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We report a case of cribriform-morular variant of papillary thyroid carcinoma associated with
familial adenomatous polyposis. A 21-year-old woman presented with multiple, well-defined,
oval shaped thyroid nodules, which showed hypo-echoic and solid mixed with some cystic com-
ponents by ultrasound, and poorly enhancing and low dense by CT scan. Cytological finding
was compatible with papillary carcinoma. Total thyroidectomy was performed and nodules
were palated soft. Histologic analysis confirmed the diagnosis of cribriform-morular variant
of papillary thyroid carcinoma. Familial adenomatous polyposis, thereafter, was diagnosed by
family history and colonoscopy, and preventive colectomy was performed.
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Fig. 1. Gross neck finding. Two lumps are shown in the lower ante-
rior neck.

Fig. 2. Ultrasonographic findings.
Transverse ultrasonography of the
right thyroid gland shows a well-de-
fined, hypoechoic, and predominant-
ly solid tumor (A). Longitudinal ultra-
sonography of the left thyroid gland
shows two well-defined, hypoechic
and predominantly solid tumors. Note
that the upper larger tumor has more
cystic change (B).
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Fig. 3. Coronal computed tomography of the thyroid gland. Multiple,
well-defined, poorly contrast enhanced and low dense tumors are
visualized.




Fig. 4. Histopathologic findings. The
mass of the right thyroid gland is well
demarcated by thick fibrotic cap-
sule. The cut surface shows yellow-
ish brown nodular appearance with
small cleft like cystic change and fo-
cal hemorrhagic foci (A). There are
multiple variable sized clear cystic |
space without colloid, forming cribri-
form and papillary growing solid
cellular area (H&E, x40)(B). In sol-
id area, there are compact cellular
proliferation, forming morules, with
eosinophilic cytoplasm and clear ve-
sicular nuclei (H&E, x200)(C). There
are strong immuno-positivity for -
catenin in the nuclei and cytoplasms,
contrast to cell membrane staining of
normal thyroid (Immunohistochem-
istry, X200)(D).
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Fig. 5. Colonoscopic findings. About 1-3 mm sized, tubular shaped,
multiple polyps are visualized.
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