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Minimal Carcinoma of the Thyroid Manifested by
a Cystic Metastasis of the Cervical Lymph
Nodes Mimicking a Lateral Cervical Cyst

— A Case Report —
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The purpose of this paper is to report a case of minimal carcinoma of the
thyroid manifested by a cystic metastasis to the cervical lymph nodes which
mimicked a lateral cervical cyst in a 31-year-old male and to discuss the clinical
significance of cystic metastasis from papillary adenocarcinoma of the thyroid.
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RBC 512 x10%/ul, Hb 15.1 g/dl, WBC 7400/

Fig. 1. Photograph showing a mass in the left

lateral neck.

Fig. 2. ¥mTc scintigram revealing a normal con-
figulation of the thyroid.

Table 1 Laboratory data on admission.
RBC  512x10¢/pl Bil (T) 0.6mg/dl
Hb 15.1 g/dl AlP 60 1. U./1
Ht 43.5 % Cho 163 mg/dl
WBC  7400/p1 ¥y GTP 91U./1

Plt 22.0x10%/pl LDH 101 L. U./1
‘Na 142 mEq/1 Alb 4.8 g/dl
K 4.1 mEq/1 ChE 365 1.U./dl
Cl 104 mEq/1 GOT 17 1.U./1
P 1.7 mEq/1 GPT 12 L.U./1
Ca 4.7 mEq/1 BUN 12 mg/dl
Sp 7.8 g/dl Amy 235 1. U./1
BS 90 mg/dl

wl, Pt 22.0x10%/pl, Mk (Eosino. 3,

Baso. 0, Mono. 2, Seg. 51, Lymph. 44%) &
E#&MPE. GOT 171.U./1, GPT 121.U./,
AlP 601.U./1, LDH 1011.U./1%, LDH
DREELERHRD I DL LATNTER
HPFANTH -7 (Table 1).
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Fig. 6. Histological findings of the thyroid showing papillary carcinoma.

il . ,
Fig. 7. Histological findings of the cystic wall revealing papillary carcinoma of
the thyroid.
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