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Occult Papillary Carcinoma of Thyrpoid. An Incidental Finding
in Specimen Removed for Benign Nontoxic Goiters
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O ABSTRACT O

Background: The purpose of this retrospective study is to defermine the
incidence & histological features of occull papillary carcinoma (OPC) of
thyroid ; found Incidentally in benign goiters at Al-Assad university
hospital - in Lattakia over the last 10 years.

Material & methods: We reviewed our surgical pathology files from
(1987 — 1997). The clincopathological findings are reported . 590 thyroid
specimens from partial and total thyroidectomy for benign goiter were
microscopically examined on formalin-fixed. paraffin-embadded tissue:
using H&E and Van Gieson sections .

Results: 8 cases (1.35 %) showed microscopic foci of occult papillary
carcinoma (less than 1 cm in diameter) The patients aged (20 — 64) years,
mean (38.6), female 7 —male I .

The tumors were histologically classified into four types according to the
presence of capsule and/or fibrosis: encapsulated tumors ( 1 case),
partialy encapsulated (2 cases), non-encapsulated sclerosing (4 cases)
and non-sclerosing (1 case).

Clinical follow-up was available in 6 cases of these 8 patients; one case
had a metastasis in a regional lymph node .

Conclusion: Our data express the incidence (1.35 %) of occult papillary
carcinoma of thyroids removed for benign gioters. and suggest different
histological subtypes of this tumor according to the presence of capsular
and or fibrosis.

" Assistant professor at Pathology Department, Faculty of Medicine, Tishreen University,

Lattakia, Syria.
"*Lecturer at Surgery Department, Faculty of Medicine, Tishreen University, Lattakia, Syria.

-126 -



Sy y gallall ilad yab oy B
OP Cytdd addadl (3 0l (sl A
b 13 9635 6 (N %%5.6 O ol
autopsysLd sl ams 33 ALl 3 0 clie
(1 Jsaa)nd a ialicaal cililt i
e A Alle Ll o3a ColS cya b
A lie (%28.6) GGy (%35.6) lailis
(Y06 5 (%0.1) 1 38 (5 53l J 0 pa
- [746¢5¢4)

A alall 5l e g ey
sl acoult papillary carcinoma (OPC)
enalall 8l e pall Aatadl JLSEY)
paladdl g st e JS
YY) eyl Bl
Lo Llle sy ol pdad sl o B iy
any 33 yalall Al saad) 3 Rdaaa CaliS)
3 (autopsy) il 238 i_jlee
G- AT Qs A8l 30l Jlatiu
3626 1 A

Pl oo Bmia (gt o BRT pslad (3500 iyl D g 5500: 1 i)

% | (autopsy ) <¥llae
28.4 102 (5" Cem) QUL
28.4 39T | ((Sslely Lady ) ol
6 100 (Loyl) 1as
9 110 (el plz) 1l
5.6 607 (S) Lo sl
13 100 (Olapiia) sasial LY 4
35.6 101 ((Sinla) Lo
22.5 100 e

s Wl o Caaa LS a8 Gl

M s il 5 U Jana ot A laa
Adailas) &) gas (o il aslall 3
sailasl Ll o ) ALY (A
g (s sl gall) Ayl Bag il
] e A8 5 A (g ¢ Ol )

-127-

o34 G ¢ [0l adinyy
ol Ol sl o il BERY)
Adel pre ) ayad af sl alsl
g ysn gl 1350 e Ll 2 )
Leaa ) o i Gss) ) byl
S e Ll pdS i




e Al g bl oy gl Uil (o

. Ocular Micrometer (6 g4 74

il

(% 1.35) il g el
32 35y sy e Ae ((590) el 00
il Al Gl s (1o By
e 5564 Sy (a1 0n U B
a2 8 bl Rl el

Al QU (8 puinl g sand) £ 385 T
(AR aslal

cill g 55 (2) s s o
ey Lal ) il iy el
il il eylally sy adl (590)
S il sl 6l gl s ps
el 3 ALE cul el e of By
gl el e Ayl Guela

all Azl g A ) Jane ps
(8 el o a7 Jla b e 4 )i

-128 -

gl g paiall LaLallS (5 301 3
) yall gl laged 5 shdalll 300
Alsilaa (45 3Gy aaLiial) LEY) 020
Sl ol 3Lt (ya el 0, 45U
. Endemic goiter 4ik  giasal

siad) (3 kg 3 5e

A8 pniase (590) Al o O
i 3 ol it ol JSdy Alalie
A o Aalis sy LEDUL aalal 2Y)
i il sl Byl w
o A pllsaall 05 519971987
ol il J ey il leo oy
plie oy sl a3 4ol 48 5241 %10
A gptaia JS e 43 Jamar Amy 555
oy yal 5 66 ppiaall Loniall Ui (5 1)
iy ) pliall L Al Al 0l
claiall 1€y danh 8 Libe
Ol 5 ol 58l Cm e AR 5 il
el 3 g o

R COURE VUL NE AYUYY
A3y ey vl i Saa
ot e Oy o) st oslas Sl




A el a0 Gl (B ainy peall £ 555 (2) S5

PR

OPC. e 48 yidl eV sl psas N
, (s ) son? |
E pana elusi Jda) f yana | Jay -
1 1 0 i 5 2 20~10

2 2 0 155 143 12 30-20
d 3 1 165 158 7 40-31 |

1 1 0 98 97 1 50-41

0 0 0 92 38 4 60-51

8 7 1 590 561 29 g yund

s ey oilla (Al pail
sanly Al i ol il

a3 28 Ay all Zalill (1w (A
2e—a s o Saalidll oY) sl
e o DAl il o A dzia )
- Sle gena
A la) LS Aty A dloe gyl -1
(Bl
(s ) Aty L s Adslas o) 5l -2
4) dod o’ dead 3 Adsing 053 6yl -3
(el
Aot and () gy Altine (33 ¢l sl 4
L(3aaly Als)

4 lal eliiall 4y Lid LaS
Fpma sl g e Tge sl LAY
s sarell Cilanin i ¢ yilS Al el
£ s g (e Aplgil Aali I ¢l
.rJJ“

-129-

(OPC ) pus puasiypaa I
posll edie il kel LA oS

il pllid BLs G« (OPC)
Ocular (§)ea e (olia Pl

G posd -k 7 J 5 Micrometer
Lotie  (pda2.4 b idll) ala7.1-1.3
o (il sl LAY e
8 Jos i IS el 40 (30 Sy isl
52,3 5 il Aul B2 4 p)50
U syns e o iyl S
as 3 gl paa G Ll 4D
ol

A glsheall Gldall, 1T
i eyl sl Gl ad
—atdadl 5 e el (e AiEESAY
Mtcs,_ﬁx!\)_,g\qums
gy s— G gl Cn (3 dsxs)
ol b Uy E¥Ls )} Asaal



¥l § (b 8N artal) 35 ol pud sl sl JAUAN (3) s

NN ae eyl aae
taasll A ol ed) sl ldual gyl ol 2
7 Zaaglal) NSl s dae )y 80
8 Ui guin 42 U6 (5 48 Glisayy Q6,3
2 Bla ) alusad 1 baa)y 3 =28
P IR POV JU PN IS
1 a3l
2 Aalg¥) dald A - Slall
1 odsall ] iaiaa 3305
2 | ddaisa Wi halas o)
Tl el ol skl ey 4 iplaidaal S0y
1 dlias dead s a9

sie Saall L Adisasaly ) die
G sbialll Gl Al ppbiadl ain sl
Focal lymphocytic thyroiditises s
sve (4) dsaall jedis o(@la SN
Gl gt sl pe A8 Al OPC Y
RHEOA|

- 130 -

i e A58 sl 30 ) e L TV
A ilaal Al jall DA e a8

Egra i G pdBe L asaspre
Aal g il el 300 by
Hlfiliagd Nodular Goiter dxyial



aﬂasuiqﬁ”whﬁdjﬂlo&)udmwmew(l) Jeddi
ildoay o & a9 —C Usdaay Ui ge Jlae OPC 5oy - BaLds ilida g Kas OPC 08 -A
JAglia? daad ¢y gy Abiinay Jilaa pE pus Dighial dead g3

-131-




OPCJ Gyl 5,00 (4) Jgin

[——— =

J ﬂDF L..; el Ci; Y \| A3 ’ LA l:"L"\:. L-MT o |
I ] :

| 41 (8728515 1giall Aabd
! RO A

x 3 (6.94) 41| (3 o aald G il
! 1 (5.76) 7_J gl gl

11 2. H - -
| A ) - .
Pt CHagiall cuag U jea

ol o ot LS 00 &3 Sl
Ll Ulatd e AN L Y S

Ll 0

(3) Bl (o e S 1l U3 Ao
i sl Gl s e Vs 8
e Guea Al L0l Slagall g OPC
E|

CfL;—z‘ el st eals §s om )

Ao dpbanl Ll o gl L sanaie
daladl 38 0l 4 2 Gany e ) fial
bl Ll el g
gyl UL A alis o1
pe 17.2-3.1 O Slagiall j el of 53
(ple 4.5 baws i)
(%34) Ua 21

.
'/{'A

T (5 O s

é

T _.J.L(.(_Mc‘\f..c

A b Aubanlt Ldallh Sl adedl v
bl Al s il 2al3S
«* 3% ( FSN) Fibrosclerotic Nodules
A Ge s e Ay dd nl clbul
O Y Gl (L g s
Ay gty yalie 4 (g 48 5l Siaial
o5 A€ lal i )y arilln Aatd o
22 Al Lilsagie 64 o) Sl
o W 5) G0 Lie 590 Joal e lls
(il g o el LAY yana
S opie A0ha JO0 Claiiell oy Lile
gl G QSN Ay e
o OSay gabay - i Gphy S
i s 32 e g g B
. OPC

17
lﬁt ° o
is x OFC
o FSKN
ll[ ]
13 - o
Disweter °
(=) °
l:( ©c o ©
¢ ® o o e oo
oo 00
] o 5. ° o o
o o Y%
7 o .
& o0 x o o oo o
o0
: s"c0o x 00 o * o
o
3 *oo0* oo owo
2 x © )
3
e 4 PN WSS Wep— P A

10 20 30 40 S0 & 70 &0
Age (yesre)

LY ki, sl jee cusFSN OPCeila g j5i ( 3) Jakaddl

- 132 -




[RPL R T S RIS | B B
A8 dsinny bolos 5 35 [10]7 B
2 g a el i Adabaay dalaa a
833 vhylinel Lanl o3 8 ddnuay dal s
HOPC oyl kb daugia (IS o
gataie JH oayalag o lmiu
FSN duhatll d__iolll o &l
OPC o 3al janll lawiia g (pla 4.5)

O 8 L oA g Ad (38.6) +»

(43 2)FNSJ (s ye e Jais fia
Jame Gud®e L il ayal o
(s AV Gl ol el g OpPC Sisas
Jasal 2iia 300 5 Hoa o Jaa 1 oS,
(B gl i (@¥la 3) gl
St b e aaall e 530 g 108

21 ¢« 20)4l

gL I Ladladl il yol) 8 e

AEOPC Ja )l JEl & gan Jaxe

i (g sl A8 ) il 2l

QiLE apay O [22] el el Al

sl &l M Aopc —
Ul dal e alie o gl
saaly Jlinl Ala coa gl 6 LTl 5
2 g s Aalie aay 4 ) il ie A
e 118-15 5_dly ais e 40l

G [23] 0 50 Al e il 13
saaly el Jltul a5 ga y @ ek
L copC L 51 J—sal

-133 -

-

ABLLD
CAOUAY gaadal all saa kD e
Aibiaad il ol il b a4l
Laltiely 138 5 (OpC LA Jama J g
‘el ye B LY G i3y
e Al 53 dS 3 Al 3kl -
RN
apaad A 5adaall Laudll 31 6 2
« OPC <y 5235
e Ao cilsl el oAl ol i -3
e s autopsy Ll 7oy 35 22y 33 il
Ll s Al clie
Eul )3 AOPC LU Jora IS
A5 lie las AL A, LGl 36 4 %1 35
G Gragd 5 Al Apadlall ol b
Al jall ol <l gl 5109 35.6-5.6
e e J‘ Autopsy g
=Sl s ([ 14413 ¢12¢11¢1069)4a) s
o A8y 4 STY a3 Ly 4554
Jaza o Lale cdad jal) (3, cadasl
a b e oS JS0 Gl OPC Sgaa
of cafl S o[ 17 ¢16 €15 1Y
ale saliia A8 OPC igaa o
sy Jls i ae (@Lay) sl

181 2 ol o A (322
Gisaa Jazxa (g bl ) (gl adu

Al s i yall uia SOPC

Y La G 0 A yal) day 0l

\PEPYRUERIPE b WY I o) To



Jaki 285 (8 Ja OPCpg padidia
(walls

G Lo ZUTN (S0 Q15831 35 o
s A calslh 3l gl s o
Sl A daaC KA E A
el A8 o Aalie cune Al
Ome S JS Aaliae ualy salis
oties «AY Ak Geg s AY Al
Cigua JUEE gl a5 1as
25] sanlill sialll aS=ll gl g
3 e 135 [28 «27]2=3ll 5l [26
31 ¢30 29] LT <Y aves

- 134 -

ey QLG A o ali [24] 30 5
Am OPC  pel (a 3a 107 2
Joad 127-7 5 50 4 ) s dailia

o A sallall il ol Laal oy o
Sl G 138 s a3 s
G OPC A paalill B Jama
e LSl el g d il i i gdia
sL gl amy 300 asdsala cilie
oSy Al @i e autopsy
=i sl bl JE o ezl gl e
Ly Al sl doal jall el

H\)AA._'\GU’);IHBJLQ‘.LE&



References gl all

1. FUKUNAGA FH: YATANI R. Geographic Pathology of Occult Thyroid
Carcinoma . Carcer 1975; 36: 1095-1099 .

2. NISHIYAMA RH: LUDWIG GK« THOMSON NW . The Prevalence of
Small Papillary Thyroid Carcinoma in 100 Consecutive Necropsy SN an American

Population . In: De Groot W« Editor . Radiation Associated Thyroid Carcinoma .

New York; Grune & Stratton: 1977: 123-35 .
3. SAMPSON RJ: KEY CR«< BUNCHER CR: JIJIMA S. Thyroid Carcinoma in
Hiroshima & Nagasaki: I. Prevalence of Thyroid Carcinoma at Autopsy. Jama,

1969. 209: 65-70.
4. FUKUNAGA FH: LOCKETT LJ . Thyroid Carcinoma in the Japanese in

Hawaii . Arch Pathol 1971, 92: 6-13 .
5. HAZARD JB: KAUFMAN N. A Survey of the Thyroid Glands Obtained at

Autopsy in a So-Called Goiter Areas. Am J Clin Pathol 1952; 22: 860-5 .
6. SOBRINO-SIMONES MA, SAMBADA MC, GONCALVEZ V. Latent
Thyroid Carcinoma at Autopsy: A Study from Porto, Portugal. Cancer 1979; 43:

1702-6.
TAKASHIMA S. MIKI N, MORIWAKI S, Clinicopathological Study of

7.
Occlut Thyroid Carcinoma: Especially on the Development Mode of Papillary

Carcinoma. Jap Cancer Clin, 1980; 26: 1318-1323 (in Japaneses with English

Abstract).
8. FRAUENHOFFER CM: PATCHEFSKY AS: COBANOGLU A . Thyroid

Carcinoma s a Clinical and Pathologic Study of 125 cases. Cancer; 1979; 43:

2414-2421 .
9. MATSUDA M, NAGUMO S, OYAMA H, WADA A . Occult Thyroid
Cancer Discovered by Fine Needle Aspiration Cytology of Cervical Lymph Node:

A Report of three Cases . Diagn Cytopathol 1991, 7 (3) : 299-303 .
10. OTTINO A, PIANZOLA H, CASTELLETO R . Occult Papillary Thyroid

Carcinoma at Autopsy in la Plata« Akgentina . Cancer 1989; 64: 547-51 .
11. PATCHEFSKY §S., KELLER I, MANSFIELD CM . Solitary Vertibral
Column Metastasis from Occult Sclerosing Carcinoma of Thyroids Report of a

Case . Am J Clin Pathol 1970, 53 : 596-601 .
12. YAMASHITA H, NAKAYAMA I, NOGUCHI S. et al. Thyroid Carcinoma in
in Benign Thyroid Diseases: An Analysis from Minute Carcinoma Acta Patholo

Jap. 1985; 35: 377-383.
13. OKAYASU I, FUITWARA M, HARA Y, TANAKA Y, ROSE NR,

Association of Chronic Lymphocytic Thyroiditis and Thyroid Papillary Carcinoma

Cancer 1995, 76: 2312-2318 .
14. HIRABAYASHI RN, LINDSAY S. The Relation of Thyroid Carcinoma and

Chronic Thyroiditis. Surg Gynecol Obstet 1965; 121: 243-252.
15. ROSAI J, ZAMPI G, CARCANGIU ML. Papillary Carcinma of the thyroid: A

Discution of its Several Morphologic Expressions with Particular Emphasis on the

Follicular Variation . Am J Surg Pathol 1983 ; 7. 809-17 .
16. STARTE SM, LEE El, CHILDERS JH. Occlut Papillary Carcinoma of the

Thyroid with Distant Metastasis. Cancer 1984; 54: 1093-1100.

-135-




17. KALEEM Z, DEHNER LP. Papillary Microcarcinoma of the Thyroid a

Pathologist Cancer: Anmual Meeting Abstracts of the US and Candian Academy of
Parhology. 1996: 102 A.

13. YOSKUE Y, MAEDA T, IZUMI K. OTSUKA H. Occult Papillary Carcinoma

of the Thyroid: A Study of 408 Autopsy Kase. Cancer 65: 1173-1179. 1990.

19. MARTINEZ — TELLO F. J. et al. Occult carcinoma of thyroid in Spain.

Cancer (1993)« June 15¢ 71:12: P. 4022-4029.

20. HEDINGER C, WILLIAMS ED, SOBIN LH. Histological typing of thyroid

tumors. 2" ed. Intemnational Classification of tumors, No. 11 WHO, Berlin:

Springer-Verlag, 1988,

21. WILLIAMS ED (1983) Epidemiology and Genetic factors in thyroid

carcinoma . 4cta tndocrinal Suppl. 252: 11-12 .

22. BRAMLEY MD, HARRISON BJ . Papillary Microcarcinoma of the Thyroid

Gland . Br.J Surg 1996; 83 (12): 1674-1683.

23. FRANSSILA KO, Outcome in Ppillary Carcinoma of the Thyroid. Annal Chir
Gynecol 1978, 67: 49-57 .

24. HARACH HR, FRANSSILA KO . Occult Papillary Carcinoma of the Thyroid
Appearing as Lung Metastasis . Arch Med 1984; 108: 529-30 .

25. HUBERT JR, KIERNAN PD HEHARS OH, Macconahey, Woolner L. Occult
Papillary Carcinoma of the Thyroid . Arch Surg 1980; 115: 394 - 8 .

26. LIN KD, LIN JD, HUANG M. et al . Clinical Presentations and Predictive
Variables of Thyroid Microcarcinoma with Distant Metastasis . Inf Surg 1997, 82
(4): 378-381.

27. LANG W. BORRUSCH H, BAUER L. Occult Carcinoma of the Thyroids
Evaluation of 1,020 Sequlntial Autopsies . AM J Clin Path 1988; 90: 72-76 .

28. LANG W GEORGII A (1982) Minimal Invasive Cancer in the Thyroid . in :
Burghardt E, Holzer E (Eds) Minimal Invasive Cancer (Microcarcinoma), Clinics
in Oncology Vol 1: 527-537 Sauders . London.

29. LASKIN WB, JAMES LP . Occult Paillary Carcinoma of the Thyroid with
Pulmonary Metastasis . Hum Pathol 1983; 14: 83-85 .

30. RODRIGEZ JM, MORENO A. PARRILLA et al . Papillary Thyroid
Microcarcinoma: Clinical Study and Prognosis. Fur J Surg 1997; 163 (4): 255-259.
31. SCHRODER S., PFANUSCHMIDT N, BOCKER W, et al. Hisopathologic
and Clinical Behaviour of Occlut Papillary Carcinoma of the Thyorid. Pathol Res

Pract, 1984; 79(1): 81-87.

~ 136 -




