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PAPILLARY CARCINOMA OF THE THYROGLOSSAL
DUCT CYST: A CASE REPORT

Introduction. Thyroglossal duct cysts (TGDCs) can be diagnosed
at any age. They are most common in women aged 30-40. Cysts can
become malignant in 1% of patients. As a result, a very rare tumor —
TGDC carcinoma — develops. Some oncologists believe it is sufficient
to perform surgery using the Sistrunk procedure. Other scientists insist
on performing the Sistrunk procedure followed by thyroidectomy,
lymph node dissection, and radioactive iodine ablation. In this report,
we would like to share our successful experience in treating a patient
with papillary carcinoma of PCOS.

Case report. A 47-year-old woman had persistent midline neck
swelling for three years. This lesion was completely asymptomatic.
The patient had no cases of head and neck irradiation or a family
history of thyroid gland diseases. Physical examination revealed a
solid, movable, smooth mass measuring 6.0 x 5.0 X 4.0 cm on the
anterior surface of the neck. The thyroid gland was of normal size,
without nodules. Lymph nodes of the neck were not enlargement.
During sticking out the tongue and swallowing, the tumor moved
upwards. Neck ultrasound, CT scan, and fine-needle aspiration biopsy
confirmed the presence of TGDC papillary carcinoma. All laboratory
results, including thyroid hormones, were within normal ranges.

The patient underwent the Sistrunk procedure, total thyroidectomy
with central lymph node dissection, radioactive iodine ablation, and
suppression of thyroid function with levothyroxine. The patient's
follow-up period has been currently 110 months. There were no signs
of relapse.

Discussion. The etiology of the malignant transformation of the
TGDC remains unknown. One of the main theories is the spontaneous
development of ectopic thyroid tissue located in the cyst walls.
Ultrasound, CT, and MRI are considered sufficiently informative
methods. A fine-needle aspiration biopsy confirms TGDC carcinoma
in 53% of patients before surgery. Virtually all patients with TGDC
carcinomas undergo the Sistrunk procedure. In addition, some of them
perform a total thyroidectomy. Criteria for total thyroidectomy are age
older than 45 years, history of neck irradiation, tumor size greater than
4 cm, presence of regional metastases, and thyroid gland dysfunction.
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Postoperative radioiodine ablation and suppressive levothyroxine
therapy are considered the best treatment before the start of the follow-
up period.

Conclusions. The treatment of patients with TGDC carcinomas
should be personalized. Determining criteria should be the patient's
age, gender, condition of the thyroid gland and regional lymph nodes,
size of the primary tumor, resection margins, invasion of the tumor
into the surrounding tissues, and family history of thyroid diseases.

Keywords: thyroglossal duct, cyst, papillary carcinoma, Systrank
procedure, thyroidectomy.
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MANLISIPHA KAPIIMHOMA KICTH IIUTONOJIIBHO-
SI3UKOBOI IPOTOKM (BUMAJOK 3 IPAKTUKH)

Beryn. Kictn mmromoniono-s3ukoBoi  mpotoku  (KIISIT)
MOXYTb AilarHOCTyBaTuCs y Oynb-sikoMy Bimi. Y 1% mamieHTiB KicTH
MOXYTh MaJlirHi3yBaTucs. Sk HACHITOK, PO3BUBAETHCS IyXKe PiIKiCHA
myxnuHa — KaprmaoMa KISIT. YacTtiHA OHKOIOTIB HOTPUMYETHCS
JOyMKH, IO A PaJfKalbHOTO JIIKYBaHHS JOCTaTHIM € BHKOHAHHSI
Iaoi  HaykoBIT

omepauii meromom CicrpaHka.

HATIOJIATAIOTh Ha BHUKOHAHHI mpoueaypu CicTpaHKa 3 HaCTYITHOMO

XipypriqHoi

THPEOiJEKTOMI€I0, MIMIHOIO JTIM(ATHIHOI AUCEKIIEI0 Ta abIIsIiero
pagioakTUBHUM #HomoM. Y IIbOMY 3BITI MU XOTUIM O MOAUIMTHCS
BJIACHUM YCITIIIHUM JIOCBIZIOM JIIKYBaHHS Talji€eHTa 3 ManuIspHOIO
xapuuHomoro KITIATL.

Bunmagok 3 mnpaktukn. Y 47-piuHOi IKIHKA TPH POKH
CTocTepiraBcsi TOCTIHHHN HaOpsAK mmi 1o cepeanidt mimii. e
YpaXEHHS TPOTIiKaJIO Bumnankis
ONPOMIHEHHS TOJIOBH Ta IIKI Ta 3aXBOPIOBaHb IIMTONONIOHOT 3a5103H
B ciMeliHOMY aHaMHe3i marieHTa He Oyio. Ilig wac ¢izukaneHOTO

abcomoTHO  GE3CHMMITOMHO.

00CTeXKEHHs BUSIBIICHO TBEPJIE PYXJIMBE TJ1aJIKe YTBOPEHHS PO3MipOM
6,0 cm x 5,0 cm X 4,0 cM Ha mepeaHiil noBepxHi 1wi. [luromoaiona
3aj03a OyJia HOpMaJIBHHUX PO3MipiB, Oe3 By3iiB. JliMdaTuyHi By3In
mmi He mnanbiyBanucs. [lix 4ac BHUCOBYBaHHS sI3UKAa 1 KOBTAaHHS
MyXJIMHa 3MillyBanacs Bropy. YJbTpa3Bykose fociipkenHs nmi, KT
Ta TOHKOTOJIKOBA acIipalfiifHa OioIcCis MiATBEpANIN HAasSBHICTh
manisipHoi kapruuHomu KIIATL. Bei pesymsratén nmabGopaTopHOTO
JIOCITIDKCHHS, BKJIFOUAI0UH TUPEOiHI TOPMOHH, OYJIA B HOPMI.
TTamienT orepariiro  CicTpaHKa, TOTaJbHY
THPEOiJEKTOMII0O 3 LEHTPaJbHOIO JIM(OJUCEKII€0, abIALiIo

BHUKOHAHO

pamioakTHBHAM HOJOM Ta TPUTHIYEHHS (YHKIHI OMTONOAiOHOT
3aJ1031 JIEBOTUPOKCUHOM. [lepiof criocTepeskeHHs 3a MAIliEHTKOI0 Ha
maHuit wac crtaHoBHTh 110 wMicsamiB. O3HaK penuanBy He
CriocTepirasnocs.

Oorosopenns. Etionoris 3moskicHoi Tpancdopmarii KIIIATI
3aJIMIIAETHCS HeBiTOMOr0. OTHa 3 OCHOBHUX TEOPIiii — [1e CHOHTaHHHUI
PO3BHUTOK €KTOIIYHOI TKAHHHU IIUTOBUIHOT 32JI03H, [0 PO3TallIOBaHA
B criHKax Kict. Y3/l, koMI’'roTepHa Ta MAarHiTHO-PE30HAHCHA
ToMorpadii BBa)KalOThCS JOCTATHRO IHPOPMATHBHUMH METOJaMHU

JocnipkeHHs .. TOHKOTONIKOBa acrmipariiifHa Olomcis JO3BOJISIE Ha

122


mailto:yl.moskalenko@med.sumdu.edu.ua
https://orcid.org/0000-0002-4995-0096
https://orcid.org/0000-0003-3068-1751
https://orcid.org/0000-0002-5398-0298

Duzhiy I, Kononenko M, Moskalenko Yu, Zhukova K East. Ukr. Med. J. 2023;11(2):121-126

noorepariifHoMmy etari miarBepautn kapruHomy KIIAIT y 53 %
mamienTiB. [IpaktuuHo yci mamientd 3 KaprwHoMamu  KIATT
migsrarote nporenypi Cicrpanka. KpiM mporo, WactwHi 3 HHX
BHKOHYIOTH TOTAJbHY THpeoimekTomitoo. Kpurepism mis ToTambHOI
THpeoieKToMii € Bik crapiie 45 pokiB, ONPOMIHEHHS JIUISTHKY IIUI B
aHaMHe3l, po3Mip MyXJIMHU Oulbiie 4 CM, HasBHICTb PEriOHapHUX
METAacTa3iB, AUCQYHKINS MUTONOAIOHOT 3amo3u. Ilicnsonepariiiina
alnsiriss  paJioakTMBHMUM  HOJIOM Ta  CYIpECHBHA  Teparis
JICBOTUPOKCHMHOM BB@KAIOThCS HAWKpAIIUM JIKYBaHHIM Iepen
M0YaTKOM Hepiofy CIIOCTEPEIKECHHSL.

BucnoBku. JlikyBanHa mamieHTiB 3 KapruaHomamu KIIIATT
MIOBHHHO OyTH IIEPCOHANI30BAaHWM. BW3HAYaIbHUMH KpUTEPisIMU
TIOBHMHHI OyTH BIK TaIli€eHTa, CTaTh, CTAaH IIUTONOMIOHOI 3aJ03U Ta
perioHapHUX JTiM(aTHIHUX BY3JIiB, PO3Mip TEPBUHHOI ITyXJINHH, Kpai
pe3exiiii, iHBa3isi MyXJIMHA B OTOYYIOYl TKAHWHU Ta aHAMHECTHYHI
JIaHi 11010 3aXBOPIOBAaHb MIUTOMOIOHOT 3aJ1031.

KiawuoBi cioBa: mumTonoiOHO-I3MKOBa MPOTOKA, KicTa,
nanisipHa KapuuHoma, npouenypa CicrpaHka, THPEOiIeKTOMis.
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INTRODUCTION / BCTYII Case report. A 47-year-old woman had three
duct cysts (TGDCs) can be years of persistent midline neck swelling. This lesion
was completely asymptomatic. The patient had no
cases of head and neck irradiation or a family history
of thyroid gland diseases. The patient provided

Thyroglossal

diagnosed at any age. They are most common in
women aged 30-40. Cysts can become malignant in
1% of patients. Therefore, the development very rare
type of tumor — TGDC carcinoma. The most written informed consent for the publication of this
common histological variant is papillary cancer clinical case report.
(92%) [1]. Physical examination revealed a solid, movable,
smooth mass measuring 6.0 x 5.0 x 4.0 cm on the
anterior surface of the neck. The thyroid gland was
of normal size, without nodules. Lymph nodes of the
neck were not enlargement. During sticking out the
tongue and swallowing, the tumor moved upwards.

Ultrasound examination of the neck revealed a

The thyroid gland begins to develop in the third
week of embryogenesis. The thyroglossal duct (TGD)
attaches the diverticulum of the thyroid gland to the
tongue. After the fifth week of gestation, its involution
begins. In the eighth week, the TGD disappears.
Nevertheless, in 7% of patients, it remains as a cyst,

duct, or ectopic tissue. Genetic factors are believed to 54 x 4.2 x 3.0 cm heterogeneous mass with
be the leading cause of TGDC [2]. thickened walls located subcutaneously just below

the hyoid bone. No signs of lymphadenopathy were
found. A fine-needle aspiration biopsy of the anterior
neck cyst under ultrasound control confirmed the
presence of papillary carcinoma of the TGDC.

Computed tomography of the neck revealed a
heterogeneous irregular lesion at the hyoid bone and
thyroid cartilage level with calcification. All
laboratory results, including thyroid hormones, were
in normal ranges.

The patient underwent a Sistrunk procedure
(complete resection of the TGDC carcinoma and the

Although the malignant transformation of cysts
of TGDC rarely occurs, many case reports are
described in the scientific literature [3, 4]. However,
there still needs to be a clear approach to treating
patients. Some oncologists believe it is sufficient to
perform surgery using the Sistrunk procedure. Other
scientists insist on performing the Sistrunk
procedure followed by thyroidectomy, lymph node
dissection, and radioactive iodine ablation. In this
report, we would like to share our successful
experience treating a TGDC papillary carcinoma.
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body of the hyoid bone). Considering the patient's
age and the tumor's size, total thyroidectomy with
central lymph node dissection was performed. The
pathomorphological examination confirmed the
diagnosis of papillary carcinoma of the TGDC with
metastases in the lymph nodes of the central neck
compartment (level VI) (Fig. 1). Histological

examination of the thyroid gland revealed
autoimmune thyroiditis without atypia. The margins
after surgery were negative. No signs of
lymphovascular or perineural invasion were found.
The tumor did not invade the adjacent fat tissue,
muscles, or hyoid bone.

Figure 1 — Pathohistological examination of the TGDC showed a papillary thyroid carcinoma (degree of

magnification is 100x, hematoxylin and eosin staining)

Ablation with radioactive iodine was started one
month after surgery. Thyroid suppression with
levothyroxine was performed after 1131 ablation.
The patient's follow-up period is currently 110
months. There were no signs of disease relapse.

Discussion. The etiology of the malignant
transformation of the TGDC remains unknown. One
of the main theories is the spontaneous development
of ectopic tissue of the thyroid gland, which is in the
walls of cysts. The absence of medullary carcinomas
of TGDC confirms this conclusion [1].

Our patient had the most common histological
variant of TGDC carcinomas — papillary type.
However, some patients can have mixed (8%) or
squamous cell carcinoma (6%). Follicular and
anaplastic carcinomas develop even more rarely [2].

7-15% of patients have metastases in the lymph
nodes of the neck. The frequency of regional
metastases is lower than in patients with papillary
thyroid cancer. Recurrence of the disease is
registered in 4.3% of people. However, the mortality
rate in patients with TGDC carcinoma is extremely
low [1].

Ultrasound, CT, and MRI are sufficiently
informative methods. The heterogeneity of the cyst
and the presence of a solid component indicate
TGDC carcinoma. Thickening of the cyst walls,
irregular border, and biomineralization also confirm
the diagnosis of cancer [5]. The ultrasound and CT
features of our patient's TGDC papillary carcinoma
were a heterogeneous mass with thickened walls,
irregular borders, and biomineralization.

A fine-needle aspiration biopsy allows for
confirmation of TGDC carcinoma in 53% of patients
before surgery. In the case of a solid component, the
diagnostic value of this method increases [5].

According to the meta-analysis data, 98.9% of
patients with TGDC carcinomas underwent the
Sistrunk procedure. Almost all scientists approve of
this approach to surgical treatment. In 61% of
patients, the Sistrunk procedure was followed by
total thyroidectomy [1].

Proponents of the theory of performing only the
Sistrunk procedure insist that total thyroidectomy
does not affect the outcome of treating TGDC
carcinomas. It increases the risk of damage to the
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laryngeal nerve and hypocalcemia. Moreover, in
univariate regression analysis, only the Sistrunk
procedure was a predictor of overall survival [6].
Rayess et al. [1] declare that total thyroidectomy
does not need to be performed if the patient meets
the following criteria: age younger than 45 years, no
history of neck irradiation, tumor size less than 4 cm,
no regional metastases, and normal thyroid function.

Our patient was over 45 years old, and the tumor
size was 5.4 cm. In addition, according to the
pathohistological examination, metastases were

CONCLUSIONS / BACHOBKH

TGDC carcinomas are very rare tumors.
Treatment of patients should be personalized.
Determining criteria should be the patient's age,

found in the lymph nodes of the VI level of the neck.
According to the criteria of Lancini and others [7],
such a patient has a high risk of recurrence, so she
needs to perform the Sistrunk procedure, total
thyroidectomy, and ablation with radioactive iodine.
In addition to the specified criteria, indications for this
treatment are male gender, distant metastases, and
tumor invasion into the surrounding tissues.
Postoperative ablation with radioactive iodine and
suppressive therapy with levothyroxine is considered
the best treatment before starting follow-up [8].

gender, condition of the thyroid gland and regional
lymph nodes, size of the primary tumor, resection
margins, invasion of the tumor into the surrounding
tissues, and family history of thyroid diseases.
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