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— Abstact—

Primary malignant lymphoma of the thyroid is a relatively rare malignant tumor of the thyroid

gland. It is known to be frequently associated with Hashimoto's thyroiditis. In Korea, 8 cases

of primary lymphoma of the thyroid have been reported. All patients were over 64 vears of age

and the size of masses was over 5cm.

A 23-year-old woman complained of diffuse goiter. High resolutional ultrasonography revealed
0.6X0.3X0.7cm sized focal low echoic lesion at the deep portion of the left lobe and 0.9X0.5X0.8cm
sized focal low echoic lesion at the mid-portion of the right lobe of the thyroid gland. We performed
ultrasound-guided fine needle aspiration on the both nodules. The cytologic finding of the nodule

in the right lobe suggests malignant nodule and that of the left lobe showed Hashimoto’ s thyroiditis.

Near total thyroidectomy was performed and confirmed a tumor of low-grade mucosa-associated

lymphoid tissue which size was 0.8cm.

She was treated with combination chemotheraphy(cyclophosphamide, oncovin, epirubicin, me-

thylprednisolone and bleomycin). We report this case with a review of literatures.

* Key Words : Primary thyroid lymphoma, Hashimoto’s thyroiditis
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Fig 1. Ultrasound examination of the thyroid gland

. diffuse enlargement and heterogenous echo-

genicity with 0.6X0.3X0.7cm sized focal low
echoic lesion at deep portion of the left lobe
of the thyroid gland and 0.9X05X0.8cm sized
focal low echoic lesion at the mid-portion of
the right lobe of the thyroid gland.

Fig 2.

Fig 3.
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%mTc-pertechnate thyroid — scintigraphy : the
thyroid gland was slightly enlarged. Decreased
trace uptake was noted in the upper portion
of the right lobe of the thyoid gland.

Ultrasound-guided fine needle aspiration cy-
tology on the left lobe of the thyroid gland
shows diffuse scattered lymphocytes with cru-
shing artifact, which is indicative of Hashi-
moto’s thyroiditis (H & E,X100).
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Fig 4. Ultrasound-guided fine needle aspiration cy-
tology on the right lobe of the thyroid gland
shows a cluster of follicular epithelial cells with
anisocytosis, intranuclear inclusion and longi-
tudinal groove which are suspected of papillary
carcinoma (H & E, X1000).

Fig 5. The high power view shows lymphoepithelial
lesion and tumor mass composed of well di-
fferentiated lymphocytes and plasmocytoid ly-
mphocytes (H & E, X400).
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