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CASE PRESENTATION

54 y.o. male patient with unremarkable past medical history.

• 5cm lateral cervical mass  FNA
• 3,8cm nodule in the right thyroid lobe  FNA

Both materials showed the same composition. Some pictures of 
the thyroid FNA… 
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Numerous malignant cells, isolated and forming loosely
cohesive clusters, with high N/C ratio and fragile
cytoplasm often invisible on cytological preparations.
Large and hyperchromatic nuclei with a granular
chromatin sometimes molding against each other.
Many mitosis, some atypical, and foci of cellular
necrosis (cell block).



Differential diagnosis : obviously malignant tumor with necrosis

- Poorly differentiated / undifferentiated carcinoma (primary or 
metastatic ?)

- Neuroendocrine (medullary carcinoma ? Other ?)
- Melanoma ?
- Lymphoma ?
- … ?



BASIC IHC PANEL :

S100 [–] 
Cytokeratins 8/18 [–] 
Synaptophysin [–] 
Chromogranin [–] 
Calcitonin [–] 
TTF-1 [–]
Thyroglobulin [–] 

PAX-8 [+] PAX-8 – 20X



Anaplastic (undifferentiated) carcinoma of the thyroid are known to be
PAX8 [+] and to lose expression of TTF-1 and sometimes cytokeratins. A 
very rare basaloid variant is also described. 

Thanks to the basic ihc panel performed, the following tumors are less
probable : 
- Melanoma : S100 [-]
- Neuroendocrine carcinoma : NE markers [-], Calcitonin [-]
- Lymphoma : PAX-8 [+] 



3-4 later…
(it was a Monday)



There were still some slots available in the 
immunohistochemistry device (let’s use them !)
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[-]
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PAX-8 [+] high grade B cell lymphoma ???

But…
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Together with a cytological diagnosis
of high grade B-cell lymphoma, a
lymph node biopsy / excision was
advised for histological subtyping.
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Histological evaluation confirmed a high grade B-cell lymphoma
infiltrating a cervical lymph node.

• provisory diagnosis is a DLBCL NOS.

• partly because of the very high proliferative index (Ki67 > 90%),
FISH evaluation of MYC, BCL2 and BCL6 are on the way in order
to confirm or exclude that this lymphoma belongs to the new
WHO 2017 category «high grade B-cell lymphoma».



In this particular case, PAX-8 «positivity» and partly cohesive malignant
tumor cells in a thyroid aspirate were particularly perplexing as they could
potentially lead to :
- a wrong diagnosis of a primary thyroid carcinoma.
- an absolutely wrong treatment as the thyroid lesion would have been

operable (no tracheal infiltration, as it’s not an anaplastic carcinoma !).
- a delay for the right treatment of a highly proliferative cancer.

Immunohistochemistry is an aid in the diagnosis of diseases. If considered
alone and if ignoring other precious sources of information such as
morphology and clinical information, it can be a terrible source of mistake.

CONCLUSIONS


