PO56 Lateral metastasis of papillary thyroid carcinoma, what else can it be?
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Introduction Materials and methods
Papillary thyroid carcinoma (PTC) is frequently associated with lateral nodal metastasis. However, different other We report 5 cases of an assoclation between PTC with/without lateral neck nodal
entities can be associated with PTC and mimic lateral neck nodal metastasis. metastasis(LNNM) and a nodal localization of the following entities:
-] -
Obiectif  Nodal tuberculosis
JECHS » Hodking lymphoma
We aim to point to the clinical presentation of different pathologies that present as nodal metastasis of PTC * nasopharyngeal carcinoma
Results
Case 1l Case 2 Case 3 Case 4 Case 5
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= A 1.5-centimeter PTC without
nodal metastasis

Computed tomography scan , axial slides
showing a lymphadenopathy at the level Ill (a)
and Il (b) responsible of a deviation of the
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nodule (PTC)

Conclusion References

« Although nodal metastasis of PTC is frequent, it is important to suspect other associated pathologies.
* The clinical context, ultrasound and nodal FNA can be helpful to make the diagnosis.

* Due to the frequency of nodal Tuberculosis in Tunisia, this diagnosis needs to be considered in any enlarged
Iymphadenopathy even in the context of PTC Kim SM et al, . Tuberculosis cervical lymphadenopathy mimics lateral neck metastasis from papillary thyroid carcinoma. ANZ J Surg. 2016

« Pre-operative diagnosis of these entities Is important to avoid an unnecessary lateral neck dissection

Ito T et al, Preoperatively diagnosed case with co-existence of papillary thyroid carcinoma and cervical tuberculous lymphadenitis. Int J Surg Case Rep. 2015
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