
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract: 
Anaplastic thyroid carcinoma also called undifferentiated carcinoma is uncommon aggressive tumor of the 

thyroid and accounts for 1-2% of all Cancers in the thyroid. Herein we present cytomorphological features of 2 cases of 

anaplastic carcinoma thyroid. Clinically both the cases were of elderly age group and presented with nodular thyroid 

swelling with recent rapid growth in the size.  Fine needle aspiration cytology   was done showed pleomorphic giant cells, 

papillary fronds and follicular structures, diagnosed as anaplastic carcinoma thyroid/poorly differentiated thyroid 

carcinoma. This variant can arise from well differentiated papillary thyroid carcinoma and is associated with grave 

prognosis. Hence awareness of this entity with early diagnosis helps in prevention of development of anaplastic 

carcinoma. 
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Introduction: 
 Anaplastic thyroid carcinoma also called 

undifferentiated carcinoma, is one of the most 

aggressive fatal tumour of the thyroid accounting for 

1-2% of all thyroid tumors [1], presents in older male 

individuals and more common in regions of endemic 

goiter. They present clinically as rapidly growing 

thyroid tumors with pressure symptoms and 

metastasis in 90% of  the cases [2]. 

 Distant metastases are found at initial disease 

presentation in 15% to 50% of patients.It arises from 

terminal dedifferentiation of long standing thyroid 

carcinoma (papillary, follicular) [3]. 

 Sonography of neck can accurately identify 

the size of tumor and detect extrathyroidal invasion 

and the involvement of local and regional lymph 

nodes [4]. Both sonography and CT can help to guide 

fine needle aspiration of solid non necrotic portions 

of the tumour for diagnosis. Cytological smears show 

high cellularity, extreme cellular pleomorphism and 

obvious diagnostic features. Aspirates show 

epithelioid and spindle shaped tumor cells and 

osteoclastic type of pleomorphic giant cells in a 
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background of inflammation and necrosis. Histologic 

variants include presence of squamoid and rhabdoid 

cells. 

 Genetic association with oncogenes C-myc, 

H-ras, Nm 27, p53 mutation has shown molecular 

evidence of anaplastic transformation in coexisting 

well differentiated anaplastic carcinoma of thyroid. 

 The diagnosis ATC is usually suspected on 

history, clinical examination and radio imaging, 

further confirmed by FNAC and histopathological 

examination. PET scan has to be done to detect 

metastasis. 

Case -1 

 53 year old male presented with swelling in 

front of the neck, thyroid swelling for the past 

2years, rapid increase in size since 2 weeks with pain 

on and off. On examination, well circumscribed 

nodule of 2.5cms in the right lobe of thyroid noted, 

left lobe and isthmus showed diffuse nodularity. 

Thyroid function tests were within normal limits. 

Ultrasonography impression was Hashimotos 

thyroiditis which showed hypoechoic nodular lesion 

of 2.5cms in right lobe with intrinsic nodularity in 

both lobes of thyroid. Bilateral jugular chain 

lymphnodes were enlarged, largest measuring 3X1.5 

cm. 

Case-2 

 46year old male patient presented with 

diffuse thyroid swelling since 7months and difficulty 

in swallowing since 15days.Clinical examination 

showed diffuse thyroid swelling. Nodular surface 

4×3cm along with right cervical lymph node 

measuring 2×1cm. USG neck showed large 

hypoechoic nodular lesion and diffuse nodularity in 

both lobes of thyroid. Bilateral jugular chain lymph 

nodes were enlarged. FNAC was performed in both 

the cases and cytosmears revealed extreme cellularity 

with repetitive follicles ,papillary fronds lined by 

tumor cells, focal stratification, optically clear nuclei, 

plenty of osteoclastic type giant cells, few spindle 

cells with multilobated nuclei, prominent nucleoli 

and mitotic figures against necrotic debris and 

hemorrhagic background. Histopathological 

confirmation was available in one case. Other case 

was unfit for surgical management.  

 

 

 

 

 

Figures 1 and 2: Hematoxylin and eosin stained 

cytosmears showing pleomorphic thyroid 

follicular cells in clusters, papillaroid pattern and 

tumor giant cells  

 

   
Figure 1(10x) 

 

 
Figure 2(40x) 

 

Figure 3: (H&E stained) Cytosmear shows discrete 

tumor cells (40x) 
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Discussion 

 Anaplastic carcinoma of thyroid is an 

uncommon and most aggressive form of thyroid 

carcinoma. Its incidence is about 1-2%. The patients 

of the anaplastic carcinoma of the thyroid are older 

than those with differentiated carcinoma of the 

thyroid. The mean age at diagnosis is 65 years and 

fewer than 10% of cases are younger than 50 years as 

noted in our cases. 30-70% of tumours are known to 

occur in women.  

 Approximately 20% of patients with 

anaplastic thyroid cancer have history of 

differentiated thyroid cancer. The majority of 

synchronous thyroid tumour is papillary carcinoma, 

but coexisting follicular carcinoma have also been 

reported. Nearly 10% of patients with hurthle cell 

carcinomas have foci of anaplastic carcinoma [5]. 

Transformation from differentiated to anaplastic 

carcinoma has been described in patients followed 

through serial biopsies of the thyroid. These findings 

lend support to the hypothesis that anaplastic 

carcinoma develops from more differentiated 

tumours arising from one or more differentiated 

events. 

 The primary symptom of ATC is a rapidly 

enlarging neck mass (thyroid region) occurring in 

about 85% of patients. The enlarging thyroid tumor 

may cause neck pain and tenderness and compression 

of the upper aerodigestive tract resulting in 

dysphagia (30%), hoarseness (25%), cough being 

less common symptom and chest pain, bone pain, 

headache, confusion or abdominal pain may be due 

to metastasis [6]. The thyroid function tests are 

usually within normal limits. Physical examination- 

most patients have bilateral asymmetric thyroid 

enlargement and a dominant nodule is often present. 

A few patients have solitary nodule or nodular 

growth as it was in our case. 50% of patients present 

with enlarged lymphnodes. The diagnosis of 

anaplastic carcinoma is usually established by 

cytological examination of aspirates obtained by fine 

needle biopsy or tissue obtained by large needle or 

surgical biopsy.  

 Prognosis is related to the extent of the 

disease and presence or absence of local and regional 

metastasis.  Factors that may predict a worse 

prognosis is older age at diagnosis, male gender, and 

pressure symptoms like dyspnea as a presenting 

symptom. 

 

 

Conclusion 

 Anaplastic carcinoma of thyroid is associated 

with dismal prognosis but combined multimodality 

therapy offers a ray of hope with long term survival 

particularly in young patients with less disease at the 

time of diagnosis. So awareness with early diagnosis 

helps in the better outcome. 
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