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Analysis of a case of misdiagnosis of cystic thyroid squamous cell carcinoma
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Abstract Objective To explore the outcome of the squamous cell carcinoma of the thyroid (SCCT) with cystic component.
Methods The misdiagnosis process of a case of SCCT with cystic component was summarized and analyzed, and the outcome was fol-
lowed up, and the relevant literature was discussed.Results A 67-year-old male patient complained of thyroid nodules 3 years ago.
Color doppler ultrasound of the neck found a cystic solid mass in the right lobe of the thyroid gland, about 63 mmx49 mmx82 mm. Due
to the large tumor and compression of the trachea, the patient underwent right thyroidectomy. The pathological results reported nodular
goiter in the right lobe with cystic changes and adenomatous structure formation. The patient was discharged with nodular goiter. One
month after surgery, the patient’s neck neoplasm was found. After multiple examinations and multidisciplinary consultation, the neck
neoplasm was taken for pathological biopsy, and the results showed that the neck neoplasm was primary thyroid squamous cell carcino-
ma. The patient’s first surgery was misdiagnosed. The patient refused radiotherapy for personal reasons and was discharged. The patient
was followed up and the outcome was death. The survival time after recurrence was 2.5 months.Conclusions Primary squamous cell
carcinoma of the thyroid (PSCCT) is an aggressive tumor with poor prognosis, and cystic nodules as the first case is more rare and easy
to be misdiagnosed. The diagnosis should be combined with medical history, clinical examination and immunohistochemistry.
Keywords Thyroid neoplasms; Squamous cell carcinoma; Primary; Secondary; Diagnosis, immunohistochemistry
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