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Abstract

Objective: To explore the clinicopathological features, diagnosis, differential diagnosis, and prognosis
of hobnail variant of papillary thyroid carcinoma (HVPTC). Methods: The clinical features, pathologi-
cal features, immunophenotype, and prognosis in 3 cases of HVPTC were retrospectively analyzed,
and related literature was reviewed. Result: HVPTC was characterized by papillary and micropapil-
lary structure under microscope. The surface of HVPTC was covered with cuboid or oval epithelial
cells. The cytoplasm was acidophilic, and the ratio of nucleus to cytoplasm was high. The nucleus was
located at the top or eccentric and protruded to the surface like a nail. The expression of CK-19, Ga-
lectin-3, TROP-2, TTF-1, PAX-8, and other immunohistochemical markers should be differentiated
from many tumors with papillary and micropapillary structures. Conclusions: HVPTC is rare in clinic
and invasive. The diagnosis of HVPTC should be made according to the microscopic characteristics and
immunophenotype.
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Figure 1. Nipple and micropapillary structure seen under microscope (HE staining x100)

1. FETRREk. WA LLEHI(HE & x100)

Figure 2. Obvious spike-like structure under microscope, cytoplasmic eosinophilic (HE staining x200)
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Figure 3. Interstitial fibrosis and calcification (HE staining x100)
3. [BRAHEN, $5HLHE R x100)
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Figure 4. TROP2 positive immunohistochemistry (Envision two-step method staining x100)
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