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A primary papillary thyroid carcinoma in the intrathoracic lymph node is very rare. There
are two potential explanations of the lesion. The first possibility of the lesion is metastatic
disease from an occult primary thyroid papillary microcarcinoma. Other possibility is malig-
nant transformation of the aberrant thyroid tissue within the intrathoracic lymph node, which
is the favored etiology in this case. We experienced an extremely rare case of true intrathoracic
thyroid cancer in a 78-year-old woman, presenting with an intrathoracic malignancy. We con-
firmed it as papillary thyroid cancer, but there were no primary sites of thyroid glands. So, we
report this rare case of a primary papillary thyroid carcinoma in the intrathoracic lymph node.
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Fig. 4. The section from tl

&

he frozen section shows an infiltrative growth pattern accompanied by a sclerotic stroma (H&E stain, x40)(A).
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The nuclei of the tumor cells are large, crowded, and ovoid, and show a ground-glass appearance. Some nuclear pseudoinclusions are
seen (H&E stain, x400)(B). The left thyroid gland shows muiltiple nodules, which one is composed of variable-sized follicles distended
with colloid. A large number of chronic inflammatory cells are present in the stroma. Findings are consistent with mutinodular goiter and
the coexistence of lymphocytic thyroiditis (H&E stain, x20)(C). H&E: hematoxylin and eosin.
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