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CASE REPORT

Primary Squamous Cell Carcinoma of Thyroid: A Rare Case Report.
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Abstract

Primary squamous cell carcinoma (PSCC) of the thyroid gland is a rare pathology because there is no
squamous epithelium in the thyroid gland. Primary squamous cell carcinoma of the thyroid gland is rare of
the thyroid malignancy, accounting for < 1% of all reported cases globally. It is extremely aggressive in
nature and has a poor prognosis. We offer a case report of a female patient who presented with neck
swelling — Solitary thyroid nodule of right lobe of thyroid; FNAC misinterpreted it as papillary carcinoma of
the thyroid and redo FNAC using image guidance showed it to be PSCC. Patient underwent total
thyroidectomy with central neck dissection and right modified radical neck dissection, and HPE revealed it
to be a case of moderately differentiated squamous cell carcinoma of the thyroid. Our workup is discussed,
including the distinction from metastatic illness, etiology of squamous cell carcinoma in thyroid and possible
hypothesis behind dedifferentiation and metaplastic theory.

Keywords: Thyroid carcinoma, Primary Squamous cell carcinoma of thyroid gland, total thyroidectomy and central

neck dissection, dedifferentiation.

Introduction

Primary squamous cell carcinoma (PSCC) of the
thyroid represents less than 1% of all primary thyroid
malignancies and only a few cases have been
reported in the world literaturel. Before diagnosing
case as a primary squamous cell carcinoma of
thyroid, possibility of other primary focuses of
squamous cell carcinoma which can metastasize to
thyroid must be excluded. PSCC of thyroid is
described as a very aggressive tumor with a poor
prognosis. The median survival after diagnosing a
PSCC of thyroid is less than six months. Herein, we
report a rare case of primary squamous cell
carcinoma of thyroid presented as a solitary thyroid
nodule.

Case Report

A 58-year-old female presented with a painful tender
swelling in her right lower neck for two months. She
had history of rapid growth of the swelling over the
last two weeks. There was no history of thyroid hyper-
or hypo function. She was not addicted to smoke or

alcohol. Examination revealed a hard single nodule in
the right lobe of the thyroid, as well as a palpable right
cervical lymph node at level lla. Fine needle
aspiration cytology (FNAC) from the thyroid nodule
performed in another lab indicated papillary cancer of
the thyroid, while another from the other lab revealed
malignant thyroid growth. FNAC from the right thyroid
lobe nodule and right cervical lymph node was
performed under imaging guidance in our center,
revealing primary thyroid squamous cell cancer.

A computed tomography (CT) scan of the neck
revealed a soft tissue density mass originating from
the right lobe of the thyroid and extending up to the
suprasternal region, compressing the hypopharynx
and effacement of the pyriform sinus. Laryngoscopy
was normal. The patient underwent an upper Gl
endoscopy, which was normal. Due to financial
constraints, the patient did not receive a PET CT. So
we performed a total thyroidectomy Fig.01 with
central neck dissection (CND) and clearance with
right sided modified radical neck dissection (MRND)
type . Intraoperatively, a hard nodule emerging from
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the right lobe of the thyroid was discovered infiltrating
thyroid cartilage, pharyngeal constrictors, and the
esophagus posteriorly. Level Il, 1ll, and IV enlarged

cervical LNs were observed and encasing the right
13V, with the jugular vein being thrombosed and
infiltrating the right carotid sheath.

Fig.01 Showing intra-operative image of total thyroidectomy and the thyroid gland with Solitary thyroid nodule in the right lobe.

The patient tolerated the procedure well, and the early
postoperative period was unremarkable. A
histopathological examination (HPE) of the thyroid
specimen indicated a moderately differentiated
squamous cell carcinoma (S.C.C) of the thyroid

Fig.02 & Fig. 03 with lymph node metastases, extra
nodal extension (ENE) Fig.04, and invasion of the
neighboring soft tissue. Adjuvant radiation was
scheduled for the next follow-up visit, but the patient
did not follow up with our institute thereafter.

Fig. 02

Fig. 03

Fig. 04

Fig. 02 HPE showing moderately differentiated G2 Squamous cell carcinoma from the
thyroidectomy specimen. Fig. 03 Showing High power field 100X of tumor cells with
individual cell keratinization and keratin pearl formation. Fig. 04 Showing Lymph node

metastasis with tumor tissues.
Discussion

Because the thyroid gland lacks squamous
epithelium, Primary SCC (PSCC) of thyroid is a rare
pathology, accounting for less than 1% of thyroid
carcinoma and with just a few case reports have been
recorded in the literaturel. It behaves like an
anaplastic carcinoma, with a median survival of less
than six months, frequently due to airway infiltration2.
PSCC of the thyroid primarily affects female patients
in their fifth or sixth decade of life, frequently with a
history of goiter / solitary thyroid nodule3. As in our
situation, the patient may complain of fast growth of
the nodule. Often, tumors infiltrate the surrounding

structures at the time of presentation, making
oncological plan for management difficult.

The final diagnosis of primary squamous cell
carcinoma (SCC) of the thyroid is determined by its
unique microscopic morphology, the exclusion of
other possible primary lesions, and the use of
immunohistochemistry. 3 Differential diagnoses for
primary SCC of the thyroid include anaplastic
carcinoma, metastatic SCC, and carcinoma showing
thymus- like differentiation (CASTLE). Differentiating
between primary and secondary SCC is crucial and
involves ruling out primary lesions in other organs
mainly in Head and neck depending upon the concept
of field cancerisation. Since the thyroid gland does not

How to cite this article: Anand Bhandary Panambur, K Rahul Shenoy, Vishwanath, Thoppil Reba Philipose, (2024). Primary Squamous Cell Carcinoma of Thyroid: A Rare Case Report.

Endocrine System and Diabetes. 3(1); DOI: 10.58489/2836-502X/012

Page 2 of 3


https://www.mediresonline.org/journals/endocrine-system-and-diabetes

contain squamous cell epithelium, the origin of
squamous cell carcinoma in the thyroid is highly
debated. Several theories 6 have been proposed to
explain this phenomenon, including the embryonic
nest cell theory7, the metaplastic theory,8 and the
dedifferentiation theory. 9

In recent years, the metaplastic theory has gained
acceptance due to several case reports. Some
researchers have documented primary squamous
cell carcinoma (PSCC) of the thyroid occurring in the
context of lymphocytic thyroiditis, suggesting that
continuous stimulation leads to squamous metaplasia
of follicular cells. 10 Due to its rarity, the efficacy and
outcomes of chemoradiation in treating thyroid PSCC
have not been extensively studied. However,
numerous studies have reported poor responses to
both chemotherapy and irradiation. 6, 11
Consequently, the optimal treatment strategy
involves early detection and aggressive surgery
aimed at achieving an RO resection, although this is
not always feasible.

Conclusion

Primary squamous cell carcinoma (PSCC) of the
thyroid is a highly rare and severe cancer with a
median survival of six months. PSCC of thyroid
infiltrates around structures is frequently seen at
presentation. It is resistant to chemotherapy and
radiotherapy, and surgery with RO resection should
be the preferred treatment whenever possible. Before
identifying the case as a thyroid PSCC, a complete
clinical workup is required to rule out the major focus.
This case should raise awareness about the
disease's aggressive nature and the absence of
known therapeutic alternatives. Irrespective of the
rarity of this disease process, a deeper discussion of
diagnostic criteria should be pursued in oncology
platform and groups which will further facilitate to set
certain guidelines and oncologic protocol.
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