ne
0z
|.|-
e
1o
1o
fo

S|X| c M 53 2% Korean J Clin Geri 2004;5(2):239-245

SI\ZE ZedBE T2
=

=0t MALT

[ KO EEQ HIZ= 2 A~ A =] = = ~ © Tl A
DI- S IE |> —|I‘o ljzlg —|I, _||-7(I_|O|., —7F—D|_|27 Olg 5 On_I'E-l 5 X"o
oA =] X ol s A0l o ol!
5L, .7:!%3 , O[S, IAM2, 3, &2

Thyroid MALTOMA from Hashimoto's Thyroiditis in
a 72-year Old Woman
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Seok-Woo Yang, M.D. , Soon- Won Hong, M. D.! , Woo- Ik Yang, M. D.!

Division of Endocrinology and Metabolism, Department of Internal Medicine, 'Department of Diagnostic
Pathology, Yonsei University College of Medicine, Seoul, Korea

We report the case of 72-year-old woman with mucosa-associated lymphoid tissue (MALT-lymphoma
or maltoma) and antibody negative Hashimoto’s thyroiditis. She noted a painless, growing mass in
her neck and denied any signs or symptoms of abnormal thyroid function. Her thyroid function test
showed no abnormality and thyroid autoimmune antibodies were not detected. The patient underwent
a hemithyroidectomy for a growing mass. Histological examination showed diffuse follicular proliferation
of small lymphocytes and suggestive of Hashimoto’s thyroiditis. To confirm maltoma, PCR (polymerize
chain reaction) was performed and it revealed a clonally rearrangement of the Ig heavy chain gene.
We conclude that other factor rather than antigenic stimulation may contribute to unusual histology
and development of thyroid maltoma from antibody negative Hashimoto’s thyroiditis.
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Figure 1. Marked enlargement of right lobe of the
thyroid and relatively heterogeneity. But there is no
definable mass lesion. Borderline sized multiple homo-
genously enlarged lymph nodes along right internal

jugular chain.
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Figure 2. Hashimoto’s thyroiditis showing lymphoid
follicles with prominent germinal center and oncocytic
follicular epithelium (magnification, %200).

Figure 3. High-power view showing tumor cells
surrounding lymphoid follicles. Two of the follicles
show “packing” of the lumen by lymphoid cells
(Magnification, x400).
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Figure 4. +: Monoclonal band of CDR3 of IgH as the positive control at the 100 bp
case: Monoclonal band same to the positive control.
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