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Efficiency of fine-needle aspiration biopsy
in follow-up of thyroid nodules: Case
report-primary thyroid lymphoma
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SUMMARY
Primary lymphomas of the thyroid are uncommon tumours, constituting approximately 5% of all
thyroid tumours, and less than 3% extranodal lymphomas. Typically, the disease presents and
diagnosed with pressure symptoms caused by a rapidly growing mass. A biopsy is necessary to
diagnose thyroid lymphoma. High grade diffuse large B-cell lymphoma and mucosa associated
lymphoid tissue (MALT) lymphoma are the most common forms of primary lymphomas of the
thyroid. Accurate diagnosis is very important as these tumours require a different treatment
compared to other thyroid malignancies. In this case report, the aim was to present a patient

diagnosed with primary thyroid lymphoma.
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INTRODUCTION

Thyroid cancer is a common endocrine
malignancy whose prevalence is increasing
worldwide®. Malignant lymphomas of the
thyroid gland are rare, and constitute less
than 3% of all extranodal lymphomas and
about 5% of all thyroid malignancies®. In
patients having Hashimoto’s thyroiditis
and presenting with a growing mass in
neck, it is very important to consider pri-
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mary thyroid lymphomas (PTL) during
diagnosis. Cytology has a limited value in
the evaluation and thus biopsy is recom-
mended. It is encountered more frequently
in women than in men® * °. Depending on
the fast-growing mass, pressure symptoms
such as hoarseness and shortness of breath
may be present in varying degrees. Less
frequently, patients may apply to clinic
with systemic symptoms such as fever,
night sweats and weight loss.
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Primary thyroid lymphomas are commonly
of B-cells origin, and generally present as
Mucosa-Associated-Lymphoid-Tissue
(MALT)-lymphoma associated with under-
lying Hashimoto’s thyroiditis. Large Dif-
fuse B-Cell Lymphomas (DLBCL) gener-
ally develop as a result of transformation
of a MALT lymphoma®. Treatment varies
depending on the histological subtype,
prevalence and prognostic factors. Surgery
is employed in the treatment of localized
tumours while low grade and high grade
histologic subtypes are usually treated with
radiotherapy, chemotherapy or combined
therapy.

CASE REPORT

A 58 years old male patient admitted to the
hospital with complaints of swelling in the
neck, difficulty in swallowing, fever, night
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sweats, weight loss and widespread pain.
After detecting hyperthyroidism on assay,
anti-microsomal and  anti-tyroglobulin
antibodies were examined to exclude
Hashimoto’s thyroiditis and the result was
as negative. Multiple nodules were detect-
ed in left lobe (the largest one is of 1 cm)
and a 4 cm nodule was found in the right
lobe. Fine-needle aspiration biopsy was
performed for three times (Figure 1).

As the aspiration cytology was suspicious,
a total thyroidectomy was performed. The
specimen obtained was evaluated, and the
immunohistochemical staining of the right
lobe resulted as follows: (-) for CD23, (-)
for CD43, (+) for CD20, 30% positive for
Ki67, (-) for BCL-6, (-) for CD10, (-) for
CD5. Depending on these results, the pa-
tient was diagnosed with diffuse large B-
cell lymphoma (Figure 2, 3, 4).
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Figure 2: CD20 p
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Figure 3: Thyroid tissue cohtaﬁning di.f'fu;é ;fy_picél B Iymplr;ocytAe‘é (IZI&E, X4bb).
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Figure 4: Diffuse large atypical lymphocytes, (H&E, X400).

To determine the Ann Arbor staging, a
neck computed tomography (CT), abdo-
men CT, thorax CT and PET (positron
emission tomography) were performed.
For bone marrow involvement, bone mar-
row aspiration biopsy was performed. Ob-
serving no involvement in any other or-
gans, the patient was considered as having
primary thyroid lymphoma (stage IEB)
CHOP (cyclophosphamide, doxorubicin,
vincristin and prednisone) chemotherapy
protocol was administered combined with
rituximab (R-CHOP). In the mid-term
evaluation performed after three CHOP
therapy sessions, there was no pathological
involvement. Thus, a maintenance of ther-
apy was initiated. When the patient had a
complaint of hearing loss before the fourth
session, an audiometry was performed.
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Beliving that the hearing loss was caused
by vincristine, the therapy was continued
with rituximab + cyclophosphamide +
prednisone. During his follow-up, the pa-
tient had no complaint and therapy was
completed at the end of the sixth session.
The patient in remission has still been in
our follow-up for the last 18 months.

DISCUSSION

PTL is a very rare subtype of both thyroid
malignancies and extranodal lymphomas.
Patients are commonly diagnosed in the
6th or 7th decades of life. In male patients,
PTL tends to occur at earlier ages. Aware-
ness is of great important to achieve early
diagnosis and treatment. PTL is a hetero-
geneous disease in terms of histological
and clinical features. Biopsy remains to be
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essential as cytology has a limited role in
its diagnosis. Diffuse large B-cell lym-
phoma, which is more aggressive than
MALT lymphoma, is the most common
histological type. While radiotherapy may
be adequate, a combination of radiotherapy
and chemotherapy is required in aggressive
histological subtypes and in a widespread
disease. For example, early stage (stage
1E) intra-thyroidal MALT lymphoma can
only be treated by surgery, radiotherapy or
both. Otherwise, DLBC- more aggressive-
requires either systemic chemotherapy or
its combination with radiotherapy. The
prognosis of the disease is perfect despite
being a heterogeneous disease group (7, 8,
9).

In our case, although the lymphoma was
localised in thyroid, systemic chemothera-
py was administered as the patient had a
DLBCL subtype lymphoma having an
aggressive nature with systemic symptoms.
Response of the patient to chemotherapy
was favourable.

In conclusion; PTL should be considered
in patients presenting with rapidly growing
thyroid nodules. While fine-needle aspira-
tion biopsy has an important role in the
management of thyroid nodules, it has a
limited role in PTL. In case of a severe
airway obstruction caused by a fast grow-
ing thyroid mass, surgery is required for a
pathological diagnosis. In the treatment of
DLBCL’s, rituximab-based combined sys-
temic chemotherapy remains to be the
most effective therapy option.
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