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A Case of Papillary Thyroid Carcinoma Associated
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— Abstract

Familial adenomatous polyposis (FAP) is an autosomal dominant syndrome, typically characterized by multiple
colorectal adenomas and increased incidence of colorectal carcinomas if it is not treated. Moreover, a variety of
extracolonic manifestation are seen. The prevalence of thyroid tumors developing in patients with FAP is about 1~2%.
Generally, papillary thyroid cancer indicates low mortality but ,however, as people get older, the cancer becomes more

aggressive. So, the operation is required.

Recently we experienced a case of FAP, presenting with papillary thyroid carcinoma, and reported with a brief review

of literatures.
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Fig. 1. Ultrasonography of the thyroid. The both thyroid
glands are enlarged. Ill defined 0.2cm sized nodule-like lesion
is noted at the both thyroid lobes.
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Fig. 2. Colonosocpic findings. From rectum to cecum, variable
sized hundreds polyps were scattered(rectum dominant).

Fig. 3. Microscopic findings of the total proctocolectomy.
Multiple tubular adenomas were seen.

Fig. 4. Microscopic appearance of the resected thyroid tumor.
The tumor shows pseudopapillary structure unlike usual

papillary thyroid tumor and tumor cells had columnar
cytoplasms. Ground glass appearance, pseudoinclusion and
nuclear groove were seen(Hematoxylin and eosin stain, X100).

FAP 3kzjolA] ©
A& F 239
3L, 10t = 7,:.“

o] Wwlo] WAyt %PX}—E—%
o2 ¥, A g Ao 2] 1
FataL, 300 SRR A E w
Ao g Rgsiar 407k FH Apga fok”
Camiel §”0] FAP Atujoll ] 194} 204w) 1% ’d"“ﬂ
WA S e Bek F 19874 Plail 572 FAPe]| o] 3k
€ 354 olste] AxtEals A frEAdel AE g
Eo] g23lel 160817k HlB 2 g7]1H0 3 A3
< olol FThy STk EF Cetta 5 1126]9) 3¢
3rgte] FWHE FAP 28 2AM A3t 2 P 3
& Hol= 27.6M AL o4 o) B Hlgol 17: 1R o4

oA f=A o & Berom, 1Hal ko] FAPS} Tho] Xtk

= 73_?_7]- 173, 7 ete] N AesEE= A7 1/3,

O_L, 0

g de]l Yol MasEs A7t 1/30]30th Ed =
2 3—}3' 274 95% o)Al A S58 7HAFA koo,
Eol3t o7 49 cribriformo|gty B $E =8 §
Ble] 2Zata A7o] 7lEA g 823 ZulwE 74}
A ghollA ol wAETky Gt & Fele) Bee
cribriformo] Ko] A& Qkth Bell 57 1Mol W
W3 FAP 87} 3792 AEF A3} PadHe 2364
2 T 94%7F AARH, Aol 88.5%, o A qte]

8 ol A
1L.5%3 0 1 5 373 frrddoez Abdd A= 1

o Ak
FAP= "Hﬂ% AZ-ate] 7ol 5ol EA s =
BE FAPY| o|ghel 715 LSS 7 AiRlell thato]

BAY o] %R B 1 ATl Seu 474
2 AHE Wolok @k 5 104114 124 Abe]FE wld
447 AN ABHILY A §Fo] WA AL 254

AREE 1~3deit AR 943 YA DA A1
ojol HTEY 1P Qe dubgoRE e A}
g RolAW o7l ol met vk FAHOE 2
3L 404 o] 57t HE ¥ AES YRk 3t
Aot tiaixs A AHL glovt 64%2] FAP
Apell A Thd 3R Aol FRIEER BE FAP 24}

- 149 -



3

AL o Ay st

il

1. Alm T. Licznerski Gt The intestinal polyposis. Clin
Gastroenterol 2:577-602, 1973
2. Bullow S: Clinical features of familial polyposis coli. Dis Colon
Rectum 29:102-1-7, 1986
3. Bodmer WEF, Bailey CJ, Bodmer J: Localization of the gene for
familial adenomatous polyposis on chromosome 5. Nature
328:614-616, 1987
4. Leppert M, Dobbs M, Scambler P, O'Connell P, Nakamura Y,
Stauffer D, Woodward S, Burt R, Hughes J, Gardner E,
Lathrop M, Wasmuth J, Lalouel J-M, White R: The gene for
familial polyposis coli maps to the long arm of chromosome 5.
Science 238:1411-1413, 1987
5. Leppard BJ, Bussey HJR: Epidermoid cysts, polyposis coli and
Gardner syndrome. Br J Surg 62:387-393, 1975
6. Crail HW: Multiple primary malignancies arising in rectum,
brain and thyroid: report of a case. US Nav Med Bull
49:123-128, 1949
7. Iwama T, Mishima Y, Utsunomiya J: The impact of familial
adenomatous polyposis on the tumorigenesis and mortality at
several organs; Its rational treatment. Ann Surg 217:101-108,
1993
8. Billow S: Familial adenomatous polyposis. Ann Med
21:299-307, 1989
9. Camiel MR, Mule JE, Alexander LL, Benninghoff DL:
Association of thyroid carcinoma with Gardner's syndrome in
siblings. N Engl J Med 278:1056-1058, 1968
Plail RO, Bussey HIR, Glazer R: Adenomatous polyposis: An
association with carcinoma of the thyroid. Br J Surg
74:377-380, 1987
11. Cetta F, Olschwang S, Petracci M, Montalto G, Baldi C,
Zuckermann M, Costantini RM, Fusco A: Genetic alterations
in thyroid carcinoma associated with familial adenomatous

10.

j&)

polyposis: Clinical implications and suggestions for early
detection. World J Surg 22:1231-1236, 1998
12. Harach HR, Williams GT, Williams ED: Familial adenomatous
polyposis associated thyroid carcinoma: A distinct type of
follicular cell neoplasm. Histopathology 25:549-561, 1994
13. Bell B, Mazzaferri EL: Familial adenomatous polyposis(Gardner's

- 150 -

<A A224 23, 2007

syndrome) and thyroid carcinoma : A case report and review of
the literature. Dig Dis Sci 38: 185-190, 1993

. Winawer SJ, Fletcher RH, Miller L, Godlee F, Stolar MH,

Mulrow CD, Woolf SH, Glick SN, Ganiats TG, Bond JH,
Rosen L, Zapka JG, Olsen SJ, Giardiello FM, Sisk JE, Van
Antwerp R, Brown-Davis C, Marciniak DA, Mayer RJ:
Colorectal cancer screening: Clinical guidelines and rationale.
Gastroenterology 112:594-42, 1997

Burt RW: Colon cancer screening. Gastroenterology
119:837-853, 2000

. Gharib H, Goillner J: Evaluation of nodular thyroid disease.

Endocrinol Metab Clin North Am 17:511-526, 1988

. Mazzaferri E, de los Santos ET, Rofagha-Keyhani S: Solitary

thyroid nodule. Med Clin North Am 72:1177-1211, 1988



