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• 32 YO Female

• 1.6 cm in size nodule in thyroid left lobe

• FNA

• 6 slides (4 air‐dryed, 2 alcohol‐fixed), no CB







• Malignant category (The Bethesda System for Reporting Thyroid 
Cytology, 2017)

• Bilateral thyroidectomy

WHAT A BIG SURPRISE !!!!

HOWEVER…IN THIS CASE…



• 1.5 years later

• A 4.5x4.2 cm mass in the midline of the neck, close to the hyoid bone

• 12 slides (9 air‐dryed, 3 alcohol‐fixed), no CB

• R.O.S.E‐Inadequate



Same slide Same slide

Same slide

2nd slide



• Atypical cells‐MALIGNANCY CAN NOT BE EXCLUDED

• Detailed Head&Neck examination and clinical history before the 
operation

• Re‐vision of the previous slides for cytology and pathology

• There were no ANY other suspicious mass in other area of H&N, 
except the previous  history of PTC









THE DIAGNOSIS OF OUR CASE;

• DUE TO THE PREVIOUS HISTORY OF PTC, THE CASE EVALUATED AS 
“LOCOREGIONAL RECURRENCE”
• Diagn. Cytopathol. 2014;42:78–84. 



• >90% of thyroid carcinomas are well‐differentiated and majority of 
them are PTC (classical). Usually have good prognosis with a 10‐year 
disease‐specific survival of 85‐95% 

• What happened in this case?

FLASHBACK TIME 
for the thyroid FNA and BTT





BOTH ARE PTC

WHAT MAKES PAPILLARY THYROID CARCINOMA BREAKING FREE 
FROM THE BOND OF GOODNESS ???



THE BREAKING DOWN MOMENT OF PTC

PTC AGGRESSIVE 
VARIANTS OF PTC PDTC ATC



They showed that;

hobnail features are most commonly associated with
poorly differentiated thyroid carcinoma (4/18 cases), 

compared with papillary thyroid carcinoma patients
(6/478); 

only one of 26 anaplastic carcinoma studied had hobnail
features. 

This group hypothesized

hobnail features may be a sign

of higher-grade

transformation, because

hobnail features are more

common in poorly

differentiated thyroid

carcinomas.



MORPHOLOGICAL 
CHARACTERISTICS 
LEAD TO BADNESS
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
• Subtypes of DTC
•Vascular invasion
• Dedifferentiation

MOLECULAR CHARACTERISTICS 
LEAD TO BADNESS..
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
• BRAF V600E, other mutations, 
rearrangements
• RET and/or TRK 
Rearrangements
• PIK3CA 
• TERT promoter
• Tp53

THE PATHWAY LEADS TO MADNESS IN PTC





• Hobnail variant of PTC, a relatively recently described PTC variant, accounts
for roughly 1% of PTC 

• Although the cutoff of 30% hobnail component is used in the recent (fourth
edition, 2017) WHO Classification Tumours of Endocrine Organs for the
hobnail variant, even tumors with <10% hobnail component can behave
aggressively. 

• These tumors often occur in patients in their fifth and sixth decade, but 
can occur over a wide age spectrum (21 to 86 y) 

• Vascular invasion is common (41.7% to 71.4%).
• Lymph node metastases are identified at presentation in up to 75%,
• Distant metastases are identified in up to 43.5% of cases

(ASIOLI et al, ASJP 2010)



In our case:
• 40% have tall cell features

• ‐MOLECULAR:
• 80% BRAF V600E
• 20% ret/PTC

• (LUBITZ et al. THYROID 2014)

• The high prevalence of BRAF mutation and the association with other genes (TP53, PIK3CA, 
CTNNB1, and hTERT) reflect a complex pathogenetic mechanism for this aggressive variant.

• (AMBROSI et al, Endocr Pathol, 2017)
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TAKE HOME MESSAGE:
WE HAVE 3 MISSIONS!

THIS

GONNA BE NASTY

PTC subtyping on FNA is possible and useful in guiding surgical
management. 

HONEY



THANK YOU


