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of the literature.

Hurthle cell carcinoma (HCC) is a relatively rare disease, which comprises about 3% of differ-
entiated thyroid carcinoma. HCC is considered to have more aggressive clinical behavior com-
pared with other differentiated thyroid carcinoma. However, there has been no consensus about
clinical behavior and optimal treatment of HCC because of insufficient reports. Moreover,
owing to geographical characteristics, HCC is rarer in Korea than in western countries. Based
on 2017 World Health Organization classification, HCC is newly classified as an individual
group, not as a subtype of follicular thyroid carcinoma. Therefore, we report data of 12 HCC
patients who underwent surgery in our center from January 2000 to May 2020 with a review
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Table 1. Demographics of patients (n=12)

Characteristics n

Age (years)
>55 4
<55 8

Sex
Male 3
Female

Chief complaints
Neck mass 7
Abnormal radiologic finding

- »

Forearm mass
FNA result
Hurthle cell neoplasm
Follicular neoplasm
Suspicious for follicular neoplasm

- — ~ o

Atypia of undetermined significance with Hurthle
cell features
Treatment
Extent of surgery
Total thyroidectomy
Total thyroidectomy-+lateral neck dissection
Lobectomy+completion thyroidectomy

o W = W

Lobectomy
Radioactive iodine therapy
High-dose (150—600 mCi) 7
None 5
Recurrence
Yes 1
No 11
Status at last follow-up
DOD 1
NED 11

FNA: fine needle aspiration, DOD: died of disease, NED: no
evidence of disease

Fig. 1. Microscopic plctures of Hurthle cells and HCC. Hurthle ceIIs A Hurthle ceII is characterlzed by large, polygonal folllcular eplthellal
cells with distinct borders and eosinophilic, granular cytoplasm (H&E stain, x400) (A). Capsular invasion by tumor cells in HCC (H&E
stain, x 100). Tumor cells are invading through the fibrous capsule (arrow) (B). Vascular invasion by tumor cells in HCC (H&E stain, x 100).
Athin vessel contains tumor cells (arrow) with red blood cells (C). HCC: Hurthle cell carcinoma, H&E stain: hematoxylin and eosin staining.
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Table 2. 12 cases of HCC patients (n=12)

12 Cases of Hurthle Cell Carcinoma I Kim JJ, et al.

Chief Follow-up Status at last
Age  Sex . FNA result Treatment RAl therapy Recurrence .
complaint period follow-up
Case 1 43 F Forearm Follicular Total thyroidectomy + + 123 DOD
mass neoplasm +lateral neck
dissection
Case 2 67 M Neck mass Hurthle cell Total thyroidectomy + - 15 NED
neoplasm
Case 3 71 M Neck mass Hurthle cell Total thyroidectomy + - 20 NED
neoplasm
Case 4 38 M Neck mass Hurthle cell Lobectomy - - 56 NED
neoplasm
Case 5 45 F Neck mass Hurthle cell Lobectomy+ + - 148 NED
neoplasm completion
thyroidectomy
Case 6 50 F Abnormal Hurthle cell Lobectomy+ + - 143 NED
radiologic neoplasm completion
finding thyroidectomy
Case 7 49 F Abnormal Follicular Lobectomy - - 122 NED
radiologic neoplasm
finding
Case 8 56 F Neck mass Follicular Total thyroidectomy + - 102 NED
neoplasm
Case 9 56 F Abnormal Suspicious for Lobectomy - - 11 NED
radiologic follicular
finding neoplasm
Case 10 36 F Neck mass Follicular Lobectomy+ + - 10 NED
neoplasm completion
thyroidectomy
Case 11 49 F Abnormal Atypia of Lobectomy - - 8 NED
radiologic undetermined
finding significance
with Hurthle
cell features
Case 12 50 F Neck mass Hurthle cell Lobectomy - - 233 NED
neoplasm

HCC: Hurthle cell carcinoma, RAI: radioactive iodine, DOD: died of disease, NED: no evidence of disease
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Table 3. Pathologic characteristics (n=12)

Characteristics n (%)

Size (0.9-8 cm)

>4cm 4(33.3)

<4cm 8 (66.7)
Mulfifocality

Yes 0(0)

No 12 (100)
Bilaterality

Yes 00

No 12 (100)
Angioinvasion

Yes 4(33.3)

No 8 (66.7)
Subclassification

Minimally invasive 8 (66.7)

Encapsulated angioinvasive (<4 vessels) 2(16.7)

Widely invasive 2(16.7)
Invasion to adjacent structure

Yes 00

No 12 (100)

Table 4. Classification of HCC patients by AJCC & ATA guideline
(n=12)

Category n (%)

AJCC 8th edition prognostic stage group

Stage | 9 (75.0)

Stage I 3(25.0)
2015 ATA guideline risk stratification

Low risk 9 (75.0)

Intermediate risk 1(8.3)

High risk 2(16.7)

HCC: Hurthle cell carcinoma, AJCC: American Joint Commit-
tee on Cancer, ATA: American Thyroid Association
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