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Abstract

Worldwide, thyroid cancers are the most common type of endocrine-related cancers.
Papillary carcinoma accounts for the most frequent type of thyroid malignancy. A rare
variant of papillary carcinoma of the thyroid is the cribriform-morular variant. We report
a case of solitary, cribriform-morularvariant of papillary carcinoma in a 55-year-old
lady. It is important to identify this variant because of a better prognosis compared to
the other aggressive variants and poorly differentiated thyroid cancers. Multifocal
cribriform-morular variant of papillary carcinoma may be the first manifestation of

familial adenomatous polyposis.
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Introduction

Papillary carcinoma of the thyroid
is reported as the seventh most
common cancer among women. The
cribriform-morular variant (C-MV)
forms a rare morphologic entity
among the different variants of
papillary carcinoma. This tumor is
distinct in that it may present as the
first manifestation of familial
adenomatous polyposis. This
association has been initially
described by Harach et al.! While
the tumors associated with familial
adenomatous polyposis (FAP)often
appear multifocal because of different
germ line and somatic mutations,
sporadic forms appear as isolated
tumors.?

Case Report

A 55-year-old female presented
with swelling in the front of her neck
that gradually increased in size over
the past eight years. There was no
associated pain, hoarseness, or weight
loss. Clinical examination showed
an enlarged thyroid that measured
6x4cm on the right side and 2x1cm
on the left. The swelling moved on
deglutition, was non-tender, and non-
pulsatile. Thyroid function tests were
within normal limits. Ultrasonogra-
phy showed a large nodule that
measured 8x8cm in the isthmus.
There was no preoperative fine
needle aspiration cytology (FNAC)
and the patient underwent a total
thyroidectomy.
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Figure 2 (b,c). Tumor with cribriform and solid areas. (H&E;
100x), (H&E; 400)

sporadic counterpart of FAP-associated thyroid
carcinoma. Since these tumors were morpholog-
ically indistinguishable from thyroid carcinomas
that arise in the FAP, currently the term C-MV has
been approved to describe tumors that occur in
both conditions.

Mean age at diagnosis of C-MV PTC is 30
years compared with 45 years in sporadic forms
of the tumor.” The tumors are usually well
encapsulated. Sporadic tumors occur as isolated
masses, but those associated with FAP are often
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multifocal. The C-MV exhibits a combination of
cribriform, follicular, trabecular, solid, and
papillary patterns of growth with morular areas.
Cells that line the cribriform and papillary areas
show nuclear features of typical papillary
carcinoma. Morules appear squamous with no
keratinization or cellular bridges.

Familial adenomatous polyposis is an
autosomal dominant disorder characterized by
numerous adenomatous polyps that develop in
the colon and rectum with an intrinsic tendency
to progress to adenocarcinoma. It results from a
germline mutation on the long arm of chromosome
5(5921-22) in the APC gene. In 1949, Crail first
reported these malignancies that arose in the brain,
rectum, and thyroid.® The relationship of FAP
and thyroid carcinoma was suggested for the first
time by Camiel et al. in 1968.% Studies from
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Figure 3 (a, b). Tumor cells arranged in the spindle cell and
morular areas. (H&E; 400%)
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