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Abstract

Thyroid cancer pathology is complex and has duplicated cellular structures. Preoperative identi-
fication is difficult. When combined with Hashimoto’s thyroiditis, the diagnosis is even more com-
plex. In this article, a man was found to have a thyroid nodule by ultrasonography, and the FNA
suggested Bethesdaclass III. immunohistochemical staining was positive for CK19 and TTF-1. After
surgery, the pathology was solid papillary thyroid carcinoma. The follow-up was stable.
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1. 5|5

WFER, HIRIRA LR IE (papillary thyroid carcinoma, PTC) & R 5 F =, Horb s B BOR iR Al Sk
R (solid papillary thyroid carcinoma, solid PTC)2 di i A\ PTC (1) 3% [1]. MGy EE R AAHRT A L, ARS8
AARE T —FI SR PTC B, RISy i fE, 9 FLAH A f 20 S0 BE 2= KR AE DA i 1 R I T %%
A AR

2. wHAER

BFY, 43 %5, 2022 45 10 AATHOR BRI RS T3 1 R 0 HF R AR (a0 75 1, FFCR R 2 A e 75 4574
C-TIRADS 7325 4C, TV MI%%.2023 4F 7 A 1 H & £ HUR IR 75 387 BRI 70 I [ 75 45 1 a3 ok,
C-TIRADS Z3 2R [F T . Ep 0L FORAR TR, R, 7e (i sp B m s o) & 4575, 291 x 1 em, 530
Al FZHHEORIG B =M AR R 2R 4.31 pmol/L, 72 FURARE 16.3 pmol/L, HEEUE FUIRAREL R 5.02
mIU/L, i HURARERE Ak 368.00 KIU/L. W MEAKFARIER . HURARSE T .

RS T BN IR BT A 515 S el IS K (fine-needle aspiration, FNA). ZHJIEM R 47,
AR BRUE bR A ARSI, AR SN, MK R, SO ERRYE, dEMUXETE, Gyt R
AR, o] WAL B el AR (n & 1), S 41k: CK19 (33+), TTF-1 (+), TPO (#4-4iffi+), CyclinD1
(+), Gal-3 (-), BRAF (-), FREMHETUA E A M E S A% 78 (Bethesda 111 25), 75 75 18 HPR BRAEC RURS: fith
P RE o

» snial
=) * and =
(@) (b)

W A%V8 B R Z N AL AR (HE 4ett, x400).

Figure 1. Fine needle aspiration biopsy sample
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BT 2023 4 07 A 23 HAKETIEFARERSNRE, AR Aok m BRI, T3 rh e X L 45
REIEH AW MFORAR + ks "R AR AL (SRR ), B2 N M0 55 K420 1.5 cm,
Ji ] PR S EEL N 12 FPBR R 2 (AT ] 2)5 e U iU 55 L 5 R W T ot 2 8 R I LR 78 . R
JEH ZRITR S AT SRIG)T, e IR RE T -

(d)

VE: (a): WIR EWIRA EHFRIRA AN W — K AFRPIX, LIRS (b)s (c): FiE
AT AT 4E 1) R R Sz S84 R, S SePES AR (HE %efh, (b) <100, (c) x200); (d): FH/R4n i
B IR R R FL SRR AR A, A8 BEEDIRAZ AR A IR (HE 4ett, x400).

Figure 2. Samples of solid PTC postoperative pathology
B 2. SEMEE PTC RIEFHRIBHA

3. g

FOR AR AL SR “ A8~ 7555 FAR WHO HUIR BRI 73 8 rh TRy “W A8~ , SEfER! PTC 4
RAEBOH A PR R ZESE[2]. SR PTC 7€ 1985 4EH Carcangiu 25 N 1 IRFEHI[3]. 7EH 3248 S L
RS, £ RET RR EHIRS)([4]. Ohashi 25 A\FE 26 51 EAT S2 1 43 () BRI A 5 AR A o
R, 42.3%AAEM E ML R IL[5].

SEMERY PTC EZH SV B R Se vk . NRBEVR A KBS > 50% [4]. JLAH 2R E RN H
A LR PTC AZHRFAE R 4 I AE T3 1 5 NI = FL Sk 45 M = 4E AR 6]. A FNA &5k
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WAL, BAZIE A% N A I PTC BARFE,  “ =400 7 Ruditad, (En] WL 8 40 25 4R HE
B, BT LR A S R 75 SR XU R &% PTC 024 %5531 o [R50 43 41 O A7 (E MG R 1, WE FRIRI 4T B PTC
Warthin JEFE PTC. =40 A PTC FE S%0[4]. RN, A6 HE & I A K HR AR 4 (Hashimoto’s
thyroiditis, HT)fF4H a2 Wi B A5 4% 7] HT Ji 3 5 WEK & B A MR b, FERR A8 55 0 i i iR
[8]o MEAL, HT AHCAEMAYIG A TRA] T RLIEIE . N, ALK [9].

G2 H LU 22 G N2 W ORI MR RAT W EANE, 7RAh 1 Bl T AR S 2 A 2« TTF-1
AR T HOR AR IS AN PR Ry SRR IE Y, 1E PTC Wi BEERIE, CK19 PHMEXTHER: R MW A H B imn
B, [EXT2W PTC KB L SKFEAZRRAE 1 AR5 0 24 IR JIR 78 V6 14 Jif 98 (noninvasive  follicular thyroid
neoplasm with papillary-like nuclear features, NIFTP)iZ Wi = 5 554 [10] [11]0 A 5835 A0 i B i 15
C-TIRADS 432K 4C 2%, HAE I K, FNA 45 B 421 Bethesda 1112, 3R [ 1/ Sk UG FE Tl 45.5%~71.4%
[12], 4i&m%dih CK19. TTF-1 fHME, #UCEEFRIBIT . REHREYSEMHER PTC. A, XEgEr T
WA S TUi WHO HUR IR i 73 2 Hpoge 32 K (5]

g LRk, HORERMhR A EERAIEES Fa K, &IF HT 2 sEInRE,  BR5GE: e 4 i A £
gEfsh, PRI A LU KBS IS B TR AT .
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