Exophytic Follicular Carcinoma of Thyroid: An Unknown
Clinical Entity

Viraj V Borgaonkar?, Harsh R Shah?, Vijay D Borgaonkar®

ABSTRACT

Background: As per the ICMR registry, thyroid cancer is shown to be an emerging cancer in India, especially in Chennai and Bengaluru. Of the
various types of thyroid cancers, follicular thyroid cancer is the second most common well-di erentiated thyroid cancer and constitutes about
10% of all thyroid malignancies. It is often diagnosed between the ages of 40 years and 60 years. Females are a ected three times more often
than males, making it the sixth most common malignancy in females. It is more commonly found among the people living in iodine de cient
endemic areas. Appropriate early surgical treatment can reduce the risk of metastasis and recurrence. A neglected goiter can occasionally
present with large dimensions and thereby increase the risk of carcinoma.

Purpose: To study a unique case of an exophytic thyroid mass that was inadequately managed earlier with nodulectomy. The mass gradually
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Lymph node involvement is unusual in it. It rarely in ltrates the skin.
The deep cervical fascia of the neck encases the thyroid gland. It
acts as a protective barrier from the invasion of a tumor. We believe
that repeated inadequate nodulectomies had violated this barrier
and had thereby paved the way for the carcinoma to breach the
platysma and subsequently involve the skin and subcutaneous
tissues in the neck but sparing the vital structures in the neck.

CoONCLUSION

Follicular thyroid cancer is in rising trend especially in endemic
areas for thyroid goiter. The inability of healthcare access, lack
of patient’s concern, denial of the appropriate treatment, and
improper management of the thyroid swelling could result in an
exophytic thyroid follicular carcinoma, such as that presented here.
All the thyroid swellings should thereby be assessed properly, both
; o Y histopathologically and radiologically, for any signs of cancer and
Fig. 6: Post excision view of the neck with the strap muscles and thenanaged accordingly.
central compartment

CONSENT
DiscussioN A written informed consent was obtained from the patient for
In the di erential diagnosis of a neck mass, neoplastic, congenitalpublication of this paper and accompanying images.
traumatic and in ammatory lesions, and metabolic disorders should
be considered® The diagnosis is made by clinical and radiologicaR EFERENCES
evaluations and con rmed by biopsy and histologic evaluation. Fine
needle aspiration biopsy (FNA-b) is an excellent tool for evaluating
neoplastic neck massés.

Thyroid cancer is the most common endocrine malignancy. 2.
Follicular thyroid cancer is the disease of older population
compared with papillary cancer, with a peak incidence between
40 and 60 years. It occurs more commonly in women, with a 3:
ratio of approximately 3:32 It is more commonly found in iodine
de cient areas and unlike papillary carcinoma, it is not associated
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with radiation exposure. It manifests as a painless thyroid mass. It

characteristically spreadga hematogenous routes, which occursin g

10-15% cases, with the most common site for metastasis being bone
and lung’ Poor prognostic factors are old age, size of the tumor,

extensive capsular or vascular invasion, and follicular carcinoma 6.

itself has a poor prognosis, in comparison to the papillary carlcer.
Our patient hailed from one of the endemic iodine de cient districts
of Maharashtra (Jalna), and thereby stood a risk for the development
of follicular thyroid cancef.

Follicular thyroid cancer is a locally invasive cancer and is

diagnosed by histologically demonstrating abnormal positions of g,

follicular cells, including capsular, vascular, and lymphatic invasion.
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