[ Downloaded from tumj.tums.ac.ir on 2026-06-14 ]

sse LS

mmmmmm

FAF G A+ (slodadon Vo lads V) 5,00 VP sgo o (oS posle ol€itils 1(fSid y 0uSabill aao Il ”\/”

85 0] 505 Jole St g i AL 43 0D Y oani p80w (W Lo
290 IS IPP L 9 S pasudd )

WAY//0) 15y st T N0 el 3l )6

Sluls b alan 53 dgems sba s mlib 550 s 4l dy s 5 o dd 3 2,0 (sl s

A)‘}_AJJL@'JJAV\.; o> t_,<>~j5 éuo)‘&‘)b df&ﬁ&b}éb‘.,\&?wvlﬁl v\.\:rb;;d Ao 9 05 o ds &i)}j}:ti

oS>

. e

NSl A i el

Taligdanl g ¢ ol (sl anrgd

plal Sleee oy ool szl (5ol 00,8 =)

S5l Shol anls Cal (Sas e 8 (ammin 3580 3 d s 0db > B0 s SO 530 L)l S pale oK 1) e

S el (Sia Eel 5 Bl | !

b Vol s Clw e L 0gSl aS Gy, s Al gl ala L ol gl oY LSBT)LQ.:!:J%J"J}&‘

3 oS U5 G ey 4 S S (S5 s et | lo ool 03 500 a0 035 415

wﬂ‘)j)\ WJALMJM.\J@LJJ| C,.GL: .,\4‘}5& Jmij‘)n; s.,\_éja L;L‘)A;\.wa Gﬁﬂj 6)3&1[2» ‘;;4"9;"

oSl )5 Olzesylos 555l 05,5 =T
Ol Ol Ol Sy o sle
e s po 0 Jlizi] i S e 1

JOrK ol ot ST b s s el
Olg!
258 85 Psw 5 S5H L Smr .

Pl Oy 055558 sk <08 i g oy 5

SYN-FNNAYEY il S3PFY S ea

WP EN CNIGNR W P™ RIS ¥ 2 ‘L;J'ﬂ;«ﬂ Jsbe igtldls wlalS’  E-mail: shakerg@yahoo.com

sl S gl (633 3136 LBl ol Sl ki 3
4.5.3._3{‘}}:3 IR BE) W&;ﬂ_{ww @.wj &JUA.:LZA J‘*—“"-’j )y)gzjjﬁ
Q‘)_&A_: oL..'I_J\ a u_lﬁl .,\..ZLL;A j.:.?\f)s Q‘m.’ﬁ L o\jo.ﬁ dh@
s el 4 sal SISk s A 5 (S5 s 3 et

)}.Zdn ol 35

Slew (B 2o

AP 5 s S sl e L Sl OF BT ey

035 el 5 L bl b oS s isen 5 S8 L
Lpsys o ke ol Olulee 3 g edsed anrle 035 4l o
Cpas aile db ot Sl sy Sde s auig s S

o5 b g s Oloys S e ol (b s (S5 05 )

PRV

rSon Lal ol 536 a1y 5 o 53 i 0l
S Sluls b ol 5 Saadl 38,8 Sluls js cl
5> L 5 ess SIS 5 SaSl 0T Ol 35l5e ST 3 iled 55
3yh e o dud Ao s odb 3 St ms 5Vl (6530 35050
JNie 5 ekl [ S55 5L el anls cl (s o S
"l sl P
Al el siS et e OF 555G e S
Ay ok 53 S S plr Sseon &S pslil g nl s
b IS0 e 5o e LR Sl pde ek b
Ysers 5 atb $ Lize Ultimobranchial Body (UBB) JLSGI s seud !

bt A s 3 Sl 3T S a3 b s s

FAF & FA+ oV o)l V) 0,90 ) FAF gs a5 hed ity pgle olitilsy o 5 0aCils dloeo


https://tumj.tums.ac.ir/article-1-5502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-14 ]

FAN 5l siena g (555 s pandi s o 0uiiS6)paS Jole K g i sué o 00 ieS 8,80 (o500 s

Sow

3

L s 5L sles 5o dos 8 odé 3 (3,880 slad sk
SN rb s 5 e 53 S AL s e sal Sl 5 i e
Sl 5 UBB sl drals o padt il 31 ol (clls o
L 15 oml Ol 20l 50 0l 53 dyome 5 sbay il Sl 15
S S il St 5 5 oS (B S glad s gl
Sk PPl ed s e BB s b 5 ol JSl
Sl A sl st s (5 (5B T
Wl g 55 et S 8 (S S glad e 5kl
Gladsbo o SKla 5035 mms (o5 i 6Dk S (53,150
s 53l K e s ek 3 LY S
Ol Lol sl asidial 55 oy (o3850 (55000 535 5
Sloadsh 3 (8 et 5 KL P63 s
by s S Al e s e 53 Sl by el
s, ode s JUaol sladsla 5l 8y S 5 4S Bond Olidss
5 anls Ao sel sl (65558550 kol T S e Aol sl 1
5 e Lauly ds obdls sl Ll Wl i ) 50508 5,0
YL S s b s il e oS Sl sl Bl 5l e S
ol i8S Jsb s s Ol il Lol slacaasy jo y anils
ks A JeSI8 sladile Kl 5 ST 4 b

C,_OL’ 3039y 9 J..{.L.Z ULGJ.M )(JJL; Ls)')&..v_t.a t}.’ U'i‘ g.,.LO‘

Tehran Univ Med J (TUMJ) 2013 October;71(7):480-4

http://tumj.tums.ac.ir

Y L
T Slad s Ll g g Bl b S Rl s 1) S

H&E, x\vr o i lod 5 (glammn S

LU 5l o Slislosl sls 1, YU TSH 5 00l T4 5 T3 Ol peas
s b s el e Ol 5o oy S Glal e 50

AL el g g s 5 1 Ol S Solen ST Slatle le
Fl b ol e (S SRS e SIS S e
s S oS o 2 0o akedS Jal 5 NN 5 05
Dlas 1 3 0 (20158 ety 0 S5k S5 e O gl ]
By Al Jes LA

sesm e ST Doy an s el d oSy Sle ) 5o
OXxYem slasl an o S o) 5 o o 5 Sy o)
C‘h_“ 5 S pld 0y 534S Ws gy 1/0x/Ox/0cm FXYxYem
o 03 b sdalis Sl Sy S d e S 5 5 adade
Vsl s o o Sl 58 s Sl el 55 S
3 Sl et b JUl s Sl U b
3 S A 53 s SIS Dol 5 i bl S
A ey (g 5a)

Sl i 50 el Sl o Sy S s 02
5 Gl aSS bl glad Lol L Y sh s 5 b
claddw Sl oy it Kl 5l glad 15355 A8
Vsl JSi) dsls e OLES 1y i i sl el 3L JUzy)
o


https://tumj.tums.ac.ir/article-1-5502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-14 ]

Haeri H. et al. YAY

oo )lS se s ol glpes S 5 51 L SLUBB sLole
534S Sl oddoly =5 (b 55 50 L O Al g a5y 5 5
L i slad o laas 1 JSime (50 Sor o)
Ll L S Sl sleg il 5 5o 350 S S Dlrand
ol a5 BB g5 58 el slad b

gl oy L i s 0Le 51 el 8 ) GBI
Sl S, L oS s 3 225 (L5551 o) slad e
o et 35 Sl 3 5 03 B G s
53 35 5m o A J e e IS B o 2550 00l 03 505
Gohlae BBl el s s (5P 8L s Bl 5l as ol
S o B S 0de 53 ey 503 pS S

St 1 5 e 5 536 ey, 3 sl sba p eSOl
o5 LB 51 i S S Sl U s ol
S a Lt JLa gl 5 e LR ) s 5 sl e
Sy plee (b 3L 51 0T Bl s S8 S e
(o by glatn o T ehor 1 ol (et s sl
PVl e i sl 53 5,50 ST s

Lo L ol s Slagls O gl ol (S5 85500 v 2 5
ol 3l Sl s LS A el e p S 3 S
J=13 $la0 5500 5 VU oDl st a s s (Slazan
Sl p eSOl ol anlo G ol ki 4 s (Glazos
3l ol Sl ol Cgr 3,8 s el 4 SSCEs L
CDI19 BLod 51 (555 st 45 503 g st 5 sl (55555
0332 B A 3o 3 gz 5 STlo 5 AL 0 S S8 Wl 5 e
oS Ll 5 350 e S35 s W08 Sl e Sl Sle
SRS 3,500 o 3 NS e $el S5, nl AL e L
Al

References

1. Baloch ZW, Solomon AC, LiVolsi VA. Primary mucoepidermoid
carcinoma and sclerosing mucoepidermoid carcinoma with eosino-
philia of the thyroid gland: a report of nine cases. Mod Pathol
2000;13(7):802-7.

2. Kleer CG, Giordano TJ, Merino MJ. Squamous cell carcinoma of
the thyroid: an aggressive tumor associated with tall cell variant of
papillary thyroid carcinoma. Mod Pathol 2000;13(7):742-6.

Gl 5 bl 2158 55 5e 5353 8 e kS (Shu s 5 sk
S L S Slen Ao 0de 3 s 5 03,28 S
o e 4S5 AL e Sla s ol g0 e g s e SV b
el 4258 55 e S s 5 ses

e anlb (sl 5 S e 2
e 5 03 gy e iSel S AN e S e 3 el S
A 03208 5 G5 e 20 e e sE pas
o3 ader Sl gd s 5 Gl s s Dl ol S
fos L s A8 Vo p s sl8 5 S slandl 50
Sl Ol ISl ize g5 po st e Ak pseelS 3 S A
A8 o S 03 S Sl BB i sy
Sl prelS Jold &5 s 8 o D58 A o s
A p s )lS 5 g sl S 5o p e S (D135 IS e
VS o Sl s s

p 38 51 (6030 £ O Al iz s Al o siensS
o= Sosmein Ol Gl 5 06558 53 S ke &S Sl G Aal
et L aslie 5o s plbled o S dus, A b LS
s 03 e A b s ess Serles Sl p s )lS Jsene
Pl ol pan 055 (s 5led (slaedie 4 Sk b sl se

Lol et d s 0db it (6,555 0 Sy Koo g 52
3 lagelay O prlSdnndS 5L 5 sl b 03 1S 2 ,a80 630k
352y e Jolandlsid gl sladsho a5 6 AL )
Ao b f}%ﬂ)gé‘m Sl aid olant] Olas s
2 B ol 534S (Shs n e b 2 e s dalie
ctbogabomy Ol S 55 5lial 3 5m 5 AS 0 SWS oS
sl 534S U3l e Ay syl S s p s lS K03 3550

)“QTLSL. L L 45J3Mfﬂ}alﬁduu%iﬁjg

3. Kobayashi T, Okamoto S, Maruyama H, Okamura J, Takai S, Mori
T. Squamous metaplasia with Hashimoto's thyroiditis presenting as
a thyroid nodule. J Surg Oncol 1989;40(2):139-42.

4. Ryska A, Ludvikova M, Rydlova M, Cap J, Zalud R. Massive
squamous metaplasia of the thyroid gland: Report of three cases.
Pathol Res Pract 2006;202(2):99-106.

FAF 6 FA+ oV o)l V) 0,00 ) FAY g a5 hed i gl olitily o 5 0dCiils aloeo


https://tumj.tums.ac.ir/article-1-5502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-14 ]

YAY

5. Burstein DE, Nagi C, Wang BY, Unger P. Immunohistochemical

detection of p53 homolog p63 in solid cell nests, papillary thyroid
carcinoma, and hashimoto's thyroiditis: A stem cell hypothesis of

papillary carcinoma oncogenesis. Hum Pathol 2004;35(4):465-73.

. Cameselle-Teijeiro J, Preto A, Soares P, Sobrinho-Simdes M. A

stem cell role for thyroid solid cell nests. Hum Pathol 2005;36(5):
590-1.

. Scopa CD. Histopathology of thyroid tumors. An overview. Hor-

mones (Athens) 2004;3(2):100-10.

Squamous metaplasia in thyroid gland as diagnostic histologic pitfall

8. Chan JKC. Tumors of the thyroid and parathyroid gland. In:

Fletcher CDM, editor. Diagnostic Histopathology of Tumors. 3™
ed. London: Churchill-Livingstone; 2007; p. 1008-9.

. Musso-Lassalle S, Butori C, Bailleux S, Santini J, Franc B, Hofman

P. A diagnostic pitfall: nodular tumor-like squamous metaplasia
with Hashimoto's thyroiditis mimicking a sclerosing mucoepider-
moid carcinoma with eosinophilia. Pathol Res Pract 2006;202(5):
379-83.

10.Lam KY, Lo CY, Liu MC. Primary squamous cell carcinoma of the

thyroid gland: an entity with aggressive clinical behaviour and dis-
tinctive cytokeratin expression profiles. Histopathology 2001;39
(3):279-86.

Tehran Univ Med J (TUMJ) 2013 October;71(7):480-4

http.//tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-5502-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-14 ]

nnnnn

I ( ) ] \/ I | Tehran University Medical Journal, October 2013; Vol. 71, No. 7: 480-484

Case Report

Squamous metaplasia in thyroid gland as histologic diagnostic pitfall:

Haideh Haeri M.D.'
Ghazaleh Shaker M.D.""
Fahimeh Asadi Amoli M.D.2
Minoo Ahmadinejad M.D.?

1- Department of Pathology, Iran
Cancer Institute, Imam Khomeini
Hospital, Tehran University of
Medical Sciences, Tehran, Iran.

2- Department of Pathology, Farabi
Hospital, Tehran University of
Medical Sciences, Tehran, Iran.

3- Iranian Blood Transfusion
Organization Research Center,
Tehran, Iran

*
Corresponding author: Imam Khomeini

Hospital, Keshavarz Blvd., Tehran, Iran.

Tel: +98-21-61192630

E-mail: shakerg@yahoo.com

a case report

Abstract Received: January 04, 2013 Accepted: May 22, 2013

Background: 1t is rare to find squamous metaplasia in the thyroid gland. Its existence is
usually seen in association with a pathological lesion such as mucoepidermoid carci-
noma, squamous cell carcinoma and diffuse sclerosing variant of papillary thyroid car-
cinoma. In most cases the squamous cells are few in number and squamous metaplasia
is focal and small in size. Extensive squamous metaplasia of the thyroid gland is a very
rare finding.

Case Presentation: We report a case of massive squamous metaplasia in Hashimoto
thyroiditis in a 53 year-old- male with a four year history of hypothyroidism. Also seen
in the history is impaired thyroid function tests of low T3 and T4 levels with rise in
TSH. The patient currently presented with neck discomfort and a somewhat firm nodu-
lar neck mass. Ultrasonography revealed heterogeneous nodular enlargement of both
thyroid lobes and a calcified nodule of the left lobe. Fine needle aspiration of the thy-
roid nodule was performed which reported findings suspicious for malignancy. Based
on these findings the patient underwent total thyroidectomy.

Conclusion: In this article we address the causes and sources of massive squamous
metaplasia in the thyroid gland. We also discuss the histopathologic differential diag-
nostic lesions which could be the cause of potential pitfalls encountered in the interpre-

tation of the cytopathology and histopathology of such lesions arising in this gland.

Keywords: metaplasia, squamous cell, thyroid gland, thyroiditis.
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