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Abstract

Papillary thyroid carcinoma often emerges within the middle-aged group as a painless, irregular thyroid
mass, and it can be accompanied by other symptoms such as hoarseness and dysphagia. Cervical node
metastasis typically involves the ipsilateral jugular chain and remains confined to cervical node levels III
and IV in most of the patients. Here, we present a case highlighting the uncommon presentation of papillary
thyroid carcinoma. A 63-year-old Malay man with no known medical issues initially exhibited a painless
swelling on the right neck level V region. The swelling progressively grew in size and later extended

toward the anterior and contralateral sides of the neck for a duration of a year. He reported a weight loss of
10 kg past a year and experienced consistent fatigue. Physical examination showed multiple firm swellings
with regular borders over levels I to V bilaterally. The swellings did not move upon swallowing. Due to the
absence of initial thyroid swelling and the presence of multiple cervical lymphadenopathies in his medical
history, lymphoma was suspected. A referral to ENT was made for an excision biopsy, but the procedure was
abandoned to prevent potential injury to important underlying structures such as blood vessels and nerves.
An ultrasound-guided biopsy was subsequently performed over multiple neck regions. It resulted in
papillary thyroid carcinoma instead of lymphoma. Despite a suggestive history of lymphoma, papillary
thyroid carcinoma should be considered a potential differential for a multilobulated neck mass. Excision
biopsy has the potential to upstage the tumor and worsen the patient's prognosis. Fine-needle aspiration for
cytology should be prioritized when investigating any neck swelling.

Categories: General Surgery, Otolaryngology, Nuclear Medicine
Keywords: cervical lymphadenopathy, lateral neck swelling, lymphoma, metastasis, papillary thyroid carcinoma

Introduction

Neck swelling is one of the most common complaints by patients in ENT practice. Any palpable masses
between the inferior border of the mandible and till clavicle are usually defined as neck swelling. Neck mass
can originate from one of these four regions thyroid, lymph node, salivary gland, and soft tissue swelling. It
can be classified into benign or malignant tumors [1]. A thorough history taking, physical examination
followed by fine needle aspiration cytology and imaging help the patient to get a proper diagnosis and
initiate treatment promptly. As for papillary thyroid carcinoma, it often emerges within the middle-aged
group as a painless, irregular thyroid mass, accompanied by hoarseness and dysphagia in 20% of cases [2].
Cervical node metastasis typically involves the ipsilateral jugular chain. It remains confined to cervical node
levels IIT and IV in 73% of cases [3].

This article was previously presented as a poster at the Pahang Research Day 2023 on October 12, 2023.

Case Presentation

A 63-year-old Malay man, with no known medical illness, ex-smoker, and currently a pensioner, has
presented painless right neck level V swelling that progressively increased and spread to the contralateral
side of the neck for the past one year. It was associated with significant weight loss and lethargy. Otherwise,
there were no obstructing symptoms such as hoarseness, dysphagia, shortness of breath, and stridor as well
as aspiration symptoms. The patient denied any hypo/hyperthyroid symptoms.

Upon examination, there was multiple cervical swelling over level I-V, with the largest swelling over the
submental region measuring 10x9cm. The swellings were firm, non-tender, and did not move with
swallowing. Dilated vessels over the anterior chest wall were seen. Otherwise, no palpable axillary or
inguinal lymph node (Figures 1, 2).
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FIGURE 1: The patient presented with multiple neck swelling over level
I-V with visible vessels over the anterior chest wall.
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FIGURE 2: Lateral view of the patient neck showing multiple neck
swelling.

Flexible nasopharygolaryngoscope showed airway patent with equal and mobile vocal cords. There was no
medialization in his upper airway. Instead of an excision biopsy, ultrasound-guided biopsy was ordered and
resulted in papillary thyroid carcinoma (Figures 3, 4).
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FIGURE 3: Papillary thyroid carcinoma is seen in the left thyroid gland.
The malignant cells are arranged in solid and papillary architectures.
Psammoma bodies are present (hematoxylin and eosin stain, x100
magnification).

FIGURE 4: The histopathological specimen showed the papillary thyroid
carcinoma exhibits moderate nuclear pleomorphism with nuclear
grooving intranuclear pseudoinclusion (hematoxylin and eosin stain,

x400 magnification).

Contrasted computer tomography showed the thyroid gland is heterogeneously enhanced and enlarged and
these lobes are displacing the trachea to the left. Multiple ill-defined hypodense nodules were seen in the
right thyroid lobe. However, there was no retrosternal extension. Multiple enlarged enhanced lymph nodes
are seen over bilateral cervical, supraclavicular, and superior mediastinal regions. The largest is at level Ia
measures 4.5x6.8x4.2 cm and displaced the adjacent hyoid muscles superiorly. The largest mediastinal
lymph node is located over the right paratracheal region measuring 3.2x3, 8x3.6cm. Enlarged mediastinal
nodes are seen encasing the proximal aortic arch branches, brachiocephalic veins, bilateral internal jugular
veins, and common carotid arteries. Pleural-based nodules are seen in the posterobasal segment of the right
lower lobe and the posterior segment of the left upper lobe measures 0.7x0.9cm. Expansile lytic lesions are
seen at the manubrium of the sternum (Figure 5). He was diagnosed with papillary thyroid carcinoma
T4bN1bM1. The patient was subsequently referred to nuclear medicine for initiation of radioiodine ablation.
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FIGURE 5: Sagittal view of the computed tomography neck and thorax
for this patient. Findings showed bilateral cervical and mediastinal
lymphadenopathies with lower cervical and central venous
compression. Thyroid gland is heterogeneously enhanced and
enlarged, and these lobes are displacing the trachea to the left. Bilateral
lung nodules with manubrial lytic lesion are suspicious of metastasis.

Red arrow points toward patient's submental cervical lymphadenopathy. White arrow points toward patient's
thyroid region.

Discussion

The most common presentation of papillary carcinoma of the thyroid is an asymptomatic (painless) mass at
the level of the thyroid. In around 20% of cases, patients may present with dysphagia or hoarseness which
likely indicates involvement of the recurrent laryngeal nerve and/or tracheal compression [2]. However, the
patient did not present with any typical presentation of papillary thyroid symptoms, but the initial
presentation was neck swelling over right level V. Besides, he presented with symptoms suggestive more
toward lymphoma which are painless swelling, persistent fatigue, and B symptoms such as weight loss. B
symptoms also known as symptoms of lymphoma, include night sweats, significant loss of weight, and high
fever. That is why lymphoma was put as a provisional diagnosis.

Epidemiologically, women are three times more likely to have papillary thyroid carcinoma as compared to
men. The mean age of presentation is usually 30 years old. The tumor size of papillary thyroid carcinoma is
often between 1 and 3 cm only whereas in this case, the mass is extensive [2]. Three-quarters of the patients
will be presented with cervical metastases. Lung and bone are the most common site distant metastases
although distant metastases are rare [4].

It is rare to have papillary thyroid carcinoma manifested as lateral neck swelling without thyroid swelling as
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the first presentation. According to the literature review, only around 11% of thyroid malignancy is
presented as a lateral cervical cyst. It can be either due to malignant transformation of ectopic thyroid tissue
or metastatic spread to cervical lymph nodes from occult thyroid lesions [4,5].

Excision of lymph nodes should be refrained for non-lymphatic malignancy [6]. Despite this case being
suspected as lymphoma, the latest systematic review in 2021, which consists of 47 studies of 7,268 patients,
showed fine-needle aspiration for cytology provides high sensitivity (93%) and specificity (97%) in diagnostic
tools for lymphoma [7].

Thyroidectomy is the mainstay of treatment for well-differentiated thyroid carcinomas. It is followed by
radiotherapy with radioiodine ablation if the tumor is more than 4 cm or has significant lymph node
involvement [2]. In this case, surgery could have been performed to reduce the bulk of the disease. However,
the patient is not keen on any surgical intervention. He is only keen on oncological interventions such as
radioiodine ablation.

Conclusions

The initial presentation of lateral neck swelling can be one of the possible differentials for papillary thyroid
carcinoma. Fine needle aspiration for cytology is a cost-effective tool to diagnose the cause of neck swelling.
Ultrasound and CT guides will be required when the swelling is close to a vital structure or clinically not
palpable lymph node. It would be followed with lymph node excision if fine needle aspiration for cytology is
unable to provide a proper diagnosis. Although the initial provisional diagnosis is lymphoma, an excision
biopsy without fine needle aspiration beforehand may lead to tumor seeding and upstaging of the papillary
thyroid carcinoma.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Walter Lim Yung Chwen, Khairunisa Ahmad Affandi, Azwan Halim Abdul Wahab

Drafting of the manuscript: Walter Lim Yung Chwen, Khairunisa Ahmad Affandi, Azwan Halim Abdul
Wahab

Critical review of the manuscript for important intellectual content: Walter Lim Yung Chwen,
Khairunisa Ahmad Affandi, Azwan Halim Abdul Wahab

Supervision: Walter Lim Yung Chwen, Khairunisa Ahmad Affandi, Azwan Halim Abdul Wahab

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. Gupta A, Sharma S, Qureshi S, Jadia S: Neck masses: clinico-radio-pathological evaluation. Indian |
Otolaryngol Head Neck Surg. 2022, 74:6054-8. 10.1007/512070-021-02711-9

2. Hunsaker JC, Hoffman G: Papillary thyroid carcinoma: an autobiographical case report . Cureus. 2022,
14:€22559. 10.7759/cureus.22559

3. Papillary thyroid cancer. (2024). Accessed: October 5, 2024: https://radiopaedia.org/articles/papillary-
thyroid-cancer?lang=gb.

4.  Almaimani G, Forst F, Zoedler T, Almaimani B: An unusual presentation of papillary thyroid carcinoma in
the lateral aspect of the neck. Int ] Case Rep Imag. 2016, 7:296-9. 10.5348/ijcri-201650-CR-10638

5. Saldanha M, Biniyam K, Permi HS, Bhat VS: Unusual presentation of papillary thyroid carcinoma. Int ] Head
Neck Surg. 2015, 6:32-4. 10.5005/jp-journals-10001-1216

6.  Rehell M, Atula T, Tapiovaara LK, Back LJ, Koskinen AI, Ruohoalho J, Aro KL: Complications in lymph node
excision in the head and neck area. Acta Otolaryngol. 2022, 142:738-42. 10.1080/00016489.2022.2115551

7. Wang H, Hariharan VS, Sarma S: Diagnostic accuracy of fine-needle aspiration cytology for lymphoma: a
systematic review and meta-analysis. Diagn Cytopathol. 2021, 49:975-86. 10.1002/dc.24800

2024 Yung Chwen et al. Cureus 16(10): €72381. DOI 10.7759/cureus.72381 6 0of 6


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1007/s12070-021-02711-9
https://dx.doi.org/10.1007/s12070-021-02711-9
https://dx.doi.org/10.7759/cureus.22559
https://dx.doi.org/10.7759/cureus.22559
https://radiopaedia.org/articles/papillary-thyroid-cancer?lang=gb
https://radiopaedia.org/articles/papillary-thyroid-cancer?lang=gb
https://dx.doi.org/10.5348/ijcri-201650-CR-10638
https://dx.doi.org/10.5348/ijcri-201650-CR-10638
https://dx.doi.org/10.5005/jp-journals-10001-1216
https://dx.doi.org/10.5005/jp-journals-10001-1216
https://dx.doi.org/10.1080/00016489.2022.2115551
https://dx.doi.org/10.1080/00016489.2022.2115551
https://dx.doi.org/10.1002/dc.24800
https://dx.doi.org/10.1002/dc.24800

	An Unusual Presentation of Papillary Thyroid Carcinoma That Resembles Lymphoma: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: The patient presented with multiple neck swelling over level I-V with visible vessels over the anterior chest wall.
	FIGURE 2: Lateral view of the patient neck showing multiple neck swelling.
	FIGURE 3: Papillary thyroid carcinoma is seen in the left thyroid gland. The malignant cells are arranged in solid and papillary architectures. Psammoma bodies are present (hematoxylin and eosin stain, х100 magnification).
	FIGURE 4: The histopathological specimen showed the papillary thyroid carcinoma exhibits moderate nuclear pleomorphism with nuclear grooving intranuclear pseudoinclusion (hematoxylin and eosin stain, х400 magnification).
	FIGURE 5: Sagittal view of the computed tomography neck and thorax for this patient. Findings showed bilateral cervical and mediastinal lymphadenopathies with lower cervical and central venous compression. Thyroid gland is heterogeneously enhanced and enlarged, and these lobes are displacing the trachea to the left. Bilateral lung nodules with manubrial lytic lesion are suspicious of metastasis.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


