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ABSTRACT

Papillary thyroid carcinoma is the most common type of thyroid cancer, representing 75-85% of all
thyroid cancer cases. ™ C-cell hyperplasia can be reactive or neoplastic and is considered a
preneoplastic lesion associated with various endocrinopathies. We report a case of coexistent reactive

C cell hyperplasia with papillary carcinoma thyroid.
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INTRODUCTION

Parafollicular cells (also known as
C-cells) are primarily calcitonin producing
cells found adjacent to the thyroid follicles.
2] Reactive C cell hyperplasia is considered
a physiologic or reactive proliferation of
calcitonin producing cells in response to
different physiologic and/or pathologic
endocrinal stimuli. !

CASE REPORT
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Fig.1 Papillary carcinoma Thyroid (H&E:400X)

A 46 year female who was a known
case of hypothyroidism presented with a
painless nodule of 2 cm diameter in the right
lobe of thyroid since 1 month. Her Serum
calcitonin levels were raised. Radiological
imaging (USG) revealed a hypoechoic
lesion measuring approx. 2.5x1.5 cm
showing flow on Color Doppler in right
lobe and isthmus along with multiple
enlarged cystic lymph nodes identified in
right cervical region. Fine needle aspiration
cytology of this thyroid nodule was reported
as Papillary Thyroid Carcinoma. After
which a total thyroidectomy was performed
and the specimen  submitted for
histopathological examination. On Gross
examination the total thyroidectomy
specimen measured 6.5x2x0.5cms. Cut
surface showed a grey white area measuring
1.5cms in diameter with a tiny yellowish
orange focus measuring 0.5 cm in diameter
within the grey white area. Microscopic
examination of the grey white area showed
features of Papillary Carcinoma thyroid (Fig
1) and sections examined from the yellow
orange areas showed  monotonous
population of C cells suggestive of a
reactive C cell hyperplastic nodule (Fig 2
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and 3). On IHC: The focus of C cell
hyperplastic nodule was positive for
Chromogranin, negative for Thyroglobulin

(Fig 4).
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Fig.2 : A reactive C cell hyperplastic nodule at upper left
corner of the photomicrograph in a background of papillary
carcinoma thyroid (H&E 100X)
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Fig. 3: C cell hyperplasia with papillary carcinoma thyroid
(H&E:400X)
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DISCUSSION

C cell hyperplasia has traditionally
been considered as a preneoplastic lesion
associated with hereditary endocrinopathies
(as in familial medullary thyroid cancer or
MENZ2) and is characterised as neoplastic C-
Cell Hyperplasia. [

However, it may be associated with
many other (neoplastic and non-neoplastic)
thyroid diseases, and is characterised as
reactive C-Cell Hyperplasia. *!

Progression from C-Cell
Hyperplasia to  Medullary  Thyroid
Carcinoma has been recognised as a crucial
entity in the familial setting including
familial Medullary Thyroid Carcinoma and
MEN2 syndrome. So,the clinician should
suspect C Cell Hyperplasia in patients with
increased calcitonin levels as was seen in
our case even though the primary E)athology
was papillary carcinoma thyroid. ©°

CONCLUSION

The neoplastic and the reactive
forms, which are two totally dinstinct
entities, produce marked confusion in
pathologists and surgeons.

Typically, reactive  C  Cell
Hyperplasia is an incidental finding on
histology following thyroid resection for
other thyroid lesions which is easily
overlooked. Therefore, a thorough search
especially in patients with raised calcitonin
levels is necessary to identify this entity.
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