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Abstract 

Thyroid malignant tumors are rarely associated with hyperfunctioning thyroid. The incidence of this 

co-incidence is highly variable. Here we report a rare case of papillary thyroid cancer associated with 

hyperthyroidism with brief literature review. 34 years-old female, presented with palpitation, excess 

sweating and weight loss for two months duration. There was asymmetrical swelling of the neck, 

more on left side which moves with deglutition. The result of histopathological examination 

confirmed papillary thyroid carcinoma. Literature review has showed an increasing number of papers 

reporting the association of high level of thyroid function tests and thyroid malignancy. Although the 

coexistence of them is rare, thyroid malignancy should be put in the differential diagnosis of 

hyperthyroid goiter and we can conclude that histopathology is the gold standard for the confirm 

diagnosis. 
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Introduction  

Thyroid cancers are quite rare, accounting for 

only 1.5% of all cancers in adults and 3% of all 

cancers in children, but the rate of new cases has 

been increasing in the last decades [1]. During 

the last few years, the frequency of papillary 

cancer has increased, but this increase in 

frequency is related to an improvement in 

diagnostic techniques and the information 

campaign about this carcinoma. In daily practice, 

thyroid mass detected either by physical 

examination or by ultrasound in an individual 

with high thyroid function tests is suggestive for 

a benign condition [2]. Malignant thyroid 

nodules appear as cold nodules on scintigraphy 

and they are clinically euthyroid [3]. 

Hyperthyroidism associated with thyroid 
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carcinoma is a rare presentation [3]. Here we 

report a rare case of papillary thyroid carcinoma 

associated with hyperthyroidism with brief 

literature review. 

 

Case report 

34 year-old female,  presented with palpitation, 

excess sweating and weight loss for two months 

duration with negative past-medical, past-

surgical and family history. Clinically there was 

a symmetrical swelling of the neck, more on left 

side, mobile, non-tender with no lymph node 

enlargement. All the hematological and 

serological analysis was with in normal limit. In 

hormonal assay Free T3: 12.06 pmol/L, free T4: 

30.1 pmol/L, TFT: less than 0.005 mIU/ml and 

thymoglobulin was normal. Thyroid antibodies 

were negative. Neck ultrasound showed features 

of background thyroiditis. Left lobe contained 15 

× 9 × 8 mm nodule with irregular outline and 

multiple dots of calcification. fine needle 

aspiration was performed for  left side of neck 

swelling. The results showed follicular 

epithelium with crowded sheets and micro-

nodular formation, the oval nuclei enlarged with 

coarse chromatins, nuclear grooves and 

pseudoepithelium. Overall cytomorphological 

findings were suggestive of papillary carcinoma 

of thyroid gland (Photograph - 1). The patient 

underwent surgery and the specimen was sent to 

the histopathology department. The result of 

histopathological examination showed papillae 

with dense fibrovascular core, characteristic oval 

nuclei with grooving confirming papillary 

thyroid carcinoma (Photograph - 2, 3, 4). 

 

Discussion  

Papillary carcinoma is a relatively common well 

differentiated thyroid cancer. Papillary 

carcinoma may be considered a variant of mixed 

form thyroid carcinoma. Despite its well-

differentiated characteristics, papillary carcinoma 

may be overtly or minimally invasive [4]. In fact, 

these tumors may spread easily to other organs. 

Papillary tumors have a propensity to invade 

lymphatics but are less likely to invade blood 

vessels [5]. Papillary carcinoma typically arises 

as an irregular, solid or cystic mass that arises 

from otherwise normal thyroid tissue. Thyroid 

cancers are more often found in patients with a 

history of low- or high-dose external irradiation 

[6]. Papillary tumors of the thyroid are the most 

common form of thyroid cancer to result from 

exposure to radiation. The life expectancy of 

patients with this cancer is related to their age [7-

9]. Patients with hyperthyroidism used to be 

regarded as having low risk for a thyroid cancer. 

Literature review has showed an increasing 

number of papers reporting the association of 

high level of thyroid function tests and thyroid 

malignancy [2, 3, 10, 11]. Gabriele, et al. showed 

7 patients of thyroid cancer among 425 

hyperthyroid patients. Five of them were 

papillary carcinoma and the other 2 were 

follicular carcinoma. None of Graves’ patients 

(15%) had thyroid malignancy [12]. Papillary 

thyroid carcinomas are subtypes of thyroid 

cancers which are slow growing tumors and are 

associated with a favorable prognosis except 

when they present with distant metastasis [13]. 

Lung and bone are the two most favored sites of 

metastasis [14]. Bone metastases from papillary 

thyroid carcinomas tend to be multiple and more 

often to the ribs, vertebrae and sternum [15]. The 

cause of high level of TH in thyroid malignancy 

is thought to be due to an active mutation of the 

gene of TH receptor [16]. Niepomniszcze and 

colleagues found that a combination of TSH 

receptor mutations and Ki-RAS was the main 

etiological factor for hyperfunction of the thyroid 

malignancy. According to the literature, thyroid 

malignant tumors are rarely associated with 

hyperfunctioning thyroid. The incidence of this 

co-incidence is highly variable reported to be as 

low as 0.15% [10]. In our case we had diagnosed 

papillary carcinoma with hyperfunctioning 

thyroid which was quite rare. 

 

Although the coexistence of them is rare, thyroid 

malignancy should be put in the differential 

diagnosis of Graves’ disease and hyperthyroid 

goiter. Thorough history and physical 

examination should be done and necessary 

investigation should be sent in order not to miss 
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the association of papillary carcinoma and 

hyperfunctioning thyroid gland. 

 

Photograph – 1: Follicular epithelium with 

crowded sheets and nuclear grooves (H&E stain, 

40X). 

 
 

Photograph – 2: Branching papillae in thyroid 

gland (H&E stain, 10X). 

 
 

Photograph – 3: Papillae with dense 

fibrovascular core (H&E stain, 40X). 

 
 

Photograph – 4: Cuboidal epithelial cells with 

ground glass nuclei (H&E stain, 40X). 
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