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i- Branchia cleft cyst
ii- Fresh frozen section
iii- Follicular variant
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i- Subcortical liquefaction necrosis

References

1. Larsen P, Kronenberg HM, Melmed SH Polonsky KS.
Williams Textbook of Endocrinology: 10th Edition:
Philadel phia WB. Saunders Co.2003; p. 469.

2. VergeJ, GuixaJ, Algjo M, Basas C, Quer X, De Castro
Jet a. Cervical cystic lymph node metastasis as first
manifestation of occult papillary thyroid carcinoma:
report of seven cases.Head Neck. 1999;21(4):370-4.

3. Braverman LE, Utriger RD, editors. The Thyroid "A
fundamental and clinical text". (8th ed). Philadelphia,
Pa, Lippincott Williams & Wilkins ; 2000:P. 499.

4. AhujaS, Ernst H, Lenz K. Papillary thyroid carcinoma:
occurrence and types of lymph node metastases.J
Endocrinol Invest. 1991 -Aug;14(7):543-9

5. Seven H, Gurkan A, Cinar U, Vurad C, Turgut S.
Incidence of occult thyroid carcinoma metastases in
lateral cervical cysts. Am J Otolaryngol. 2004;25(1):11-
7.

6. Wunderbaldinger P, Harisinghani MG, Hahn PF,
Daniels GH, Turetschek K, Simeone Jet a. Cystic
lymph node metastases in papillary thyroid
carcinomaAJR Am J Roentgenol. 2002;178(3):693-7.

WS s Geimld adeos olly a8
AL LS e o dokl Sl jhabe el
oS Mol il s ol sl
58 L3 Ypans 5 wiles adion Ysane oS ola
S 9SGl mas glaciuS Sed e s Olsa
dalsl S350 55 a s, 51 (Al Wl e 5 ol ol
Laie b 2058 ol slas S S slajliolio aaly
W o8 (solnl a s S dlea 51 G S 5 s sla s
Mol oS S oluls age slagasias 3
O Vs oS KBS sluls s ol
Olies (FNA) Gk 055 b §saeal el 5 (31,8 5 g
VNASTW 5 €

Sl cose © A8 aheS @olul psw)S
G ol S Sllio s NS e allss 20 S
T el 506 Sl s slan @edle L5 ol s

praaol€ LAl ol uhse K LIS dlEe
P S 5 (P8 Ul caaS oo 4 a0 okl
3 e oS w558 ol wylse cnl 5o Ygans w5 Olsa
Sllie Lo Sis @lmas ol e i Ble V-V/0

T8 e 31 g8 s ST 5508 e 4 gl S S &

7. Sidhu S, Lioe TF, Clements B. Thyroid papillary
carcinoma in lateral neck cyst: missed primary tumour
or ectopic thyroid carcinoma within a branchial cyst. J
Laryngol Otol. 2000;114(9):716-8.

8. North JH Jr. Occult thyroid carcinoma manifested as a
cystic neck mass. South Med J. 1997;90(10):1027-8.

9. Kesser A, Rappaport Y, Blank A, Marmor S, Weiss J,
Graif M. Cystic appearance of cervical lymph nodesis
characteristic of metastatic  papillary  thyroid
carcinoma. J Clin Ultrasound. 2003;31(1):21-5.

10. Hwang CF, Wu CM, Su CY, Cheng L. A long-standing
cystic lymph node metastasis from occult thyroid
carcinoma-report of a case. J Laryngol Otol.
1992;106(10):932-4.

11. Ustun M, Risberg B, Davidson B, Berner A. Cystic
change in metastatic lymph nodes:. a common
diagnostic pitfal in fine-needle aspiration cytology.
Diagn Cytopathol. 2002;27(6):387-92

12. Monchik M, De Petris G, De Crea C. Occult papillary
carcinoma of the thyroid presenting as a cervica
cyst.Surgery. 2001;129(4):429-32.

13. Nakagawa T, Takashima T, Tomiyama K Differential
diagnosis of a lateral cervical cyst and solitary cystic


http://ijem.sbmu.ac.ir/article-1-127-fa.html

[ Downloaded from ijem.sbmu.ac.ir on 2025-12-14 ]

VWAF Oles b oF 8l :/,:ié 693 Ul padgylio 9 j1y(19s3 32€ dlao \V#&

14.

15.

16.

17.

lymph node metastasis of occult thyroid papillary
carcinoma. J Laryngol Otol. 2001;115(3):240-2.
Francomano F, Cotellese R, Francione T, Dell'osa A,
Napolitano L. Isolated cystic cervica lymphatic
metastasis from occult papillary carcinoma of the
thyroid: unusual and rather difficult diagnosis. G Chir.
2000;21(8-9):327-30

Kruk-Zagajewska A, Kordylewska M, Mielcarek-
Kuchta D, Wozniak A [Metastasis of papillary thyroid
carcinoma resembling the cervical lateral cyst]
Otolaryngol Pol. 2000;54(3):347-50

Levy I, Barki Y, Tovi F. Cystic metastases of the neck
from occult thyroid adenocarcinomaAm J Surg.
1992;163(3):298-300.

Kotaska K, Lisa L, Prusa R. Common CYP21 gene
mutations in Czech patients and statistical analysis of
worldwide mutation distribution.Cent Eur J Public
Health. 2003;11(3):124-8.

18.

10.

20.

21.

22.

Park CS, Min JS. Lateral neck mass as the initial
manifestation of thyroid carcinoma. Head Neck.
1989;11(5):410-3

Matsumoto K, Watanabe Y, Asano G. Thyroid
papillary carcinoma arising in ectopic thyroid tissue
within a branchial cleft cyst. Patho Int. 1999;49(5):
444-6.

Ahuja A, Ng CF, King W, Metreweli C. Solitary cystic
nodal metastasis from occult papillary carcinoma of
the thyroid mimicking a branchial cyst. a potential
pitfall.Clin Radiol. 1998;53(1):61-3.

LiVolis VA. Thyroid papillary carcinoma in lateral
neck cyst: missed primary tumour or ectopic thyroid
carcinoma within a branchial cyst?J Laryngol Otol.
2001;115(7):614-5.

McDermott 1D, Wetters GW. Metastatic papillary thyroid
carcinoma presenting as a typical branchia cyst. J
Laryngol Otol. 1996;110(5):490-2


http://ijem.sbmu.ac.ir/article-1-127-fa.html

187/ Abstract Shaheed Beheshti University of Medical Sciences & Health
Services Endocrine & Metabolism Research Center

[ Downloaded from ijem.sbmu.ac.ir on 2025-12-14 ]

Case Report

| solated cervical cyst: arare presentation of papillary thyroid
carcinoma

Sdehian, MT, Jafari B, Maek M, Azizi F.

Taleghani Hospital, Shaheed Beheshti Univerishi of Medical Science, Tehran, Iran

Abstract

Introduction: The most common thyroid malignancy, papillary thyroid carcinoma constitutes 50-
90% of differentiated follicular cell-derived thyroid cancer worldwide. Papillary carcinoma
commonly metastasizes to lymph nodes in the lateral and central neck regions, and in the
mediastinum. Rarely does metastases to the lymph node present as a cervical cystic mass. Here
we report a 32 year-old female with lateral cervical neck cyst as the only sign of papillary thyroid
carcinoma, who referred to us with a chief complaint of a cervical mass since 3 months. Physical
examination revealed a 2x2 cm mass posterior to the right sternocliodomastoid without any
relation to the thyroid. The cervical mass was resected and pathology report showed papillary
carcinoma, most probably of branchial cleft cyst or thyroid origin. The result after thyroidectomy
was papillary thyroid carcinoma . Conculsion: It is recommended that in all individuals, especially
younger ones, referring with lateral cervical cysts, the likelihood of papillary throid carcinoma be
seriously considered and investigated.

Key words: Papillary thyroid carcinoma, Cervical cyst, Lymph nods
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