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Columnar Cell Variant of Papillary Thyroid Car-
cinoma: Report of 2 Cases

Chi Young Lim, M.D., Kee-Hyun Nam, M.D., Hang-Seok
Jang, M.D., Soon Won Hong, M.D." and Cheong Soo
Park, M.D.

The columnar cell variant of papillary thyroid carcinoma is
an aggressive tumor associated with wide spread dissemi-
nation and a fatal outcome. We report two cases of colum-
nar cell carcinoma occurring in two women aged 27, 66 years,
respectively. The histologic feature of both cases showed
focal papillary growth with columnar cell and nuclear stratifi-
cation. Recognizing the columnar cell variant of the thyroid
is important in light of the aggressive nature of the lesion
and its apparent resistance to standard therapeutic interven-
tions. These tumors occur over a wide age range, can me-
tastasize widely, and are not usually responsive to radioac-
tive iodine or chemotherapy. The presence or absence of
extrathyroidal invasion represents the single most important
parameter in predicting the behavior of these tumors. A large
series of these tumors is needed to more fully appreciate
the clinicopathologic spectrum of this aggressive thyroid
neoplasm. (Korean J Endocrine Surg 2004;4:119-122)
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Fig. 1. Columnar cells showing nuclear features of papillary carcino-
ma including nuclear grooves and pseudoinclusion (H&E
stain, x400).

Fig. 2. A CT scan shows encasement of Rt. common carotid artery,
Rt. subclavian artery, and Rt. brachiocephalic trunk.
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Fig. 3. A coronal MRI shows invasion to tracheal wall and great
vessels.

Fig. 4. Operative finding shows reconstruction of artery with Y-
shaped graft (PTFE) (brachiocephalic trunk- Rt. subclavian-
Rt. common carotid artery).
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