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Ectopic thyroid cancer with a normal thyroid gland

Mustafa Khawaja, Mohammad Omar, Ali Sa’d, Osama Hamarneh

ABSTRACT

Introduction: Ectopic thyroid tissue may appear in
any location along the trajectory of the thyroglossal duct
from the foramen cecum to the mediastinum, as either a
lingual thyroid or a thyroglossal duct cyst. In rare cases,
aberrant migration of the gland can result in lateral
ectopic thyroid tissue. As for native thyroid gland, ectopic
tissues are subject to malignant transformation.

Case Report: A 40-year-old female patient presented
with a right-sided neck swelling. She had a history of
treated Hodgkin’s lymphoma at the age of 16 years. She
has hypothyroidism and on thyroxine and is known to
have benign small thyroid nodules for the last 7 years.
The neck swelling was suspicious for papillary thyroid
carcinoma upon cytological examination. She underwent
surgery (total thyroidectomy with central and right lateral
selective neck dissection) that confirmed the presence of
papillary thyroid cancer in the neck but the thyroid gland
was devoid of any cancer. The patient had post-operative
radioiodine ablation. She is free of any recurrence or
residual disease after one-year post-treatment.

Conclusion: This case highlights the unusual
presentation of thyroid carcinoma arising within an
ectopic thyroid tissue in an otherwise cancer-free thyroid
gland. The management of this case followed the standard
treatment of metastatic thyroid cancer; however, it raises
the question of whether these rare cases should receive
de-escalation of standard management.
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INTRODUCTION

Ectopic thyroid tissue may appear in any location
along the trajectory of the thyroglossal duct from the
foramen cecum to the mediastinum, as either a lingual
thyroid or a thyroglossal duct cyst. In rare cases, aberrant
migration can result in lateral ectopic thyroid tissue. It
is subject to malignant transformation and is classically
accompanied by a similar transformation of the native
thyroid gland [1, 2]. An estimated prevalence of ectopic
thyroid tissue ranges from 1/100,000 to 300,000 in
the general population [3]. Ectopic thyroid occurs more
frequently in female patients, with a female: male ratio
of 4:1 [4]. Approximately 1—3% of all ectopic thyroids are
located in the lateral neck [2] with a very few reported
cases in the literature. We present a case of a 40-year-old
female with lateral neck papillary thyroid carcinoma with
a thyroid gland devoid of any cancer.

CASE REPORT

A 40-year-old woman presented to the ear, nose,
throat (ENT) clinic with a right-sided neck swelling for
the last few weeks. She has a known history of Hodgkin’s
lymphoma treated with chemotherapy and radiation
when she was 16 years old. She is also known to have small
stable thyroid nodules for seven years, hypothyroidism,
and on thyroxin. On neck ultrasound, small non-
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suspicious thyroid nodules were noted. A very suspicious
malignant looking right anterior jugular lymph node of
1.7 cm was sampled for cytology. The result of the fine
needle aspiration (FNA) cytology reported hypercellular
smears showing papillary clusters of thyroid follicular
epithelial cells showing hyperchromasia, overlapping,
and nuclear pseudoinclusions, and grooving. The
background contained a polymorphous population of
lymphoid cells admixed with macrophages. In conclusion,
the morphological appearances would be in keeping with
a metastatic papillary thyroid carcinoma.

Due to the mentioned findings, the patient underwent
surgery in the form of total thyroidectomy, central neck
dissection, and right selective neck dissection (levels IIa,
ITI, IV). Left upper and lower parathyroid preserved,
right upper parathyroid preserved, and right lower
parathyroid removed with central neck nodes. Initially,
she had transient post-operative hypocalcemia with post-
operative calcium of 8.4 mg/dL (reference range: 8.4—
10.2), and Parathyroid hormone (PTH) of (0.7 pg/mL,
reference range: 15—68.3 pg/mL). The levels normalized
within six weeks after her surgery.

Histopathological examination done on the specimen
revealed lymphocytic thyroiditis with associated extensive
Hurthle cell changes, and granulomatous lymphadenitis
(Figure 1). Out of 26 lymph nodes from the central
and lateral neck, only one in level IIT was involved by a
papillary thyroid carcinoma. The pathologist concluded
that in the absence of a primary thyroid carcinoma within

Figure 1: Histopathological features of the lymph node
specimen (A—C) were demonstrating the classical appearance of
a papillary architecture containing fibrovascular cores present
within the lymph node. Note that these papillae are composed of
clear, crowded, and overlapped cells showing nuclear grooving,
which are typically seen in a papillary thyroid carcinoma.
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the thyroid gland, the possibility of a papillary thyroid
carcinoma arising in a background of an ectopic thyroid
tissue within a lymph node would be the most likely
scenario. Five weeks from surgery, she was well and didn’t
have any active complaints, on calcium supplement; she
was admitted for a session of radioactive iodine ablation.
The patient received 160 mCi iodine 131 solution as an
ablation dose. Subsequent follow-up at 3, 6, months, and
1year revealed clear thyroid and neck beds on ultrasound
and radioiodine scans as well as negligible thyroglobulin
levels. The patient remains well and under follow-up.

DISCUSSION

In this case, we report the unusual presentation of
ectopic papillary thyroid malignancy in an otherwise
thyroid gland devoid of cancer. The patient had a
standard treatment protocol for metastatic papillary
thyroid carcinoma with surgery followed by radioiodine
ablation.

The most common site of ectopic thyroid tissue with
or without malignancy is usually the midline of the neck
whether lingual or thyroglossal. A less common site to
develop ectopic thyroid tissue is the lateral neck, such as
in our case [5]. The chance of developing malignancy in
ectopic lateral neck tissue has been reported to be around
12% of all ectopic thyroid in the lateral neck [2]. In our
reported case, papillary thyroid cancer was found in the
lateral neck tissue despite the thyroid gland being clear of
any primary papillary cancer features even after extensive
sampling.

One interesting fact in this case is that the patient
previously received chemoradiation for Hodgkin’s
lymphoma when she was 16 years old. It is a well-known
fact that radiation can induce thyroid malignancy even
years after exposure [6]. Papillary thyroid carcinoma is
the most common type among radiation-induced thyroid
cancer [7].

The initial workup of such patients with high-risk
chance of developing thyroid malignancies includes
ultrasonography and fine needle-guided biopsy and
cytological examination. Occasionally, a tru-cut biopsy
is needed to confirm the diagnosis especially when
dealing with suspicious cervical lymph nodes [8]. Total
thyroidectomy and selective neck dissection are usually
the treatment of choice according to most guidelines [9].
Our patient did indeed receive the treatment of choice;
however, as her thyroid gland was devoid of cancer.
In such a case, excising the neck cancerous tissue and
leaving the gland in situ would have been better for the
patient with less morbidity. Such approach could not be
predicted prior to surgery due to the rare occurrence of
such a presentation. Therefore, the ideal treatment for
such a presentation is still with surgery in the form of total
thyroidectomy, neck dissection followed by radioiodine
ablation, and strict follow-up.
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CONCLUSION

Lateral neck ectopic thyroid tissue malignancy is a
rare presentation. What is even more rare is to have a
thyroid gland free of any primary cancer. The workup of
such patients is similar to any patient who presents with
a suspicious neck mass in the form of sonography and
needle biopsy. Once cytology has confirmed the presence
of suspicious thyroid tissue, then the treatment of choice
is offered to the patient in the form of surgery followed
by radioiodine ablation. With the current available
diagnostic tools, it is still premature to offer the patients
a de-escalation of the treatment and preservation of the
thyroid gland.
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