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Abstract: Introduction: The presentation of papillary thyroid carcinoma as a lateral cystic neck mass is uncommon. Case report: We
report a case of occult papillary thyroid carcinoma, who presented with a lateral cystic neck mass without any goiter. Imaging like
ultrasound of neck, computed tomography, failed to detect any lesion in the thyroid. The patient underwent preoperative fine needle
aspiration of the lateral neck mass. The cytological examination of the aspiration showed suspicion of vascular lesion. The patient
underwent neck exploration and excision of the lateral neck mass. The histopathological examination of the surgical specimen came as
a metastatic papillary thyroid carcinoma. The patient underwent total thyroidectomy with bilateral selective neck dissection. Discussion:
Our case highlights the presentation of metastatic papillary thyroid carcinoma as a lateral neck mass even in a patient without any

thyroid lesion or enlargement.
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1. Introduction

Papillary thyroid carcinoma is the most common and well-
differentiated malignant tumor of the thyroid gland. The
presentation of papillary thyroid carcinoma as a-solitary
cystic neck lesion is uncommon (1). Fine needle aspiration
cytology is the most important modality for the evaluation of
lymphadenopathy. It is highly specific and sensitive in
patients with solid lesions. However, for cystic lesions, the
absence of epithelium in cyst aspiration may lead to a false
negative interpretation of fine needle aspiration cytology
results (2, 3). Cystic lymph node metastasis has been
detected in 5.2% of malignant aspirates, and the tumor type
that most frequently causes cystic change is papillary
thyroid carcinoma (PTC) (4).

A lateral cervical cystic lesion mimicking a vascular tumor
or branchail cyst can harbor a well-differentiated thyroid
malignant tumor metastasis, which is confirmed only after
the histopathological examination to reach the correct
diagnosis.

In this paper, we discuss a case with a lateral cervical lesion
that was initially diagnosed as vascular tumor but after
histopathological examination it was diagnosed as lymph
node with metastatic papillary thyroid carcinoma.

2. Case Report

A 26-year-old female patient presented to our clinic with a
complaint of a neck mass that had enlarged approximately
within four months on the left lateral side of the neck. She
had no additional complaint. The mass was semi mobile,
smooth in consistency, and painless which was located
anterior to the left sternocleidomastoid (SCM) muscle.
There was no other palpable mass on examination of the
neck. Her medical and family histories were unremarkable.
Other otolaryngology and endoscopic examinations were
normal. Fine needle aspiration biopsy (FNAB) of the mass

was doubtful, and was suggestive of vascular tumor with no
malignant cells. There was no palpable mass on the neck of
the patient, except that lateral cervical cystic mass in the left
side.

Ultrasound (US) examination of the neck showed suspicion
of cystic lesion in the left lateral side of the neck with
multiple reactive lymph nodes. The thyroid gland
examination with US was normal. Contrast enhanced
computerized tomography (CT) was also performed and
showed cystic mass with multiple reactive lymph nodes and
showed no nodule in the thyroid gland Figure 1a, b, c.

/

Figure 1 a: Axial CT-scan with contrast showed cystic mass
with multiple reactive lymph nodes.
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Figure 1 b: Coronal CT scan of the neck with contrast
showed cystic mass with multiple reactive lymph nodes

BN
Figure C: Sagittal CT scan of the neck with contrast
showed cystic mass with multiple reactive lymph nodes

The patient underwent left lateral neck exploration and
excision of the cervical mass and the adjacent lymph nodes.
The postoperative histopathological examination of the mass
and the lymph nodes revealed a metastatic papillary
carcinoma of the thyroid with reactive two lymph nodes
with no evidence of malignancy. Thyroid function tests were
normal. The patient later underwent total thyroidectomy
with  bilateral  selective  neck  dissection.  The
histopathologicalh examination showed papillary thyroid
carcinoma of the right thyroid lobe with microscopic
metastasis to the right cervical lymph nodes. The patient
underwent a radioactive iodine (RAI) ablation therapy 8§
weeks after the operation, with planning of thyroid hormone
replacement therapy after finishing the RAI.

3. Discussion

Cystic change in metastatic lymph nodes of papillary thyroid
carcinoma is considered a diagnostic challenge for fine
needle aspiration (FNA) because of the scant cellularity.
Thyroglobulin measurement in FNA material appears to be a
useful ancillary test that improves the detection of cystic

papillary thyroid carcinoma metastases, and the maximum
normal serum-Tg level (77.0 ng/mL) is suggested as the
threshold value with a good diagnostic performance for
cystic lesions (5)

To minimize the imaging artifact, CT was performed before
US guided FNAB. FNAB result was suspicion of vascular
tumor. It is concluded in the literature that thyroid nodules
can be missed despite performing CT and /or MRI as in our
case (6, 7). Thyroid nodules smaller than lcm in size are
mostly non palpable, the gold standard for the thyroid
nodule is the thyroid US.

Therefore, thyroid US should be performed in suspected
cases (8).

Papillary thyroid carcinoma is the most common type of
thyroid cancer (9)

Metastatic lymph nodes do not all carry the same prognostic
significance, but a risk assignment based on the American
Thyroid Association (ATA) guidelines is limited by a lack
of standardization in clinical and pathologic definitions,
lymph node sampling, and reporting. The presence of extra-
nodal extension (ENE) increases the risk of recurrence (10).

Thyroidectomy should be performed even if there is no
nodule on thyroid imaging to rule out an occult primary
tumor in the thyroid gland. RAI ablation is essential part of
treatment  for well-differentiated thyroid cancer. In
Conclusion: lateral neck mass can be the initial presentation
of cystic enlarger lymph node due to metastasis papillary
thyroid carcinoma in young adult. Ultrasound guided Fine
needle aspiration biopsy may be performed for careful
examination of all lesions including the thyroid gland. This
may lead to a correct initial diagnosis of the lesion.
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