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Abstract 
Thyroid carcinoma is the most common endocrine neoplasia. The most common thyroid cancer variant is papillary 

carcinoma accounting for approximately 85% of cases. Its presentation as cervical cystic mass laterally is extremely rare 

condition.  The cystic change may cause diagnostic dilemma. The aim of presenting this case report is need for doing excision 

biopsy instead of FNAC in such patients. 
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Introduction 
Thyroid carcinoma is the most common endocrine 

neoplasia. The most common thyroid cancer variant is 

papillary carcinoma accounting for approximately 85% 

of cases.(1) Its presentation as cervical cystic mass 

laterally is extremely rare condition. The cystic change 

may cause diagnostic dilemma.(2) FNAC may not reveal 

actual diagnosis always as area of aspiration is limited 

however this may be reinforced by USG or CT Scan. In 

such cases surgeon should go for excision biopsy.(3) 

 

Case Report 
Permission from the institute ethical committee has 

been taken. A 36-year-old female patient presented in 

the E.N.T. outpatient department, P. D. U. Medical 

College, Rajkot, with history of left neck swelling for 4 

years which increased progressively in size. Patient has 

no dysphagia, dyspnea, hoarseness or other significant 

medical history. Family and personal history is 

insignificant. On examination there is presence of 8*6 

firm swelling along lateral aspect of neck extending 

from just above clavicle to thyroid cartilage along 

sterno-cleido-mastoid muscle on left side. Thyroid 

function tests were within normal limits. USG revealed 

few hypoechoic nodules within left thyroid with normal 

right thyroid and isthmus with approximately 10*8 cm2 

cystic lesion along left side of neck. Patient was 

subjected to FNAC which showed nodular goiter with 

cystic degeneration. CT Scan was suggestive of 26*17 

mm2 heterogenously enhancing lesion arising from 

upper pole of the left thyroid gland with another 10*8 

mm2 cystic lesion in lower pole along with multiple 

heterogenously enhancing lymphnodes along jugular 

chain suspected of malignancy. Further S. thyroglublin 

value was 6173 ng/ml. Patient underwent total 

thyroidectomy with left modified radical neck 

dissection and central compartment clearance. 

Histopathological examination was suggestive of 

papillary carcinoma with all nodes free of tumour. She 

subsequently underwent radioactive iodine therapy 

postoperatively and a radioactive iodine scan six weeks 

later revealed no residual thyroid. The patient is on 

thyroxine supplementation and regular follow-up. 

 

 
Fig. 1: Clinical photograph of swelling 

 

 
Fig. 2: Histo-Pathological features 

 

 
Fig. 3: CT scan film 
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Fig. 4: Intra-operative photograph 

 

Discussion 
Papillary carcinoma of thyroid occurs mainly 

between 2nd to 5th decades of life with female having 3 

fold preponderance. Numerous etiological factors like 

high dose radiation, genetic factors, iodine deficiency 

etc have been associated. Genetic defect includes RET 

Proto oncogene activation, B-RAF, RAS mutation is 

found. It stains with cytokeratin, thyroglobulin on 

immunohistochemistry. Approximately 25% of 

papillary carcinomas are occult, discovered incidentally 

at surgery.(4,5) The appearance of a solitary lateral 

cervical cystic mass as the only initial presenting 

symptom of occult thyroid carcinoma is extremely rare, 

with approximately 40 cases previously reported in the 

literature.(6) Papillary thyroid carcinoma is a malignant 

epithelial tumour showing follicular cell differentiation 

with characteristic nuclear features i.e. orphan annie 

nuclei and psammoma bodies. It has got histological 

variant like tall cell, follicular, solid, encapsulated, 

diffuse sclerosing, clear cell, trabecular.(1) FNAC is less 

sensitive in the diagnosis of cystic neck masses 

compared with solid masses.(6) FNAC is taken from 

only small area, particularly in cystic swelling fluid will 

be aspirated. Solid area may not be inspected. So 

cervical cystic swelling should always be subjected to 

excision for histological examination. Papillary 

carcinoma carries an excellent prognosis with more 

than 95% -10 year survival rate especially in younger 

patients.(7)  

 

Conclusion 
Clinician should always have high degree of 

suspicious for malignancy in patient presenting with 

lateral neck cyst. FNAC has limited role in diagnosis 

for cystic lateral neck swelling. Excision should be 

done in such cases. 
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