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Primary squamous cell carcinoma (SCC) of the thyroid is an unusual neoplasm. Recently, a new
theory has been expounded suggesting that papillary thyroid carcinoma has an SCC compo-
nent, as squamous differentiation is detected in only a portion of papillary thyroid carcinomas.
We experienced two cases of primary squamous cell carcinoma of the thyroid. One case was an
82-year-old woman who underwent a total thyroidectomy. Histopathologic findings revealed that
the squamous cell carcinoma was extended to the soft tissue. The woman was treated with post-
operative radiotherapy, but her prognosis was poor. On the other hand, the case of a 31-year-old
woman who was diagnosed with squamous cell carcinoma and papillary carcinoma within the
thyroid displayed good prognosis. We review the literature and discuss these two cases that bring
into focus the different prognoses.
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Fig. 1. The neck CT showed 3.2 cm-
sized non-specific nodule in the left
thyroid lobe. This tumor extended to
the around tissue (A: coronal view, B:
axial view).

Fig. 2. This pathologic picture showed that the papillary thyroid can-
cer coexisted with squamous cell carcinoma. White arrow: papillary
thyroid carcinoma. Black arrow: squamous cell carcinoma (H&E; x
100).
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Fig. 3. The ultrasonography show-
ed 1.0 cm sized nodule in the right thy-
j roid lobe. This nodule had internal cal-
d cification and confirmed whitin a thy-
roid.

Fig. 4. This pathologic picture show-
ed that the papillary thyroid cancer
coexisted with squamous cell carci-
noma. Central portion have squamous
cell carcinoma (white arrow) and pe-
ripheral portion have papillary thyroid
carcinoma (black arrow)(A). Keratin
pearl (white arrow)(B). H&E; x 100.
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