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CASE REPORT: A CASE OF ANAPLASTIC THYROID 
CARCINOMA AND REVIEW LITERATURE
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ABSTRACT

Background: Differentiate thyroid carcinomas (DTCs), papillary and follicular cancers, are the most 

frequent forms, instead anaplastic thyroid carcinoma (ATC) is estimated to comprise 1–2% of thyroid 

malignancies. Clinically, anaplastic thyroid carcinoma is a highly aggressive and rapidly fatal. The diagnosis 

complete surgical resection combine with radiotherapy and chemotherapy is still limited for ATC treatment.

Objective: 1.To describe some clinical characteristics of ATC.

                  2.To get some experiences in treatment of ATC.

Materials and methods: A 70 years old female patient case report with ATC diagnosed was analyzed 

retrospectively in  Oncology center-Hue central hospital. Clinical data,surgical notes,histologic pathology  

were obtained.

Results: Locally, ATC showed  a rapidly enlarging anterior neck mass post-operative  with respiratory  

failure was the most common clinical symptom.Patient died 2 months  after  last operation.

Conclusions:A 70 years old female patient is one of patients with ATC die from aggressive local regional 

disease, primarily from upper airway respiratory failure and pulmonary metastasis. An accurate diagnosis 

assessment of clinical,

Immunohistochemistry data. Although rarely possible, complete surgical resection may gives the best 

chance of long-term control and improved survival if combine with chemotherapy and radiotherapy.
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1 Hue Central Hospital, Hue, Viet Nam - Received: 29/7/2018;  -  Revised: 16/8/2018; 
- Accepted: 27/8/2018
- Corresponding author: Nguyen Van Phuc
- Email: nguyenvanphuc@hotmail.com; Tel: 0905 775 945

I. BACKGROUND

Differentiate thyroid carcinomas (DTCs), papillary 

and follicular cancers, are the most frequent forms, 

instead anaplastic thyroid carcinoma (ATC) is estimated 

to comprise 1–2% of thyroid malignancies. ATC 

mass with local invasion and/or compression. Around 

20–50% of patients present with distant metastases, 

most often pulmonary [6].The preoperative diagnosis 

options include surgery, external beam radiation 

therapy, and investigational clinical trials, however it 

is still running and remain challenging.

II. MATERIALS AND METHODS

2.1.Material

We introduced a 70 years old female patient di-

agnosed with anaplastic thyroid carcinoma who was 
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Report a rarely case.

neck tumour . As far as she could remember, it had 

developed over about six months.

medication. No symptoms of hypo or hyperthyroid-

-

larynx and trachea to the right side and palpabled. 

-

-

Intra 2nd 

resected and  a small necrotic fragment adhesive to 

CK1/3(+),Vimentin(+),Thyroglobulin,TTF1,SMA(-

stage IV.

-

ate local post-operative and distant metastases and 

 a nodule in pulmonary parenchyma con-

chemotherapy.

Recurrent of the disease

Undesirely,the patient could not be given any ad-

-

ing, haemorrhagic  on the neck, compressed the 

trachea and esophageus so she had voice change, 

rd opera-

-

pulmonary metastasis.

1St post-operative 2Nd post-operative 3Rd post-operative

WBC 7.57 12.6 (4-10)K/µL

TSH 0.35 0.31 4.52 (0.27-4.2) µIU/mL

FT4 11.9 13.2 14.5 (12-22) Pmol/L
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PRE-OPERATIVE                        POST-1ST OPERATIVE 
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IMMUNOHISTOCHEMISTRY RESULT ATC   

absence of metastatic disease are considered to 

have systemic disease at the time of diagnosis. All 

ATCs are considered stage IV by the International 

Union Against Cancer (UICC) – TNM staging and 

system.

Aanaplastic thyroid carcinoma may be very similar 

The diagnosis of sarcoma should only be done on 

in ATC.Therefore,the role of  immunohistochemistry 

rare tumour types.
Differential diagnosis of ATC

Incidence 0.014% RARE ~5% RARE RARE

Origin

Smooth 

muscles of 

capsular 

blood vessels

Uncertain origin 

Probably fascia 

surrounding thyroid

Undifferentiated
Para follicular 

C-cells

Age/sex

Morphology

Pleomorphic 

spindle cells 

in sheets 

necrosis & 

mitosis

Plump spindle cells 

in storiform pattern, 

Tumor giant cells

Varied
Spindle out 

cells
Varied

IHC
SMA+, 

Vimentin +
CD 68+, Vimentin+

CK+ 

 

SMA-, CD 68-

Calcitonin + 
Vimentin+ 

CD68/ SMA+ 

Prognosis Poor Poor Dismal Better Poor
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The aim of surgery is to obtain a complete 

resection margins. Complete resection has been 

trials[7]. When feasible, surgery must aim at a radi-

radiotherapy and chemotherapy may delay or avoid 

-

nd) and  surgery pal-

liative (3rd)

Nel.C. It is theoretically possible that, in selected 

patients, even in the setting of metastatic disease, 

surgery may result in an improved quality of life 

and prevent death from suffocation[9].

Radiation does not alter the course of ATC in 

short-term survival in select and subset of patients. 

Intensity-modulated radiation therapy (IMRT) based 

on computerized treatment planning and delivery is 

able to generate a dose distribution that delivers ra-

normal tissue [10]. Higher doses of radiation can be 

-

ploying hyperfractionation techniques [11].

More encouraging are the results reported by 

the concurrent use of taxanes and radiation. After 

in ATC patient[12].

Clinically, anaplastic thyroid carcinoma is a 

highly aggressive and rapidly fatal.ATC is a rare tu-

mour that need to be differentiated from metastatic 

sarcomas, spindle cell variant of medullary carcino-

rests on histopathology and immunohistochemistry. 

needs to be observed in larger number of patients 

for improving patient survival.

more experiences from experts in setting the prima-

ry planning of diagnosis and treatment this rarely 

cancer.
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