
 

An 84-year-old female was referred to our hospital presented 
with a rapidly growing left cervical nodule and dyspnea. 
Thyroid ultrasound revealed a mass measuring 8×4.7×6.3 
cm.

PSCCT is very rare representing <1% of all primary thyroid 
carcinomas. The role of thyroid FNAC in diagnosing PSCCT is 
limited and only 27% of PSCCT were diagnosed as squamous 
cell carcinoma (SCC) or suspicious of SCC by FNAC. The 
characteristic tumor cells may not be picked up by FNA due to 
tumor heterogeneity, fibrosis, desmoplastic stroma or necrosis 
(1). Characteristics of malignant squamous cells were present in 
this case, but they were not recognized due to rarity of the 
disease. A metastatic squamous cell carcinoma must be excluded 
clinically. Strong positivity of PAX8 favors PSCCT (2), but 
negativity or weak positivity of PAX8 was also reported (3, 4). 
The differential diagnosis includes ATC which often shows 
severe cell pleomorphism and diffuse neutrophil infiltration, but 
these are not present in our case. Another important differential 
diagnosis is carcinoma showing thymus-like differentiation 
(CASTLE), which is much less aggressive as compared to SCC. 
Strong immunopositivity of CD5 and low Ki-67 index (5) are 
helpful for distinction.
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FNAC revealed normal follicular cells intermixed with 
minimal inflammatory cells and malignant epithelioid cells, 
which showed moderately hyperchromatic nuclei with large 
nucleoli and eosinophilic cytoplasm of well-defined cell 
borders. Tumor cell aggregates had peripheral wrapping 
phenomenon showing polygonal cells in the middle and 
elongated cells at the border. It was diagnosed as poorly 
differentiated carcinoma and metastasis to thyroid could not be 
ruled out.

 

 

Thyroidectomy was performed after clinical workup to 
exclude a metastasis from other organs. Histological 
examination showed poorly differentiated malignant cells 
infiltrating in sheets, nests and cords exhibiting large, 
pleomorphic and hyperchromatic nuclei with prominent 
eosinophilic nucleoli and abundant eosinophilic cytoplasm. 
There was no keratinization. The tumor cells were strongly 
immune-positive for PAX-8, CK19, P40 and CK5/6 and had 
a high Ki-67 proliferation index of 80%. However, TTF-1 
and thyroglobulin were both negative. The initial pathology 
diagnosis was anaplastic thyroid carcinoma (ATC), but this 
was revised to PSCCT after consultation at a case 
discussion seminar.

Cytological Findings

Clinical Presentation 

Surgical Pathology

Discussion

REFERENCE

1.Cho JK, Woo SH, Park J, Kim MJ, Jeong HS. Primary squamous cell carcinomas in the thyroid gland: an individual participant  data 
meta-analysis. Cancer Med. 2014;3:1396-1403.
2.Suzuki A, Hirokawa M, Takada N, Higuchi M, Yamao N, Kuma S, et al. Diagnostic significance of PAX8 in thyroid squamous cell 
carcinoma. ENDOCR J. 2015 2015;62:991-5.
3Koyama S, Fujiwara K, Nosaka K, Fukuhara T, Morisaki T, Miyake N, et al. Immunohistochemical Features of Primary Pure 
Squamous Cell Carcinoma in the Thyroid: An Autopsy Case. Case Rep Onc. 2018;:418-24.
4.Basnet A, Pandita A, Fullmer J, Sivapiragasam A. Squamous Cell Carcinoma of the Thyroid as a Result of Anaplastic Transformation 
from BRAF-Positive Papillary Thyroid Cancer. Case Rep Onc Med. 2017;2017:1-4.
5. Kakudo K, Bai Y, Ozaki K, Homma K, Ito Y, Miyauchi A. Intrathyroid epithelial thymus (ITET) and carcinoma showing thymus-
like differentiation (CASTLE): CD5-positive neoplasms mimicking squamous cell carcinoma of the thyroid. Histol Histopathol. 2013; 
28:543–56.

Fig.1. FNAC revealed normal follicular cells intermixed with sheets of malignant epithelioid cells which showed 
moderate hyperchromatic nuclei and a little inflammatory infiltrates (HE;×100 Obj). 
Fig.2. Tumor cells were cohesive and crowded with peripheral wrapping up phenomenon and eosinophilic 
cytoplasm (HE;×400 Obj). 
Fig.3. Well-defined cytoplasmic borders could be observed in less crowded tumor aggregates and large nucleoli 
were occasionally noted (HE;×400 Obj). 

 

Fig.4. Histological examination showed poorly differentiated malignant cells infiltrating thyroid gland in 
sheets (HE;×100 Obj). 
Fig.5.  Tumor cells arranged in nests and cords pattern (HE;×100 Obj). 
Fig.6. These malignant cells exhibited large prominent eosinophilic nucleoli and abundant eosinophilic 
cytoplasm without keratinization (HE;×200 Obj)

Fig.7. PAX8 was immunohistochemically positive in normal follicular cells and malignant cells (IHC;×100 
Obj)
Fig.8. The tumor cells showed strong positive immunoreactivity for P40 (IHC;×100 Obj)
Fig.9.  Ki-67 proliferation index was approximately 80% (IHC;×40 Obj)
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