A

AR gAN T g A24E Als
Kosin Medical Journal
Vol. 24. No. 1, pp. 157~160, 2009

mRkd 733} ot A AT 14
HHW - ol%F - AFA - AYA - Gaw . AE . 4P
o

A Case of Diffuse Sclerosing Variant of Papillary Carcinoma
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— Abstract

The diffuse sclerosing variant (DSV) is a rare malignant tumour that accounts for 0.7-5.3% of all papillary thyroid
cancers. DSV tends to occur at a younger age and has a higher incidence of cervical lymph node metastases, compared
with papillary thyroid carcinoma. A 62-year-old female patient diagnosed thyroid nodule with diffuse and mild
increased 18F-deoxy-glucose (FDG) on FDG positron emission tomography (PET)-computed tomogram (CT) scan. The
ultrasound images showed typical findings of DSV such as diffusely enlarged thyroid lobes and diffusely scattered
microcalcification. We performed this patient ultrasonography guided fine needle aspiration and cytologic analysis
revealed papillary carcinoma. Total thyroidectomy with central compartment node dissection and lateral lymph node
dissection was performed and finally diagnosed DVS. The authors report this case with literature review.
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Fig. 1. Ultrasonographic findings of diffuse sclerosing variant
papillary carcinoma. Transverse scan shows abundant diffuse
scattered microcalcification in the thyroid gland (A) and
multiple lymph nodal metastasis with focal calcification and
cystic change in the left and right anterior neck node (B).
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Fig. 2. Diffuse sclerosing variant papillary carcinoma. The
tumor is associated with psammoma bodies, fibrosis and
Iymphocytic infiltration.(hematoxylin and eosin statin, x 100
(A), x400(B))
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