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Purpose: Warthin-like papillary carcinomawas named owing
to its close histologic resemblance to a tumor encountered
in salivary gland, and this tumor is a variant of papillary
thyroid carcinoma. Among the variants of papillary thyroid
carcinoma, the tall cell variant and diffuse sclerosing variant
have more aggressive behavior than the classic papillary
carcinoma. But Warthin-like papillary carcinoma arises in a
background of thyroiditis and it behaves in an indolent
fashion. Since then, a few case have reported in Korea.
We report here on the clinicopathologic features of five cas-
es of warthin-like papillary carcinoma.

Methods: From Jan. 1996 to Feb. 2008, five patients who
were diagnosed with Warthin-like papillary thyroid carcino-
ma at YUMC were retrospectively reviewed.

Results: All 5 patients whose pathologic features were war-
thin-likepapillary thyroid carcinoma were women (age range:
34~60 years). The tumor size ranged from 0.6 to 2.4 cm.
3 tumors were confined to the thyroid, but 2 tumors had
invaded the strap muscles. 3 of the 5 tumors arose in a
background of lymphocytic thyroditis. Central nodal meta-
stases were identified in 2 cases. But no lateral nodal or
distant metastasis had occurred. The mean duration of fol-
low-up was 16.5 months (range: 5~50 months). 1 patient
died because of lung cancer, and there was no recurrence
for the other 4 cases during the follow-up period.
Conclusion: Although the long-term follow-up data on pa-
tients with Warthin-like papillary carcinoma is not available,
the clinicopathologic data does not show that Warthin-like
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papillary carcinoma is any more aggressive than the usual
papillary carcinoma. (Korean J Endocrine Surg 2007;7:
257-259)
Key Words: Warthin-like papillary thyroid carcinoma, Papil-
lary thyroid carcinoma

B4 Eof: e F Ho|, REA Zakdet
Departments of Surgery and 1Pa’[hology, Yonsei University

College of Medicine, Seoul, Korea

M=
SR AAAGS BHALFE M TG Gelleln], o
AR o7 £ Qo delA gk H54

] (diffuse sclerosing) Hlo], T A E(tall
cell) Ho], E(insular) ¥ o], v|uFA o 3] (diffuse follicular)
Ho], A5 (columnar) ¥ o] 529 o} o & FiHch () o]
T oty HE 4 At vhEw, 53] 2 Aol v
T oY Wol s 2 5 vE ol ¥ 34
AQl Agko] Qou g wt x5} FAR{Lo] Has)
t} 19951 Apel 5(2)°] Helehd EA o2 H A4 2] Warthin
T4 Wo7] wiToll A Warthin B FFolgka
wsle] B3 £2 Y ol 2R 1315 Earssl
ot A o2 oA A Bzl = Aeolw, £2 F
W oA oflAl Tbkel, |37 £ ALE Hi Ho]z i
AUk (3) ololl AAES HE7HA] 549 el oF A &
T A et gel oF A Free o

T T
54¢ goluaa shglt.

Arel A

I:CI>I-

199611 19 HE] 2007 129744 At o zhofeh
o)t Aol A F-74 AR FEs v 2 =
et o g G54 7dAdchel gdl of wolg ZckH
5615 F7|5S BEUE oz zAweit) 3hate
tho], A Foke] 7], T4 X, FukE g

fot
g (X T

lo

¢



258 [HSHH=HIQIMERSIXI - K7 #H R4S 2007

o %, QI5hal Ao] of ¥ & At
-

B ojAololow, Hto]= 43.841(34~60)0]
. EFe] A7)E 06~24 cmo|QaL, 240l A FH T

278 BYa, YA & 3ol FHzE IHAEAS
gloict. 3dlloll A zHd4led o] FukElA AL, JokA Aol 2
oflof| 4] T2 dsbA Aol £7e] k. Full 2=
F AAEF A3 AEA Fodo]l HAH oF 35 =Y
AAET FA FEA™ At o] #Ae FE F
1571l Hqro] Agle] = o] Agsleict.

U A ol Aukgle] 34 3 Folck(Table 1). Helet
A LA ZE BE olodlA A wgollA §F BFE 7HA
A FHAL A 223 A ez A Uy oA
3, FEE7Ie FE HEZ e JAANZE TgE A5A
ZZ FAE] ARk 7 wEE EEAE £XAEE
I EE f5 AES} FASA TAA oW, FHE & F
T AR S Hol= o g FAE = Ao] 5o
th. 3oflol| 4] FoF = Ao E FZF Hfro] I o
Az 74 A £74E B rhFg. D).

a

R
]

2+
o
y
Ho
-
-
N
e
Ko
A
o,
rlr
ox
®
Y
bR
N

|
T cellZ2 EAE o] UL, T cell> CD4 o}78 o]
o] A wl-- -AlEHAl Qhekar deiA ik ol
fro| ol el HoAg o7 vhg 74 Wo|gkrt o
< Aol 7P7h 54T Bk Basta 9vh(2,4)
w3t o] Hole FF A RE AT Rk B
IERCE24) & ATFNAE Fo] 40014 A RE P44
odo] FHkE et

RET oncogene '#8-2 43¢ 244 %, 244 3
PYAZ, AXA Tl A= LAE A o), oo vl &
T AL ANA = F 0% A WAE S B aE Q)

)

Table 1. Clinicopathologic features of 5 cases of warthin-like carcinoma of the thyroid

Case Age/Sex Tumor site Mas)if:a(lm?:)nor ?}f;?;lﬁ:f: TNM Follow ;gn(lrsnonths)/
1 38/F Right 16 - TINOMO 50/NED*

2 34/F Both 20 + T3 N1aMo 15/Death "

3 60/F Left 24 + T3 "NOMO 7/NED

4 33/F Right 6 + T1N1aMO 7/NED

5 54/F Right 9 - TINOMO 5/NED

*NED = no evidence of disease; 13 = strap muscle invasion; "Death = cause of lung cancer.

Fig. 1. Oxyphilic tumor cells have
the characteristic nuclear
feature of classical papil-
lary carcinoma (Black ar-
row) with hashimoto’s thy-
roiditis (White arrow) (H&
E, x10&400).
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