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Case report

CASE REPORT
Papillary thyroid carcinoma in a female 
patient with squamous cell carcinoma of 
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ABSTRACT

The larynx and thyroid gland are the most com-
mon sites for head and neck malignancies. The 
existence of two primary cancers are rare and es-
pecially if they are in the same region, and both 
are very invasive. Subglotic laryngeal cancer is 
the rarest, with only 1% frequency of all larynge-
al cancers. We are reporting on a case of a forty-
seven-year-old female urgently admitted to the 
Ear, Nose and Throat (ENT) Clinic in Tuzla, with 
severe respiratory insufficiency. The patient un-
derwent total laryngectomy, total thyreoidecto-
my, radical and functional neck dissection. Histo-
logical examination showed laryngeal squamous 
cell carcinoma and papillary thyroid carcinoma. 
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INTRODuCTION

The larynx and thyroid gland are the most com-
mon sites for head and neck malignancies. Squ-
amous cell carcinomas (SCC) are dominating 
laryngeal cancers with prevalence in males, but 
in past years there has been an increasing number 
of female patients with laryngeal carcinoma (1).  
Laryngeal carcinomas are most common in the 
glottic region (glottic tumors) with incidence of 
59% , supraglottic tumors are somewhat rarer with 
an incidence of 40% , subglottic laryngeal cancer 
is rarest with the incidence of 1% (2). There are 
many risk factors for laryngeal carcinoma, some 

of them are being smoking, alcohol consumption, 
GERD, irradiation of head and neck, HPV espe-
cially  types 16 and 18 (2). Thyroid carcinomas 
are rare tumors with the range of 1% of all mali-
gnomas, but they are the most common endocrine 
carcinomas and include about 5% of all thyroid 
nodules (2). Papillary thyroid carcinoma (PTC) 
is the most common type of thyroid gland tumors 
with notable female dominance (3). Also, inciden-
ce of thyroid carcinoma is on the continuing rise 
in the last 20 years (3). In general population it 
is considered that 20-50% of people have nodules 
in the thyroid gland (2). Some statistics indicate 
that one quarter of the population (13-35%) has 
papillary thyroid carcinoma, detected in 3-9 cases 
per 100000 yearly, mostly by accident (2). The in-
cidence ranges from 1.2-2.6 per 100000 men and 
2.0-3.8 per 100000 women (2). Risk factors for 
thyroid carcinoma are genetics, obesity (women), 
low alimentary iodine intake, certain familial syn-
dromes (e.g. familial polyposis coli, Gardners syn-
drome), reproductive and hormonal status (higher 
risk associated with high parity and late menar-
che), ionising radiation (especially in childhood, 
children tend to get papillary cancer) (2). This case 
report described a metastasis of Papillary thyroid 
carcinoma in lymph nodes in the patient with squ-
amous cell carcinoma of larynx. 

CASE REPORT

A forty-seven-year-old female was urgently ad-
mitted to the Ear, Nose and Throat (ENT) Clinic 
Tuzla, with severe respiratory insufficiency. The 
patient underwent tracheotomy and biopsy of the 
left-sided subglottic laryngeal tumor. The patient 
had had history of hoarseness and occasional respi-
ratory difficulties in past several months. Histologi-
cal examination showed laryngeal SCC. After pre-
operative assessment, the patient underwent a total 
laryngectomy. The tumor was localized in left side 
of the subglottic region of larynx with infiltration 
and erosion of cricotracheal membrane, and infil-
tration of left side infrahyoid muscles and corres-
ponding part of thyroid gland isthmus (T4a, NX, 
M0, stage IVA ) (Figure 1). Pathological examinati-
on showed laryngeal SCC and PTC in lymph nodes 
as well as in the removed infrahyoid muscles. 
Histopathological findings after the first operati-
on were as follows: 1) Carcinoma planocellula-
re invasivum laryngis et infiltrativum glandulae 
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thyreoideae, textus fibroadiposi et musculi striati 
(T4aN1Mx); Carcinoma planocellulare laryngis 
metastaticum unius et textus adiposae perinoda-
lis, 2) Carcinoma papilare invasivum glandulae 
thyreoideae et infitrativum texus fibroadipose et 
musculi stiati (T4aN1aMx), Carcinoma papillare 
glandulae thyreoideae metastaticum lymphono-
dorum IV et textus adiposae perinodalis et infil-
trativum musculi striati. 
Subsequently, total thyreoidectomy with right-
sided radical neck dissection and left-sided fun-
ctional neck dissection was performed (T1, N2, 
MO, stage III). Histological and immunohisto-
chemical examination showed PTC in the right 
lobe of the thyroid gland with metastasis in right-
side neck lymph nodes (Table 1).
The patient was presented at the Council for 
Thyroid Diseases and Council for Oncologic Di-
seases of the University Clinical Center (UCC) 
Tuzla, who gave recommendations for chemot-

herapy and radiotherapy. The patient was fo-
llowed-up every 3 months and there were no si-
gns of recurrence. 
This report presented an interesting and rare case 
of the female middle-aged patient with simultane-
ous presence of two primary cancers. Both of them 
were diagnosed during laryngeal surgery, and both 
of them had given lymph nodes neck metastases 
and infiltrated surrounding tissues. It should be 
noted that females have less frequent incidence 
of laryngeal cancer than males (1). Also, subglottis 
localization of laryngeal cancer has the lowest in-
cidence (1%) in the group of laryngeal cancers 
(2). Several studies described the presence of PTC 
in lymph nodes of patients with primary laryngeal 
SCC (1, 4-8).  The incidental discovery of thyro-
id cancer in patients with squamous cell laryngeal 
carcinoma is an unusual and rare clinical entity 
(4). The term “collision tumors” refers to coexi-
stence of two histologicallly distinct malignant 
tumors within the same mass (5). Collision tumors 
involving the thyroid gland and/or neck region are 
especially uncommon (5). Incidence of metastatic 
thyroid tissue in a patient with head and neck car-
cinomas treated with neck dissection is 1.6% (9).
Mettioli et al described a case of metastatic SCC 
with occult primary site, and metastatic PTC in 
the same lymph node (6). Eight patients with 
SCC had incidental findings of thyroid metasta-
ses in a study by Vassilopolou-Sellin in the group 
of 2855 patients (0.3%) (8). Incidence of thyroid 
metastases during neck dissections of head and 
neck SCC could be higher (8). Neck dissection in 
such cases does not usually include central neck 
compartment, which is the most common site for 
lymph nodes metastases of PTC (7-9). 
Management of patients with metastatic thyroid 
cancer remains controversial, and several cases 
undoubtedly showed a necessity of finding a thera-
peutic strategy which should have a scientific con-
sensus (8,9). This case report presents a rare clini-
cal phenomenon. There is a need for strict control 
of SCC, but rapid progressive loco-regional recu-
rrence of PTC should be considered as well. 
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Preparation for PH 
analysis Histopathological findings

Resected material, right 
side of the neck

Carcinoma papillare glandulae thyreoi-
deae metastaticum lymphonodorum III, 
sinus histiocytosis lymphonodorum VIII

Infrahyoid musculature

Infiltratio carcinomatis planocellularis 
textus fibrosae et musculi striati, Fibrosis 

et granuloma corporis alieni textus 
fibrosae et musculi striati

Resected material, left side 
of the neck

Carcinoma papillare glandulae thyreo-
ideae metastaticum lymphonodi unius, 
Sinus histiocytosis lymphonodorum VI

Right paratracheal node to 
the mediastinum

Sinus histiocytosis et anthracosis lymp-
honodi unius

Right lobe of the thyroid 
gland with partially resec-
ted cervical trachea

Carcinoma papillare invasivum glan-
dulae thyreoideae cum infiltratio textus 

fibrosae periglandularis (T4a)

Suspicious left lobe of the 
thyroid gland

Carcinoma papillare invasivum glandu-
lae thyreoideae, Carcinoma papillare et 
squamosum infiltrativum textus fibrosae 
et musculi striati periglandularis (T4a), 
Hyperplasia nodularis glandulae parat-

hyreoideae

Table 1. Histopathological findings after the second operation

Figure 1.  Preoperative CT of the neck, subglottic area of lar-
ynx (subglottis) (Kamberović R, 2011)


