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Diagnosis and treatment strategies for thyroglossal duct cyst plus papillary thyroid carcinoma. Wu Xiao-
Juan,Yi Bin,Wang Xiaolin, Feng Jiexiong. Department of Pediatric Surgery, Affiliated Tongji Hospital , Tongji
Medical College, Huazhong University of Science & Technology, Wuhan China. Corresponding author: Feng
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[ Abstract] Objective To analyze the clinical profiles of thyroglossal duct cyst with thyroid papillary
carcinoma and explore the diagnostics and therapeutics of this rare disease. Methods Three girls were aged
27,53 and 9 years respectively. The major symptoms were cervical or submental cystic mass. One patient was
diagnosed preoperatively as papillary thyroid cancer by fine needle puncture and bilateral total thyroidectomy
was performed after a confirmation of intraoperative frozen section. Another two patients underwent mass resec-
tion alone initially. Postoperative pathological examination revealed malignant lesions and bilateral thywidectomy
and/or bilateral lymphadenectomy were performed. Postoperative treatment of iodine "'I was offered.
Results All operations were completed successfully without blood transfusion. All children were discharged
within 7 days post-operation. Children 1 and 2 survived asymptomatically for 5 and 4 years without recurrence.
Thyroxine supplementation normalized the levels of thyroid hormone. Patient 3 had multiple pulmonary nodules
in 2 months after operation. After a treatment of *'T,no obvious lesions were found within 3 months. Conclu-
sion Bilateral total thyroidectomy is effective for children with thyroglossal duct cyst with thyroid papillary car-
cinoma. Postoperative "' therapy reduces recurrence. Supplementation of exogenous thyroxine may maintain
hormone levels and promote the growth and development.

[ Key words] Thyroglossal Cyst; Carcinoma, Papillary; Thyroid Gland; Thyroidectomy; Child

FRPR T B i 2 /N L LB , LA SR f ey

DOI.10. 3969/j. issn. 1671-6353.2020. 05. 015 FERER, H UL I R 28 B Sk SR Rz R RE M, AR T
EEWE : FR A RPE 5 58 (45 :81500395) FEAKEE BB IEATI2 W, [R) B G 2 XU F R R, HE

{5 S A BB 27 R DS 2 5 M 5 BB/ LV (3 o ‘ :
s PRSI BRRRISB AU I e i PR ML AR 5 2 25 0 5 99 9
SEAE VR 075, Email :fengjiexiong@ 126. com DL PR A i A2 U B R 5L, 1911



-452-

I RN LSRR 7S

2020 % 5 A% 19%% 58 J Clin Ped Sur, May 2020, Vol.19, No.5 ||| GG

4F Bretano S54E 157 1 4] FFPRT 4 48 fi 98 22 g 191
PAK 364 2 11 SCHRAT 18 A 191 %024 270 431, L #E A
B 10 B i TR KSR B TR, IR 1
FEBR 54988 22 19 22 9 ML Al B T2 AR BT A7 AR R
Frilo HHETIA,90% Y98 28 K YT FOIR 35 A8 3% B
HUIRIRZAEL, LSRR o FROIR G 8 9 i B8,
R YT BR LR AR R 42 U0 D MR35 R A8 2
i FROPR IRPL Sk RJ38 1) SE A, AR G R ER
SRR W 24T XU LA iE IR . A 30
2013 4 1 H 2 2017 4F 2 AR RO R B o
e B JaR [R5 E e Hicifa iy 3 9] FRDR T A5 A8 i 9 AR
JIRFL Sk AR R B A PR BRI T B 2, B A T

MH5TTE

— TR

BE 1, 24,27 % 0 Ak 10 34F 2013 4F 1
HFEARBEAER 2. TR A SE S 20T vl fih &%
K/NZ)2 em x 1.5 em B R FELER IS 2, A
WA AE , TGl , PR AN 1S O, R AT S B A B
B2, 4,53 % SR 40 RAE K 14T
2014 4 6 H AMEARE H ZLANEE, B A 45 4L R
1 36.9°C, BikdH 83 YR/ 4y, IR 24 YR/ 4y, ML 130/
68 mmHg, F#F A] fih S — B¢ Ve e, AT AR B
Ji KN 2 em x2 em, RSB PE, HCAR B a2 T4
KB AT, R 25058 AT fih S 22 A4k L 45, B K 2
e KN B E B 3, 40,9 Z 4 BNk
4 4y, F 2017 4R 2 AEARB/N LM, TR
EEREREFIER , B F A —K/N2 1.5 cm
x 1.5 cm PyBESCPERL R, 31 i TE , BT, XU a5
HRAT M AR Y G, ATE Bl .

= A

H% 1. WBC 245.5x10° 4~/L,Hb 3} 105 g/L,
FT3 Jy 4.4 pmol/L,FT4 7 20.2 pmol/L,TSH Jj 4.5
mU/L; B #8755 AU FCAR B I 8, 200 T 4R S — 2 5
PRI, R/ 2 em x 1.8 em, ] WL IR AR 5o iR
#2.WBC Jy3.5x10° 4~/L,Hb 3} 92 o/L,FT3 Jy

i

54 WA e
4 -

&1

6.2 pmol/L,FT4 *}316.7 pmol/L,TSH 2.4 mU/L;
B4 7R A2 T S, KNy 2.2 em x
2 em, MR FE , HARBRR W55, SN 453 % |
17 CT KA S 7 BUIN TR A I 4 1E K. ATtk 4h
ZERNTE R P s AR BRI e # . [ 3: WBC i 7.3
x10° 4~/L,Hb Jy 110 g/L,PLT }y 354 x 10° 4~/L,
PT 4 23.3 s,APTT N 45.5 s, B 4R 5ah L mitk
A, KN 2.5 em x2 em, IR FE o

= TFARIETT MR JERS

B AL — T AR P AUT AR TR 4 i )
B Ao B 5 4 s IR T 8 2 b 45 0 H R B L
PRI, ARG AT TR, $om FR RS 1, ARG 1
A7 AU FEAR i 4 D0 i oy e 2 b EL 25 5 4, R 5 i B
Rt RN HUAR RGN 2L S R, ok 45 % 5.
BE 2 ATARTIKIRY) A BER FLRAR I AT RE L 3B T
M FFCR I 4 U0, MR AR AR RIS A 45 2R, (] i 47 vp e X
KAV IXRE G ARG B A 4 AR 4
SEND G I HUR BRSO IR I8, U R R B N 2L Sk AR
L AR . B 3 1 IRTFARMUT ARG E
BEMPPIBRA (L TA) |, AR 5 i B A £ 7 HOAR & 4
BRI G I HRBR LR . B 3 AR BRIk £
L RAT 2R R S A M R 7L S R, 3908 CT
R B HERIE AN s ALk, S0 2 8 i Rk L 4
(I 1B) , Ji#E CT R W 55 o FRR AR T 85U
HOR AR DI B + XU 5058 bk L 450 R (rp ke X+ 11
— IVIX) s AR BRAS 25« IR Bt 3L S R 98, e/ 45
WL S554F% (4/66,1/32, K 1C)

I TPi

BE ARG 6 BT IR — IR, R 3.7
GBq, &2 RJG 1A AT 13RI, il T ARG 3
AH6 A HBGEYT, w48 3.7 GBq, B 3
ARJG 2 ASAFTRIT 2 A A TG B A A R
kb, AT 2 PTTIRYT

EIN Vil

3 B RED % 2018 4F 9 H |, B 17 N 45 45 SR
B J i CT HUARIRII6E M B s K B DL

A 3OLERE)) BIRR TR A5 L IRFARYIT AL, 3t

Ve, Bl il s B: CT $275 SUAM ELAS b IO 1 44 C: HURIRFL

S ARAE I LGS

Fig. 1 Clinical profiles of child case No.3
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