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— Abstract

It is generally believed that the origins of medullary and papillary carcinoma of thyroid are embryologically different.
So mixed medullary-papillary thyroid carcinomas are rare. The two separate tumors of the present case may be
coincidental double primaries. It can be assumed that at least some of the mixed papillary and parafollicular cell
carcinomas are results of collision of carcinomas derived from two embryogenetically different cell types.
Recently, we experienced a case of mixed medullary-papillary thyroid carcinomas. A 50-year-old woman was found
to have mixed medullary thyroid carcinoma and papillary thyroid carcinoma on the same lobe with lymph node
metastases.

We report a this case with literature review.
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Fig. 1. Ultrasonograph of neck showed ill-defined, tall
isoechoic nodule of thyroid(A) and 1.3 X 0.8cm sized,
homogenous ovoid echogenicity in right supraclavicular
area(B).

Fig. 2. Preoperative FDG-PET scan. No lesion of high uptake
was seen. A. PET image, B,C. PET/CT fusion image.
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Fig. 3. Fine needle aspiration cytology of neck node showed
atypical cells, suggesting lymph node metastasis of medullary
thyroid carcinoma(H&E, X400).
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Fig. 4. Pathologic finding of thyroid A. Papillary
carcinoma(left) and medullary carcinoma(right) were seen on
the same specimen. Note nuclear inclusion body(arrow)(H&E,
X400). B. The polygonal to spinle-shaped cells of medullary
carcinoma showed positive reaction to calcitonin (Calcitonin,
X400). C. Papillary carcinoma of the thyroid. This figure
contains well-formed papillae, lined by cells, which are
characterized by empty-appearing nuclei, sometimes termed as
"Orphan Annie eye" nuclei(H&E, X200).
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