Advances in Clinical Medicine IGREZBEIE, 2022, 12(4), 2836-2841 Hans Xl
Published Online April 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.124407

JR % 1 FR R BR 854K 40 R g 1 451

R34, QAR
B R MR SRR AT AEANEE, TR T

WekE H . 20224F3H14H; FHBEM: 20224F4A8H; KA HM: 2022447 18H

=

JRUR i FROIR BRBIR 4 i e — P B O S I HL st RO KB 8, JF HARE B RS stk BORAR K
A FUR B 2 B LA B RS FORBRFLSORE . FORBREERE . FOR AR BV TE PN 9 LA SRR i FRAR AR
B ERR . RTERREFRESPRA ENREHEERD, MHEREEREE, RANRZANR
HETT FB. Bk, EYIREES IR A BORRY FE TR BR EI AT

XK ia

FR M FARIRBPR G, FORBRR A R

Primary Thyroid Squamous Cell Carcinoma:
A Case Report

Naite Xi, Mingrong Cao

Department of Hepatobiliary Surgery, The First Affiliated Hospital of Jinan University, Guangzhou Guangdong

Received: Mar. 14™, 2022; accepted: Apr. 8", 2022; published: Apr. 18", 2022

Abstract

Primary thyroid squamous cell carcinoma is an extremely rare and rapidly progressive malignancy
that can easily be misdiagnosed as acute thyroiditis, Hashimoto’s thyroiditis, or other types of thy-
roid malignancies including Papillary thyroid carcinoma, medullary thyroid carcinoma, follicular
thyroid carcinoma. Reports of primary thyroid squamous cell carcinoma are also very sparse, and
the prognosis is generally poor, and effective treatments are lacking. Therefore, more case data are
urgently needed to expand people’s knowledge of this disease.
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Figure 1. Preoperative CT showed that the right lobe of the thyroid was enlarged and uneven in density,
contains more nodular calcifications, pushing the trachea to the opposite side
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Figure 2. Postoperative pathological results after obtaining lesion tissue during operation
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Figure 3. Postoperative CT scan of the neck revealed multiple enlarged lymph
nodes in the right neck, which was considered to be the right neck lymph node
metastasis of thyroid squamous cell carcinoma
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Figure 4. Pathology was obtained from the ulceration of the neck skin (a) and the cervical lymph nodes (b), and it was
found to be thyroid squamous cell carcinoma skin metastasis with lymph node metastasis
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