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Hypopharynx Clinically Manifestating as

Thyroid Tumor — A Case Report
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Abstract

Head and neck squamous cell cancer is common in several regions of the world in which there is
extensive use of tobacco and high consumption of alcohol. The clinical manifestations of squamous
cell carcinoma of the larynx sometimes can mimic thyroid cancer. Here we report a case of 72-year-
old male who presented with hoarseness, body weight loss, dyspnea and appearance of enlarged neck
mass, which mimicked a thyroid tumor. Fine-needle aspiration cytology of thyroid nodule was suspi-
cious of suppurative thyroiditis. Computerized tomography of neck showed suspicious thyroid cancer
with airway compression. He received total thyroidectomy. The pathologic report of thyroid was kera-
tinizing squamous cell carcinoma from larynx or hypopharynx. Then the patient underwent total laryn-
gectomy. However, he had progressive enlargement of left neck mass and expired later even after rad-
ical neck and lymph nodes dissection. In conclusion, laryngeal cancer may present as thyroid tumor.
Correct preoperative evaluation such as ultrasound-guided fine-needle aspiration cytology, immuno-
histochemical stain, computed tomography, magnetic resonance imaging, and even large bore needle
biopsy are needed to avoid unnecessary operation. (J Intern Med Taiwan 2007; 18: 51-55)
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tensive use of tobacco and high consumption of al-

Introduction cohol. The ratio of male to femaleis 4 to 5:1".
Head and neck squamous cell cancer iscommon The larynx is divided into three anatomic re-
in several regions of the world in which there is ex- gions. the supraglottic region larynx, glottic larynx,
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and the subglottic larynx which extends to the infe-
rior border of the cricoid cartilage. Persistent hoarse-
nessisfrequently theinitial complaint in glottic can-
cers; the later symptoms may include dysphagia, re-
ferred otalgia, chronic cough, hemoptysis, and stri-
dor. Biologic behavior also varies according to loca-
tion®.

The presence of a thyroid nodule in most in-
stances represents primary thyroid pathology and it
isonly rarely that secondary tumors present either as
asolitary thyroid nodule or as a diffuse swelling**.

Here we report a case of squamous cell carci-
noma of the larynx presenting as thyroid tumor.

Case report

A 72-year-old male suffered from hoarseness of
voice about a half year ago. He did not pay attention
to it. Two months before hospitalization, he felt fa-
tigue, hand tremor, anorexia, and body weight loss of
8 Kg in recent two months. He also had the enlarge-
ment of neck mass and dyspnea on exertion for two
weeks. He was admitted for further management and
evaluation.

On physical examination, the body height was
161.8 cm; the body weight was 47. Kg; the body tem-
peraturewas 37.5 “C; the pul se rate was 100 beats per
minute; the respiratory rate was 25 per minute and
the blood pressure was 140/90 mmHg. The conscious
was clear. Histhyroid was enlarged; grade 1, hard in
consistency, movable on swallowing, no tenderness,
and no lymphadenopathy. Chest expansion was sym-
metric. Coarse breathing sound with stridor was
heard. The heart rate was rapid without audible mur-
mur. Abdomen was flat with normoactive bowel
sounds. There was no pitting edemain the lower ex-
tremities.

Laboratory datarevealed white cellsof 12.33 K/

« L, hemoglobin of 12.9 g/dL, platelet count of 453
K/ 1 L, and biochemical datawerenormal. Endocrine
profile showed T 79.6 ng/dL, Free T, 1.13 ng/dL
(normal: 0.6-1.75 ng/dL), hsTSH 0.017 . 1U/ mL

Fig.1.Ultrasound-guided aspiration cytology of left thy-

roid nodule revealed multinucleated giant cell with
polymorphonuclear neutrophils in the cytoplasm.
(Riu's stain x 400)

Fig.2.Neck CT revealed tumor mass at the left lobe of
the thyroid with airway compression.

Fig.3.The pathologic report showed keratinizing squa-
mous cell carcinoma at the periphery of thyroid
gland with involvement of adjacent soft tissue.
(H& E stain X 400)
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(normal: 0.1-4.5 # 1U/ mL). C-reactive protein was
17.5 mg/dL (normal: <0.8 mg/dL).

During admission, he felt progressive dyspnea
and emergent tracheostomy was performed. Chest X -
ray showed partial collapse of left lower lung with
blunt costophrageal angle at that side. There was no
evidence of destructive bone lesion. Thyroid sonog-
raphy showed nodular goiter at right lobe of thyroid
and the margin connecting with tracheawas not clear.
Ultrasound-guided fine needl e aspiration of right thy-
roid nodule showed cluster of follicular cellsand the
left nodule revealed multinucleated giant cells with
polymorphonuclear neutrophils in the cytoplasm.
Theimpression of aspiration cytology was acute sup-
purative thyroiditis (Figure 1). Patient had fever dur-
ing admission which was suspected to be related to
acute suppurative thyroididtis. The sputum culture
grew Klebsiella pneumoniae and the patient was
treated with antibiotics. Neck CT scan revealed thy-
roid cancer with airway compression (Figure 2). He
underwent total thyroidectomy. Thepathol ogicreport
showed keratinizing squamous cell carcinoma at the
periphery of the bilateral thyroid glands with in-
volvement of adjacent soft tissue. Aninvasive carci-
noma from larynx or hypopharynx was most likely
(Figure 3). The staging workup revealed stage IV
(T4ANOMO). He underwent the operation of total la-
ryngectomy and flap reconstruction after eleven days
of first total thyroidectomy. The pathologic report re-
vealed squamous cell carcinoma of larynx, with in-
vasion to cartilage, muscle and soft tissue.
Postoperative radiotherapy was performed.

However, the progressive enlargement of the | eft
side neck mass and shrinkage of the size of tra-
cheostomawere noted later. He received | eft side rad-
ical neck lymph nodesdi ssectionand stomaplasty. The
patient felt severe pain over the left buccal and neck
area on the following day, and massive hematemesis
from the mouth occurred once. The patient's general
condition was deteriorated. His family requested to
discharge against medi cal adviceand expired at home.

Discussion

Thelarynx isthe most common site of head and
neck cancer in United States. In a report from the
National Cancer Data Base, laryngeal carcinoma ac-
counted for 21 percent of 295,022 cases of head and
neck cancer (including lip and thyroid gland)°.

Persistent hoarsenessis awarning sign that can
lead to the detection of tumor at an early stage®. In
our case, the patient felt hoarseness about 6 months
ago and he did not pay attention to it. The enlarge-
ment of neck mass, sense of dyspneaand stridor were
noted few weeks before admission. Delay in diagno-
sis can contribute to the presentation with later stage
disease’. Direct extensions of tumors into thyroid,
especialy of carcinomas from pharynx, larynx, tra-
chea or soft tissue of the neck, have been document-
ed’. However, itisrarefor tumor invasion to the thy-
roid to simulate a primary thyroid neoplasm® ™.

Ultrasound and ultrasound-guided fine-needle
aspiration cytology should bealwaysused for thepre-
operative staging and for the postoperative follow-up
of the status of the neck with cancer of the larynx be-
cause of the high accuracy, availability and semiin-
vasivity, and in order to enhance thereliability of the
evaluation of the malignant disease progression .
The cytological diagnosis of non-thyroid lesions in
or near the thyroid is usualy difficult in the absence
of asuggestive history, but such lesions must be con-
sidered when the cytology is unusual for thesite™. In
this case, the patient presented with hoarseness of
voice, loss of body weight, dyspnea, stridor and pal -
pabl e thyroid mass which moved up and down when
patient swallowed. The report of fine-needle aspira-
tion cytology at left neck nodulewas suppurativethy-
roiditis, which may be related to the local tissue re-
action to the invasion of squamous cell carcinoma.

Imaging studies are important in the identifica-
tion of non-thyroidal lesion. The patient's neck CT
showed thyroid cancer with the airway compression.
Therefore, he received total thyroidectomy. However
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the pathologic report was keratinizing squamous cell
carcinomaat the periphery of bilateral thyroid glands,
with involvement of adjacent soft tissue. Aninvasive
carcinomafrom larynx or hypopharynx wasmost like-
ly. The thyroid glands aso revealed nodular goiter
with papillary change, but no characteristics of papil-
lary carcinoma was seen. Non-thyroid lesions that
present clinically as a thyroid mass often confused
with thyroid lesion. A positive immunohistochemical
stainfor thyroglobulinishel pful in defining the source
of the aspirated tissue as thyroid in origin. Negative
staining would not entirely exclude athyroid tumor .
Imaging studies such as computed tomography and
magnetic resonance imaging are important in the di-
agnosis, staging of head and neck cancer and assess-
ment of lymph node metastasis™*°. There may be no
need for performing thyroidectomy in all patientswho
received tota laryngectomy. Thyroidectomy may be
necessary only inlaryngeal carcinomacaseswith sub-
glottic extension and advanced hypopharyngeal tu-
mors™. Among high risk patients with resected head
and neck cancer, concurrent postoperative chemother-
apy and radiotherapy significantly improvetherate of
local and regional control and disease-free survival *'.
An organ preservation of treatment is combined with
chemotherapy and radiotherapy and is a'so worth to
try for laryngeal cancer*®*. The present case high-
lights the importance of the cooperation among the
clinician, medical oncologist, surgical oncologist, and
radiologist in the management of unusual lesions
which were found near the thyroid.

In conclusion, laryngeal cancer may present as
thyroid tumor. Correct preoperative evaluation such
asultrasound-guided fine-needl e aspiration cytol ogy,
immunohistochemical stain, computed tomography,
magnetic resonance imaging, and even large bore
needle biopsy are needed to avoid unnecessary oper-
ation.

References

1.Sankaranarayanan R, Masuyer E, Swaminathan R, et a. Head
and neck cancer: A global perspective on epidemiology and

prognosis. Anticancer Res 1998; 18: 4779-86.
2.Raitiola H, Pukander J, Laippala P. Glottic and supraglottic la-
ryngeal carcinoma: differences in epidemiology, clinical char-
acteristic and prognosis. Acta Otolaryngol 1999; 119: 847-51.
3.lvy HK. Cancer metastatic to the thyroid: adiagnostic problem.
Mayo Clin Proc 1984; 59: 856-9.
4.Lin JD, Weng HF, Ho Y S. Clinical and pathologica character-
istics of secondary thyroid cancer. Thyroid 1998; 8: 149-53.
5.Hoffman HT, Karnell LH, Funk GF, et a. The National Cancer
Data Base report on cancer of the head and neck. Arch
Otolaryngol Head Neck Surg 1998; 124: 951-62.
6.Vokes EE, Stenson KM. Therapeutic options for laryngeal can-
cer. N Engl JMed 2003; 349: 2087- 9.
7.Allison P, Franco E, Feine J. Predictors of professiona diag-
nostic delays for upper aerodigestive tract carcinoma. Oral
Oncol 1998; 34: 127-32.
8.Zirkin HL, Tovi F. Tracheal carcinoma presenting as a thyroid
tumor. J Surg Oncol 1984; 26: 268-71.
9.Horace K|. Cancer metastatic to the thyroid. A diagnostic prob-
lem. Mayo Clin Proc 1984; 59: 856-9
10.Nakhjavani MK, Gharib H, Goellner JR, et al. Metastasesto the
thyroid gland: areport of 43 cases. Cancer 1997; 79: 574-8.
11.Cvorovic L, Milutinovic Z, Strbac M, et a. Significance of ul-
trasound and ultrasound-guided fine needle-aspiration for the
detection of laryngeal occult metastases. Vojnosanit Pregl 2005;
62: 901-7.
12.Schmid KW, Hittmair A, Offner C, et al. Metastatic tumor in
fine needle aspiration biopsy of thyroid. Acta Cytol 1997; 35:
722-4.
13.Tung CC, Chang TC, Hsieh HC. Value of immunoperoxidase
staining of thyroglobulin in fine needle aspiration cytology of
thyroid disease. Acta Cytol 1998; 39: 396-401.
14.Van den Brekel MW, Castelijins JA, Stel HV, et al. Model ima-
ging techniques and ultrasound-guided aspiration cytology for
the assessment of neck node metastases. A prospective com-
parative study. Eur Arch Otorhinolaryngol 1993; 250: 11-7.
15.Prehn RB, Pasic TR, Harari PM, et . Influence of computed
tomography on pretherapeutic tumor staging in head and neck
cancer patients. Otolaryngol Head Neck Surg 1998; 119: 628-
33.
16.Ceylan A, Koybasioglu A, Vilmaz M, et a. Thyroid gland in-
vasion in advanced laryngeal and hypopharyngeal carcinoma.
Kulak Burun Bogaz | htis Derg 2004; 13: 9-14.
17.Cooper JS, Pajak TF, Forastiere AA, et al. Postoperative con-
current radiotherapy and chemotherapy for high-risk squamous-
cell carcinomaof head and neck. N Engl JMed 2004; 350: 1937-
44,
18.Taguchi T, Tsukuda M. Attemptsto improve organ preservation
in patientswith sqguamous cell carcinomaof head and neck. Gan
To Kagaku Ryoho 2005; 32: 2030-4.
19.Forastiere AA, Goepfert H, Maor M, et al. Concurrent
chemotherapy and radiotherapy for organ preservation in ad-
vanced laryngeal cancer. N Engl JMed 2003; 349: 2091-8.



Squamous Cell Carcinoma of the Larynx

SASAI GG BEAR te B BB R R IREA LT KR RE IS
—JE )

mEZE RXH

FHHLE ERIGEE A A 558 RA
GABE AR

T

SASAI AR PAIR » AR SRS T8 SR EBA M » AR T R o MR 060 B
K fw JEIE A BE AR LT AR SRAL TR ARIE G - RITIME— B T2 3R89 B R - f-RHe 8 -
EERE - PR FIRER > BAGLTIRRE —RERE - TR et R pad ik
& ERBAMRET IR K - I TRBTE 78 B2 TR AR RAEREHG TR
oo B NGEATT AT IR b AT o B M AT T 0 B AMRIE R TR > I A H LAY 8
Hhtafe LR BT KR ARERARBITLBRBAWRTH « TE » HBAGLFHY
M HEER R BEITAFERRCRFR » B AEE LW o RR M TIRR R A BFEE R
AAEERM BT BREBATTLBEGFN » FTRETEMHEYG FHAATTFE > Hl ol FRE
FlémstR 3l mpn B > RILMBEE THETRBY > HaARed » EERLSAA R

7_\;5\0

55



