l AABZN7E A Gt A S SEH R J=
A 220l gloh, '6}*1“ A 4 - W°§°1W£} ol §Z

o 1t on
22

f 2
U

f
4 o o

nPi rE
LT Efi

B8 N oy
!

L

[

i

2 o
& o =

N
i 1ok

v
=

0

f
w2 f

2

E) u‘,\‘
mﬁ, 0>~
ok,

b

=4 o]—H EI_L.;.o] xﬂ@ e 0‘—‘—“—1:] A 9] oA FZ

o — 170 w—
Fo WEE BE FPALE 1~5% PEolh23) WA
R E

ZZ2 60tollA] 7hA absle], of ZbellA] At
Hr}l 2~80] e Ao Huxx Jrt.(G4) A4AL A
o4 248 opiA 2o AR, A1UA B
mucosa-associated lymphoid tissue (MALT) ] ZZEo]| A% &
2] 2 Ak5] Al ¥ W (lymphoepithelial lesion), &3 o] 3, 32 A
E 33} 5 £70] FEHoE Ueht| el tiE-E
MALT 7|9 0.2 g Agke}. 1e)a Az o g o 27
o] MALT ZlZZ oA A ol 7|7F TLF o7 Jolgl=
7A3Fo] Qluh.(4) YQubA 7HAA B ZZ L8 ok §0%ol| A B}A
REEH A 52 A RZAEA A 2
A7r A ZHEA S o] w7 st A &3] A7) AAbE
- A REA dA T Sk A HEZF 14 E X
ddasi7lel Falngst sl washs vold.

g R ) oin
A% 3

F a7
o A I R

Slol % FAE L ke vISE Foh FAReleh
A xg o Al A Ak 132 g/dl, HET

169



170 [HStRIMSIBIXI - 623 K25 2002

6.41 X 10°/mm’, &4} 160 10¥mm’, PT/aPTT: 10.7/30.6
sec, AST/ALT: 23/12 U/L, ALP: 219 U/L, &-¥ul: 4.3 g/dl,
BUN/Cr 12/0.7 mg/dl, Na/K 143/4.1 mEq/L, Calcium+ +/
Calcium 4.4/10.1 mg/dl, T3 154 ng/dl, T4 6.3 g/dl, TSH 2.50
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Fig. 1. Computed tomography shows heterogenous soft tissue mass
in both thyroid lobe.
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Fig. 2. Atypical lymphoid cells with vesicular nuclei are infiltrated
(H-E, x400).

Fig. 3. Immunohistochemical staining for CD20. Tumor cell are
positive (< 100).

Fig. 4. Immunohistochemical staining for thyroglobulin. Tumor
cell are negative and lymphoepithelial lesion is noted (X
100).



uiolal o] : GIAIZEN ZIAMIRL SHiEl MM MALT 855 171
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