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fibrous tissue.  

 
 
 

Loss of polarity and signs 
of necrosis  

  
Thyroid follicles with 
variable degree of  

Differentiation diagnosed 
by capsular & vascular 
invasion or metastasis . 

 
 
 

Loss of polarity and 
signs of necrosis  

1-malignant papilla 
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Prognosis  

           

Death within 1-2 years    Encapsulated97%       
 Invasive 70% 

90%                    10 year 
survival    

    



Medlllary carcinoma  

Orgin:  para-follicular C cells that secrete calcitonin 

Incidence : 5 %  

Etiology :  

which does not run in families.   Sporadic 

 Most MTCs are sporadic.  

This form mainly affects older adults. 

which runs in families.Inherited    

You have an increased risk for this type of cancer if you have: 

 A family history of MTC 

 A family history of multiple endocrine neoplasia (MEN) 

 Had prior history of pheochromocytoma, mucosal neuromas, or 
hyperparathyroidism 



Pathology:  

may be single or multiple  Gross: 
microscopic : 

sheets of anaplastic cells in hyaline stroma which 
may contain amyloid material  

 

spread :  
lymphatic to mediastinal L.N  
blood mainly to the liver  



Clinical features of thyroid 
cancers 

:Type of patient  

Female 15 years old + thyroid swelling in neck 
& L.n             pappilary carcinoma  

Female 40 years + rapid progressive swelling 
in neck & skull metastasis             follicular 
carcinoma   

 female old age + rapid progressive swelling in 
the neck & hoarsness of voice            anaplastic 
carcinoma  





 Symptoms 
 Swelling  : in lower part of front of neck & rapidly growing with 

early infiltration of surrounding   

 pain :  late stage  

 disturbance or compressive 
manifestation : 

Dyspnea, dysphagea ,hoarseness of voice 

 horner $  

metastatic manifestations  







Signs : 
:General examination  

  cachexia  

  metastasis  

 ( skull metastasis , 

  jaundice, ascitis)  



Local examination: 
 

A) Thyroid swelling :  

: mobile , in a part or lobe of thyroid & firm early  -1
to hard  

: hard , fixed , infiltrating the surroundings & late  -2
restricted thyroid mobility . 

 

B) Neck LN may be enlarged & hard  
 

c ) surroundings :  

1- trachea : fixed to the gland  
2- carotid artery : absent carotid puls ( Berry’s sign )   



Complications  

  spread  
 

  other complications  
A_ local (infiltration of surrounding)   
o  recurrent larengeal N : horsness of voice  
o  sympathetic chain: horner’s $  
o  trachea : dyspnea  
o  esophagus  : dysphagia  
B_ general  
cachexia  
metastasis ( jaundice , couph , heamoptsis , plural effusion )  



Grades  

G1: well differentiated  

 

G2: moderately differentiated  

 

G3 : poorly differentiated  





Staging  

De Groot Staging (Philadelphia1989): 

Stage I :tumor with single or multiple intra 
thyroid foci  

Stage II : tumor with mobile neck LN 

 local  -tumor with fixed neck LN +/Stage III :
invasion 

Stage IV :tumor with distant metastasis  
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