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Diffuse Sclerosing Variant of Papillary Thyroid
Carcinoma: A 17-year Experience at a Single
Institution

Sohee Lee, M.D., Yong-Sang Lee, M.D., Ji-Sup Yun,
M.D., Jong Ju Jeong, M.D., Kee-Hyun Nam, M.D.
Woong Youn Chung, M.D., Hang Seok Chang, M.D.
and Cheong Soo Park, M.D.

Department of Surgery, Yonsei University College of Medi-
cine, Seoul, Korea

Purpose: The diffuse sclerosing variant of papillary thyroid
carcinoma (DSPTC) is a rare histological subtype charac-
terized by unique morphological features and aggressive
behavior. The aim of this study was to evaluate the clinoco-
pathologic features and outcome of DSPTC over 17 years.
Methods: Twenty-six cases of DSPTC (0.5%) were identified
among 5,527 patients with papillary thyroid carcinoma treat-
ed between July 1990 and June 2007 at the Department
of Surgery, Yonsei University College of Medicine. The clin-
icopathological features and outcome of these patients with
DSPTC were evaluated. The median follow-up period was
46 months (range, 1~202 months).

Results: Twenty patients were females and 6 were males,
the age ranged from 5 to 70 years (median 30.5 years).
Histologically, most of the patients demonstrated diffuse in-
volvement of one or both lobes of the thyroid, variable de-
gree of lymphocytic infiltration, squamous metaplasia, psam-
moma bodies, extensive sclerosis and extracapsular ex-
tension, along with a high incidence of lateral neck node
metastases (17/26, 65.4%). Treatment was by complete sur-
gical resection by means of a total thyroidectomy (24/26,
92.3%), modified radical neck dissection (17/26, 65.4%) and
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postoperative radioactive iodine therapy (22/26, 84.6%).
Recurrences were noted in 6 cases (5 locoregional re-
currence and 1 distant metastasis in bone). One patient died
of an unrelated disease. The 10-year overall survival and
disease specific survival rates were 83.8% and 100%, retro-
spectively, but disease free survival was 48.0%.
Conclusion: DSPTC showed an unfavorable clinical course
with a low overall disease free survival. An aggressive ther-
apeutic approach and close follow-up are recommended. (J
Korean Surg Soc 2008;74:98-104)

Key Words: Papillary thyroid carcinoma, Diffuse sclerosing
variant, Psammoma body, Squamous meta-
plasia
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Table 1. Summary of patioents with DSPTC (n=26)

Neck node metastasis

Extra-
Sex/ Symptom Surgerv* Tumor size’ h )r(oriacllal RAI  Follow up, Recur
Age  duration, month gery (cm) Tt Central Lateral Total  (mCi)  months
mvasion  peck node neck node
M/21 Nec%;nass TT&MRND (ip) NOd‘;‘S’ (bi) Y 5/5 733 Gp)  12/38 60 71 Yes
Neck mass .. Nodule (uni) 15/24 (ip)
F24 02 TT&MRND (bi) 0s N 1616 ¢ cony /0 100 57 Yes
Neck mass Nodule (uni) _ 3 _
F27 o LT 0 N No 196 No
F/70 Ned(‘linass LT&CCND N"d“ée3 (uni) N - - - No 131 No
42 Neck mass TT Nodule (uni) Y N 3 60 66 Yes
o)) 5.0
Neck mass TT&MRND (bi) Nodule (uni) 9/24 (ip) 22/32
F Y -~ MD 142 Y
5 3) SMD 40 924 (contra) (i/ b 30 e
Neck mass .. Diffuse goiter 11/25 (ip)
F/32 TT&MRND (b 4/4 27/52 60 71 N
/ ®) (i) (bi) % 1212 3(contra) 2 ©
M/13 NeCIES;naSS TT&MRND (ip) NOd‘;IZ b)) Y 8/9 629 (p) 1438 60 138 No
Neck mass .. Nodule (bi) 9/13 (ip)
F/26 TT&MRND (b Y 1620 29/45 200 17 N
/ 2) (i) 1.1 120 412 (contray 2 ©
F/26 Nedzsinass TT&MRND (ip) N"d“ieo(“m) Y 6/8 10/35Gp) 1643 200 16 No
F/50 Incidentaloma TT&CCND Nodule (bi) N e B _ No 17 No
(breast cancer) 1.0
Neck mass .. Diffuse goiter 8/41 (ip)
F/31 0 TT&MRND (bi) ©) Y 2 o6 conray 60 200 13 No
k Diff i
Flis e (Z;I‘ass TT&MRND (ip) “(Su‘;i’)goner N 77 12/36 (ip) 1943 60 118 No
Neck mass Diffuse goiter 96
F/20 TT&CCND Y 0/4 - 0/4 60 Y
I ) (uni) / / (death) e
M/30  Incidentaloma TT&MRND (bi) odule (D) Y o0 AT 09 s 5 No
2.5 9/12 (contra)
Neck mass .. Diffuse goiter 8/26 (ip)
M, TT&MRND N 14/1 2 2 1 N
/39 0 &MRND (bi) o, N7 e conmy 219 200 o
. . Nodule (bi) 14/32 (ip)
F/43 Incidentaloma TT&MRND (ip) L1 Y 10/11 33 (contra) 27/46 200 1 No
F/50 Nedz 6;“”‘3 TT&CCND NOd‘(‘)lz (bi) N 0/5 - 0/5 No 202 No
M/32 Necz;nass TT&CCND NOd”;eo(“m) Y 10/19 - 10/19 100 5 No
F35 Incidentaloma TT&MRND (ip) NOd‘ilz (bi) Y 8/9 10/28 1837 150 5 No
F/39 Nedzl;nass TT&CCND NOd‘;lf) (i) Y 13/18 - 1318 100 2 No
Hoarseness .. Nodule (bi) 11/33 (ip) +
F2 TT&MRND Y 11/11 2 N
26 (24) &MRND  (bi) 05 M g5 (contray -0 ©
F/37 Ned(‘linass TT&CCND NOd‘;‘; (bi) Y 3/9 - - 30 1 No
Neck mass TT&MRND Nodule(bi) +
F/20 . Y 78 5/31 12/39 1 No
! W (ip) 15 / / /
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Table 1. Continued

s Extra- Neck node metastasis
Sex/ Symptom Sureery* Tumor size thvroidal RAI  Follow up, Recur
Age  duration, month gery (cm) Tt Central Lateral Total (mCi)  months
Imvasion  peck node neck node
. TT&MRND  Nodule (bi) 7128 (ip)
F/32 I tal Y —/- 14/53 150 13 N
/ ncidentaloma (b) 1.1 05 contray 4P > ©
Neck mass TT&MRND  Diffuse goiter 8/30 (ip)
M, Y 15/1 2 1 12
o (1 (bi) (bi) MO 54 (contray X0 100 No

*TT = total thyroidectomy; LT = less than total thyroidectomy; CCND = central compartment node dissection; MRND = modified radical
neck dissection; "Nodule (uni) = nodule on unilateral lobe; Nodule (bi) = nodule on bilateral lobes; Diffuse goiter (uni) = papillary cancer
involve unilateral lobe without nodular lesion; Diffuse goiter (bi) = cancer involve bilateral lobes without nodular lesion; Ip, ipsilateral;
Bi = bilateral; Contra = contra-lateral; SMD = superior mediasrinum dissection; RAI = radio-active iodine treatment; — = lymph node
dissection was not done; —/— = lymph node dissection was done but no report; TRAI at other hospital.

Table 2. Clinicopathologic features (n=26) Table 3. Ultrasonographic features (n=26)

Gender Echogenecity
Male 6 (23.1%) Hyperechoic 1 3.8%)
Female 20 (76.9%) Isoechoic 1 3.8%)

Age at first diagnosis Hypoechoic 24 (92.4%)
Mean (years) 30.5£13.7 Microcalcification
Range (years) 5~170 Diffuse scattered 25 (96.2%)

Symptoms and Signs Absent 1 (3.8%)
Anterior neck mass 20 (76.9%) Mass forming
Incidentaloma 5 (19.3%) Present 20 (76.9%)
Hoarseness 1 (3.8%) Absent 6 (23.1%)

Operation type Margin (n=20)

Total thyroidectomy only 7 (26.9%) Blurred 18 (90%)
Total thyroidectomy with MRND (Ip) 7 (26.9%) Defined 2 (10%)
Total thyroidectomy with MRND (Bi) 10 (38.5%)
Less-than total thyroidectomy 2 (1.7%)

Size of tumor (nodule forming case) 27 A< (regional lymph node dissection)o] A]TY=]9) o
Mean (cm) 2.1£1.5 o, 1dlE 23} & T 7Lt F4& Afubo] thA] 9lo] A
Range (cm) 03~30 g P=A AAl%ol I o Z7kEIglek. 5ol BE o

Capsule invasion 18 (69.2%) QA AA% Toll weck N WA o

Multifocality 13 (50%) 424 AAE Foll= AE7H150~200 mCi) BAHY £

Bilaterality 17 (65.4%) E AEE &

Postoperative RAI treatment 22 267 = 899 A= & T =3 J)7ko] 670Y o]stE
Low dose (30~ 100 mCi) 13 ol AMES HAA AlLsly
Lrh dose (150200 mCh : BA 20 AELE, AR B9 191G8%7

Recomemn 5 (193%) gl ol gAek ol9lol Aelo = Arretgich. ut
Central and lateral lymph node 1 A o] AW 5ol AEE 100% 3t
Lateral lymph node 3 Kaplan-Meier ¥ o] &3lo] A3k Ay}l 100 AA| A
Mediastinum lymph node 1 Z-8(10 year overall survival rate, 0S)< 83.3%, 10\ 4

Duration of recurrence 2YE5(10 year disease-free survival rate, DFS)<- 48.0% Atk
Mean (month) 41
Range (month) 2~91 (Fig. 3).

Distant metastasis (bone, metachronous) 1 (3.8%)

T &

MRND = modified radical neck dissection; Ip = ipsilateral; Bi =

bilateral, RAI = radio-active iodine treatment.
uukA 738} ok -7 A Y2 Criled} Fisher(3)9] X
of| 7}

S ol% AAIAH 22 oF 1200 o7} HaElo] gl Tl
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Fig. 1. Ultrasonographic findings in transverse section showing dif-
fuse scattered microcalcifications (white arrow) occupying
nearly the entire right thyroid.
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Fig. 3. 10-year overall survival (OS) and 10-year disease-free sur-

vival (DFS).

Fig. 2. Microscopic pathologic findings of DSPTC. (A) Lower power view showing interstitial fibrosis, a lymphocytic inflammatory infiltra-
tion (white arrow), and psammoma bodies (gray arrow) (H & E stain x40). (B) Higher power view presenting the usual cytological
features of papillary thyroid carcinoma, and psammoma bodies (black arrow) (H & E stain x400).
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