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Background and Objectives Primary squamous cell carcinoma (SCC) of thyroid is an
unusual tumor, accounted for approximately 1.1% of all neoplasms of the thyroid gland. It is
highly lethal, like anaplastic thyroid carcinoma, in terms of aggressive clinical behavior. In the
literature, the best treatment of this tumor is by surgery and the use of combination therapy
that includes postoperative radiation, chemotherapy and radioiodine therapy; however, the effect
of treatment is very poor. This study aims to identify the clinical features of SCC of thyroid, and
to devise a better treatment method.
Subjects and Method Journals citing SCC of thyroid were identified from Pubmed, Korea
Med, and Google and the clinical records reported therewithin from 1990 to 2013 were reviewed.
A total of 40 patients were analyzed from 21 well-organized papers by searching the following
keywords: squamous cell carcinoma, primary, thyroid, excerpt of the patient’s age, sex, clini-
cal features, pathologic findings, therapy, course and prognosis.
Results We analyzed the treatment results of 40 patients from a total of 21 papers. Patients,
consisting of 17 men and 23 women, were found in the age range of 24-88, with the mean age of
63.2. The follow-up period ranged from one to 96 months, with the mean being 15 months, and
the size of the mass varied from 1 cm to 15 cm. Histopathologically, we found 13 patients with
only SCC mixture of SCC and 22 patients with papillary thyroid carcinoma (PTC). Each of the
following diseases were identified with one patient: a mixture of SCC and Hashimoto thyroid-
itis, a mixture of follicular thyroid carcinoma (FTC), SCC and FTC and mixed Hurtle cell can-
cer, SCC and PTC and mixed Hashimoto thyroiditis, and SCC, PTC with mixed insula cancer.
Thirty-two patients underwent total thyroidectomy, and 30 patients underwent total thyroidec-
tomy accompanied by neck dissection. Twelve patients received postoperative radiation thera-
py, and five patients received postoperative chemotherapy. Nineteen patients were observed
without recurrence of the disease, and ten patients were found to be in stage III or less.
Conclusion SCC of the thyroid showed aggressive clinical characteristics, however, good
results can be expected with early diagnosis and treatment. If tumor is found only within the thy-
roid, we expect good therapeutic results after the same treatment as PTC.
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Table 1. Summary of demograhic data, pathology, stage, therapy and outcome of patients

No. Age Gender (ilznf) Pathology ?;Eﬁ‘e) Treatment Prggrr\wlic\)/s; & References

1 65 M 4.7 SCC T4aNTbMO TT+TL+SND+RTx NED: several M Chea, et al. (2010)

2 70 M 2 PTC+SCC TINOMO  TT+RI NED (24 M) Kwak, et al. (2010)%
3 30 F 1 PTC+SCC TINTaMO  TT+ND (V4RI NED (20 M) Kim, et al. (2011)%

4 56 M FC+SCC T2N1bM1  TT+RTx+colectomy+RI AWD (8Y) Jung, et al. (2006)®
5 61 M 15 sCC T3NTbMO  CTx DOD (21 D) Lee, et al. (1998)*

6 80 F 10 H4SCC T4ANOMO  Partial mass excision DOD (6 M) Bae, et al. (2005)*

7 24 F PTC+SCC+H  TINIbMO TT+SND+RI NED (49 M) Choi, et al. (2012)"®
8 84 F PTC+SCC TANTOMO  TT+SND+TS+ES+RTx DOD (5 M) Choi, et al. (2012)'"®
9 41 M 3.2 PTC+SCC T2NOMO  TT+SND (VI)+RTx NED (49 M) Choi, et al. (2012)'®
10 55 F PTC+SCC TANTBbMO  TT+ND+PP+HL+TS+ES+CCRTx DOD (10 M) Choi, et al. (2012)"
176 F PTC+SCC+H+ T4N1aNO  TT+SND (VI)+RTx DOD (4 M) Choi, et al. (2012)"?
12 33 F 1.3 PTC+SCC TINTaMO  TT+SND (V1) NED (44 M) Choi, et al. (2012)"®
13 69 M 6 PIC+SCC T3NTbMO  TT+MRND+RTx DOD (8 M) Joo, et al. (2008)""

14 43 F 6 PTC+SCC T3NOMO  TT+RTx+RI NED (8 M) Eom, et al. (2008)*"
15 58 F 6 SCC T3NTbMO  TT+MRND+RTx DOD (6 M) Teq, et al. (1998)'¢

16 70 F 59 SCC+PTC T3NIbM1  Induction CTx+TT+MRND+  DOD (21 M) lto, et al. (2012)”

CCRTx
17 68 F 4.4 SCCHPTC (TC) T3N1bMO Induction CTx+TT+MRND+  NED (29 M) lto, et al. (2012)”
CCRTx

18 82 F 58 PTC (TC)+SCC T4bN1bMO TT+MRND+CCRTxX NED (23 M) lto, et al. (2012)”

19 87 M 4 SCC T4aN1bMO Lobectomy+ND+RTx DOD (11 M) Ko, et al. (2012)*

20 51 F 9.5 sCC T4bN1bMO Induction CTx+HT+SND+RTx  NED (20 M) Filip, et al. (2010)

21 67 M 8 SCCH+FC+H T3NOMO  TT+CCRTx+RI NED (2 M) Mercante, et al. (2012)%
22 82 F 8 SCCHPTC T4aN1bMO HT+RND DOD (2 M) Rausch, et al. (2010)*
23 53 M 6 SCC T3N1bMO  TT+CCRTx DOD (2 M) Makay, et al. (2008)%
24 71 M 4 SCC T2NTbMO  Mass debulking+ND DOD (4 M) Makay, et al. (2008)%
25 66 M 4.5 SCC T3NOMO 1T DOD (5 M) Makay, et al. (2008)*
26 50 F 5 ScCC T3NTaM1  HT+ND (V)+RTx DOD (7 M) Makay, et al. (2008)*
27 60 M scc T3NTbM1  TT+TL+MRND+RND+RTX DOD (12M)  Chintamani, et al. (2007)%
28 58 M 5 ScCC T3NTbMO  TT+RND+RTx NED (12 M) Chintamani, et al. (2007)%?
29 88 M 4.5 SCC T3NOMO  TT+RTx NED (6 M) Yucel, et al. (2010)?”
30 54 F 8 SsCC TANOMO  RTx DOD (3 M) Tunio, et al. (2012)%
31 71 F 5.6 PTC+SCC T3NTbM1  TT+MRND+CTx DOD (18 M) lto, et al. (2012)"”

32 67 F 49 SCC+PTC T3NTaM1  TT+ND (V1) DOD (23 M) lto, et al. (2012)"”

33 83 F 52 SCC+PTC (TC) T3N1bMO TT+MRND+CCRTx NED (13 M) lto, et al. (2012)"”

34 76 M 4 PTC+SCC T3N1TbMO  TT+MRND NED (14 M) lto, et al. (2012)"”

35 71 M 3.5 PTC (TC)+SCC T2N1bMO  TT+MRND+RTx NED (13 M) lto, et al. (2012)"”

36 68 F 4.4 PTC (TC)+SCC T3N1bMO TT+MRND+CCRTx NED (9 M) lfo, et al. (2012)"”

37 70 M 4.4 PTC (TC)+SCC T3N1bMO TT+MRND+CTx DOD (9 M) lfo, et al. (2012)"”

38 71 F 47 PTC (TC)+SCC T3NIbMO  TT+MRND+CTx NED (5 M) lfo, et al. (2012)"”

39 82 F 3.2 PTC+SCC T2NTbMO  TT+ND (VI)+RTx DOD (5 M) Ko, et al. (2013)"

40 30 F 1 PTC+SCC TINOMO  TT+ND (V)+RI NED (12 M) Ko, et al. (2013)"?

PTC: papillary thyroid cancer, SCC: squamous cell carcinoma, FC: follicular thyroid cancer, H: hashimoto thyroiditis, TC: tall cell
variant, TT: total thyroidectomy, HT: hemi thyroidectomy, TL: total laryngectomy, TS: tracheal shaving, ES: esophageal shaving,
ND: neck dissection, MRND: modified radial neck dissection, RND: radical neck dissection, SND: selective neck dissection, CTx:
chemotherapy, RTx: radiotherapy, CCRTx: concurrent chemoradiation therapy, RI: radioiodine therapy, NED: no evidence dis-
ease, DOD: dead of disease, AWD: alive with disease, M: month, Y: year, I insular cancer, PP: partial pharyngectomy, HL: hemi-
laryngectomy
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Table 2. Demographic characteristics of all the patients

Patients, n 40

63.2+15.2 (24-88)

17 (42.5)/23 (57.5)
5.2+2.5(1.0-15.0)

Age (range), year
Male/female, n (%)
Tumor size (range), cm
Stage, n (%)*

111V 7(17.5)/0 (0.0)/3 (7.5)/30 (75.0)
Pathology, n (%)
sCC 13 (32.5)
SCC+PTC 22 (55.0)
FC+SCC 1(2.5)
H+SCC 1(2.5)
SCC+PTC+H 1(2.5)
SCC+PTC+Hurthle cell ca. 1(2.5
SCC+PTC+H 1(2.5)
Treatment, n (%)
Surgery 7 (17.5)
RTx 1(2.5)
CTx 1(2.5
Surgery+RTx 12 (30.0)
Surgery+RI 6(15.0)
Surgery+CTx 3(7.5
Surgery+CCRTx 5(12.5)
Surgery+CCRTx+RI 1(2.5)
Surgery+RTx+RI 1(2.5)
Induction CTx+Surgery+CCRTx 2 (5.0)
Induction CTx+Surgery+RTx 1(2.5)
Outcome, n (%)
NED 19 (47.5)
DOD 20 (50.0)
AWD 1(2.5)

=apply stage of AJCC for papillary or follicular thyroid carcino-
ma. PTC: papillary thyroid cancer, SCC: squamous cell carcino-
ma, FC: follicular thyroid cancer, H: hashimoto thyroiditis, CTx:
chemotherapy, RTx: radiotherapy, CCRTx: concurrent chemo-
radiation therapy, Rl: radioiodine therapy, NED: no evidence
disease, DOD: dead of disease, AWD: alive with disease,
AJCC: American Joint Committee on Cancer, I: insular cancer
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Table 3. Analysis of outcome

Alive (n=20) Dead (n=20) p-value

Sex, n (%)

Male 9 (52.9) 8(47.1) NS

Female 11 (47.8) 12 (52.2) NS
Stage*

| 7 (100.0) 0(0.0) 0.008

[[E0\Y 13 (39.4) 20 (60.6) NS

Survival time, 23.6 (+22.6) 8.1 (+6.2) 0.005

month (%)

=apply stage of AJCC for papillary or follicular thyroid carci-
noma. AJCC: American Joint Committee on Cancer, NS: non-
specific
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Fig. 1. Kaplan-Meier disease-free survival curve by sex.
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Fig. 2. Kaplan-Meier disease-free survival curve by stage | vs. stage
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