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     Abstract



								
The study presents the case of a 37-year-old female expatriate who was referred with a neck swelling and was managed further in Tawam Hospital, Al Ain. Initial ultrasonography and fine needle aspiration cytology from the right thyroid nodule confirmed papillary carcinoma of thyroid Bethesda type 6 and fine needle aspiration cytology from the right mid jugular lymph node proved metastasis from the primary. Further evaluation by CT scan neck with contrast and a total thyroidectomy and bilateral selective neck dissection was done. Histopathology confirmed classic papillary thyroid carcinoma with metastasis and caseating granulomatous inflammation in a section of thyroid and few lymph nodes. This case report is a rare presentation of papillary thyroid carcinoma with caseating granulomatous inflammation and presents a challenge for further management and a possible role of caseating granulomatous infection in the tumorigenesis of Papillary thyroid carcinoma.
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Introduction




Thyroid cancer is the most common endocrine malignancy and clinical thyroid cancer accounts for 1% to 2% of all cancers [1]. In the UAE, thyroid cancer is the sixth most cancer and the second among females [2]. Papillary thyroid carcinoma is the most common thyroid cancer and the standard of care has already been decided based on tumour site, size, lymph node and distant metastasis [3]. Total thyroidectomy is performed in most cases and [4] additional neck dissection is performed if metastasis is confirmed by ultrasonography, CT scan, FNAC. The mortality rate associated with thyroid cancer is only 1.35/1000000 people and therefore unnecessary resection should be avoided.



UAE population includes local Emiratis and expatriates. Expatriate population mainly includes Indians, Pakistanis, Bangladeshis, Filipinos, rest of middle east and far east Arabs, Europeans and Americans [5]. Incidence of caseating granulomatous inflammation is very high among Asians and the presentation of metastatic lymph nodes from papillary thyroid carcinoma emphasizes the co-existence of caseating granulomatous inflammation in patients with papillary thyroid carcinoma.


Presentation




A 37-year-old female (Philippine expatriate) was referred to the ENT outpatient clinic with a neck swelling of more than 6 months duration. She had no associated complaints of recurrent fever, loss of weight, loss of appetite, change in voice or difficulty in swallowing. Before referral she was evaluated in a private clinic with ultrasonography and FNAC from the right thyroid nodule and right mid jugular lymph node which confirmed papillary thyroid carcinoma and metastasis. A CT scan neck with contrast was done in Tawam Hospital (Figure 1 and Figure 2).



A total thyroidectomy and bilateral selective neck dissection was done. Under general anaesthesia with neuromonitoring, apron skin incision, subplatysmal flap raised, thyroid gland with strap muscles exposed, total thyroidectomy done with careful preservation of bilateral recurrent laryngeal nerve, thyroid gland shaved off from the trachea (Figure 3 and Figure 4). Bilateral central compartment neck dissection done followed by bilateral selective dissection of levels 2, 3, 4, 5 preserving sternocleidomastoid, internal jugular vein and spinal accessory nerve done. Post-operative period was uneventful.



Pathology report confirmed classic (conventional) papillary thyroid carcinoma with vascular and lymphatic invasion and presence of extra thyroidal extension. Of the 93 regional lymph nodes examined, 21 lymph nodes were positive for metastasis with the largest metastatic deposit of 2 cm and extra nodal extension present. (PT3b PN1b) There were several lymph nodes involved by caseating granulomatous inflammation which was also noted in a section of thyroid gland (Figure 5 and Figure 6).



With the diagnosis of papillary thyroid carcinoma, metastasis and caseating granulomatous inflammation, infectious medicine was consulted. Patient was started empirically on anti tuberculosis therapy with future plan for radioactive iodine ablation.


Discussion




Thyroid gland tuberculosis is a rare disease with a frequency of 0.1% to 0.4% in histologically diagnosed thyroid specimens [6]. Even in Asian countries where the prevalence of tuberculosis is high, the incidence of thyroid tuberculosis remains low. It is very difficult to diagnose thyroid TB due to lack of specific symptoms or signs. It can present as an isolated nodule, multinodular goitre, abscess or chronic skin sinus [7]. Imaging technique is not very useful in the diagnosis [8]. FNAC with AFB is the best method for the diagnosis of thyroid tuberculosis preoperatively [9]. However majority of cases are diagnosed based on post-operative histopathology. In this case, the presence of caseating granulomatous inflammation in the thyroid section and the lymph nodes supported the final diagnosis [10]. Association of papillary thyroid carcinoma or the development of PTC with caseating granulomatous inflammation maybe due to chronic inflammation [11]. Caseating granulomas establish persistent inflammation with previous studies reporting DNA damage through production of nitric oxide and reactive oxygen species [12]. This DNA damage has been implicated in inflammation related carcinogenesis [13]. Associated antiapoptotic activity through upregulation of B-cell lymphoma-2 gene expression [14,15], elevated concentration of prostaglandins following caseating granulomatous inflammation. Combination of DNA damage, apoptosis inhibition, chronic inflammation may result in tumorigenesis. Presence of caseating granulomas in lymph nodes may result in over staging when using the TNM system [16]. It's mentioned that preoperative lymphatic puncture effectively prevents over staging and excessive surgery. In conclusion, this is a rare presentation of coexisting papillary thyroid carcinoma and caseating granulomatous inflammation and implicated the possible rule for tumorigenesis.





Figure 1 and Figure 2:  Markedly heterogeneously enhancing solid looking lobulated mass occupying the isthmus, right and left lobe of thyroid inferiorly and measures 5 cm × 2.3 cm × 4.4 cm with tiny specks of calcification. The mass also flattens anterior wall of trachea although no frank internal extension visualized. Suspicious lymph nodes adjacent to the right internal jugular vein, left carotid vessel, right supraclavicular region, left suprasternal notch visualized. View Figure 1 and Figure 2





Figure 3 and Figure 4:  Total thyroidectomy with careful preservation of bilateral recurrent laryngeal nerve, thyroid gland shaved off from the trachea. View Figure 3 and Figure 4





Figure 5 and Figure 6:  Thyroid section. Caeseating granuloma.  View Figure 5 and Figure 6
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