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Background and Objectives Squamous cell carcinoma of thyroid is uncommon and ac-
counts for less than 1% of all primary thyroid malignancies. Clinical features mimic the nat-
ural course of anaplastic carcinoma. This study reviewed the clinical course of six cases of pri-
mary squamous cell carcinoma of thyroid.

Subjects and Method We diagnosed six cases of primary squamous cell carcinoma of thy-
roid diagnosed from 1999 to 2006 at the College of Medicine Department of Pathology. Clini-
cal data, treatment modality, and pathologic test results from medical records were retrospec-
tively analyzed.

Results We found five women and one man (with the mean age of 52.1 years) with squa-
mous cell carcinoma of thyroid. The main presenting features were abruptly enlarging neck
swelling and obstructive symptom. Pre-operative needle aspiration biopsy revealed papillary
carcinoma in five cases. Only one patient was diagnosed as squamous cell carcinoma through
pre-operative needle aspiration biopsy. Three patients had massive adjacent organ invasion,
and four patients had lymph node metastasis according to the pathology review. There were
no cases of distant metastasis at the time of treatment. All patients received surgery and adju-
vant therapy (radiation therapy, chemotherapy, radioiodine therapy). Three patients are still
alive with a mean follow up period of 47.3 months (range, 44—49 months). The other three pa-
tients died within one year post-operatively.

Conclusion Primary squamous cell carcinoma of thyroid should be considered in patients
diagnosed with papillary carcinoma and who exhibit aggressive clinical behavior. Complete
tumor resection and radiotherapy should be performed if thyroid squamous cell carcinoma is
confirmed. Korean J Otorhinolaryngol-Head Neck Surg 2012;55:26-9
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Table 1. Clinical characteristics of the six patients

Case Age Sex NAB Size (cm) Adjacent organ invasion

1 24 F P 2%2 None

2 84 F P 5%x3.2 LX, HPX, ESP, TC

3 41 M P 3.2%x2.5 None

4 55 F P 8x7 LX, HPX, ESP, TC,CA
5 76 F N 6%3 LX, HPX, ESP, TC

6 33 F P 1.3x1.1 None

M: male, F: female, P: papillary carcinoma, S: squamous carci-
noma, LX: larynx, HPX: hypopharynx, ESP: esophagus, TC: tra-
chea, CA: carotid artery, NAB: needle aspiration biopsy

Fig. 1. Histopathologic findings of thy-
roid mass in case 3. Cytoplasmic ke-
| ratinization indicated by arrow (<400,

. H&E: cytoplasmic keratinization)(A).
Intercellular bridge indicated by ar-
row (X 1000, H&E: intercellular brid-
ge)(B).
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Table 2. Treatment and progression data

Case Surgery Clear resection margin Adjuvant treatment FP Current status
1 TT, ipSND (I, 11l 1V, VI) X RiTx 49 NED
2 TT, ipSND (11, 1), conSND (I, 1), TS, ES X RTx 5 DOD
3 TT, SND (V1) o RiTx 49 NED
4 TT, ipMRND, conRND, PP, HL, TS, ES X RTx, CTx 10 DOD
5 T, SND (V1) X RTx 4 DOD
6 T, SND (V1) ] None 44 NED

FP: Follow-up Periods (months), TT: total thyroidectomy, ipSND: ipsilateral selective neck dissection, conSND: contralateral selective
neck dissection, MRND: modified neck dissection, RND: radical neck dissection, PP: partial pharyngectomy, HL: hemilaryngectomy,
TS: tfracheal shaving, ES: esophageal shaving, RiTx: Radioiodine therapy, RTx: Radiatfion therapy, CTx: chemotherapy, NED: no evi-
dence of disease, DOD: died of disease

Table 3. Pathologic results

Case Growth pattern Combined lesion Ipsilateral LN Contralateral LN
1 Focal SCC P, H Levellll, VI None
2 SCCisland (1.5x1 cm) P Level I, IlI Level I, Ill
3 SCCisland (0.4 x0.3 cm) P Level VI None
4 SCCisland (4x3 cm) P Level IV, VI Level I, I, IV, V
5 Mainly SCC P, I, H None None
6 SCCisland (0.6 0.5 cm) P None None

LN: lymph node, P: papillary carcinoma, H: Hashimoto's thyroiditis, I: insular carcinoma, SCC: squamous cell carcinoma
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