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CASE REPORT
A 45-year-old female presented with a large midline swelling in front 
of the neck for past 20 years, with complaint of mild dysphagia and 
sudden increase in size. There was no history of change in voice and 
breathlessness. She had been diagnosed with multi-nodular goiter 
at an outside center. Local examination showed diffusely enlarged 
thyroid measures 5×4 cm [Table/Fig-1] which was firm to hard 
in consistency, mobile, irregular margin with smooth surface. No 
palpable cervical lymph nodes were noted. Laboratory investigations 
revealed that the patient was euthyroid; TSH levels were 4 mU/L. 
Ultrasound thyroid showed enlargement of both the lobes with 
multiple hypoechoic lesions and diagnosed as Multi-nodular goitre 
with hypoechoic lesions. CT scan and thyroid scintigraphy had not 
been done. Provisional diagnosis of Multinodular goitre was made 
to rule out thyroid neoplasm. Fine Needle Aspiration Cytology was 
done from multiple sites which showed scant cellularity comprising 
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ABSTRACT
Anaplastic Thyroid Carcinoma (ATC) remains one of the most virulent of all cancers in humans with a survival rate of only 1%. The 
widespread use of Fine Needle Aspiration Cytology (FNAC) has significantly changed the approach to thyroid nodules and has 
made it possible to identify such aggressive thyroid neoplasm from aspirated cellular material. ATC can arise from pre-existing 
well-differentiated thyroid carcinoma. This case is presented due to the rarity of anaplastic carcinoma occurring in Multi-Nodular 
Goiter (MNG) in an early age group which was diagnosed by FNAC.

[Table/Fig-1]:	 Diffusely enlarged thyroid measures 5×4 cm.
[Table/Fig-2]:	 Atypical cells have scanty to moderate cytoplasm (40X).
[Table/Fig-3]:	 Enlarged nucleus  showing pleomorphism with coarse chromatin (40X).

of highly pleomorphic cells arranged on singles and clusters. The 
atypical cells have scanty to moderate cytoplasm [Table/Fig-2], 
enlarged nucleus showing pleomorphism with coarse chromatin 
[Table/Fig-3] along with giant cells. Focal areas showed feature of 
colloid nodule. The cytological diagnosis was given as anaplastic 
carcinoma of thyroid in a background of nodular goitre. Total 
thyroidectomy was done and showed a growth of 5×3 cm on 
cut surface [Table/Fig-4]. Histopathological examination revealed 
pleomorphic cells with multinucleated giant cells. Scattered mitotic 
figures were also seen. Thus, the diagnosis of anaplastic carcinoma 
with multinodular goitre was confirmed [Table/Fig-5,6].

[Table/Fig-4]:	 A pale white growth of 5×3 cm.
[Table/Fig-5]:	 Anaplastic carcinoma with multinodular goitre (10X).
[Table/Fig-6]:	 Pleomorphic cells with occasional giant cells (40X).

DISCUSSION
ATC is a highly malignant neoplasm that generally pursues a rapidly 
fatal course [1]. ATC usually presents in 60s and 70s and has female 
preponderance [2]. The pathogenesis of ATC is not completely 
understood. Several studies have shown that some ATC’s may be 
derived from B-type Raf Kinase (BRAF)-mutated papillary thyroid 
cancer, targeted expression of BRAF in thyroid cells of transgenic 
mice results in papillary thyroid cancers that undergo differentiation 
[3]. The origin of ATC in our patient is unclear. Aetiological factors 
including iodine deficiency, radiation exposure, pre-existing thyroid 
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obstructing goitre, and advanced age, it is essential to consider 
malignancy and immediately confirm the diagnosis so appropriate 
therapy may be instituted [5]. Recently, a combination of irradiation 
and chemotherapy has shown encouraging preliminary result.

CONCLUSION
Occurrence of thyroid carcinoma in multi-nodular goitre is almost 
negligible. But if it occurs, tends to be aggressive and potentially fatal. 
The indexed case shares the relevance of multiple site aspiration in 
cases of diffusely enlarged thyroid swelling in diagnosing malignant 
tumours arising in a MNG. It is important to diagnose ATC early and 
differentiating them.

Informed consent: Informed consent was obtained from the patient.
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disease, longstanding goitre is a well known risk factor for ATC 
[2]. Our patient had history of goitre since 20 years. The patient 
usually comes with mass which is rapidly growing along with an 
extra thyroid extension which causes hoarseness, dysphagia 
and dyspnoea. Diagnosis can be made with the help of cytology, 
histology, imaging and Immunohistochemistry (IHC) study. The 
FNAC is reported to be 90% accurate in diagnosing ATC [4]. 
According to Sharma C, who studied the accuracy of FNAC in 
detecting thyroid carcinomas in 724 cases, stated that the accuracy 
of FNAC was 97% [5]. A study done by Wagan PA et al., stated that 
incidence of malignancy in non-toxic multinodular goitre is around 
10.58% and was predominantly papillary carcinoma (7%), however 
the anaplastic carcinoma is still rare [6]. According to Marcelino 
M et al., hyperthyroidism is described in some cases of ATC, the 
concomitant existence of non-toxic multinodular goitre and ATC 
has not been documented in literature [7]. Our patient had a diffuse 
swelling which on first aspirate showed frank colloid material. In 
view of Ultrasonography (USG) report, multiple aspirates were taken 
from multiple sites which helped in arriving the accurate diagnosis. 
The presence of osteoclastic giant cells does not have impact on 
the aggressive nature of this tumour and the prognosis remains the 
same. The point of importance here is to consider the following 
differential diagnoses, especially if giant cells are in abundance. The 
list includes subacute or granulomatous thyroiditis and papillary 
carcinoma with giant cells. The presence of a dirty background 
and inflammatory cells can be observed in both granulomatous 
thyroiditis and anaplastic carcinoma. The giant cells are usually very 
large in subacute thryroiditis. In the presence of rapidly growing and 
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