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ARTICLE INFO ABSTRACT

Keywords: Introduction: Primary thyroid tuberculosis (TB) is rare even in countries where TB disease is endemic, with the

Thy"?id ) prevalence ranging from 0.1 to 1.15%. Primary thyroid lymphoma is uncommon, and the majority of lymphomas

?ﬂtmoc}iul.ar goiter arising in the thyroid gland are non-Hodgkin’s lymphomas of B-cell origin, of which about 25% is extranodal
uberculosis

marginal zone B cell lymphoma (MALToma).

Case presentation: An 86-year- old Turkish female patient with thyroid nodules and cervical lymphadenopathies
presented with large multinodular goiter and compressive symptoms. Total thyroidectomy and central lymph
node dissection were performed. The revised histological and immunohistochemical revealed the coexistence of
thyroid TB and MALToma. The patient received an anti-TB treatment for six months before a revised histo-
pathological examination. About seven months after anti-TB treatment, the patient died due to an unknown
cause.

Clinical discussion: Although six cases of thyroid TB and papillary thyroid cancer have been documented in the
medical literature, no cases of TB and MALToma coexistence have been published so far, to our knowledge.
Another essential feature of this study is that the initial pathological examination was reported as thyroid TB. A
subsequent re-examination revealed that the patient had both TB and MALT lymphoma.

Conclusion: We discuss this rare association and the dilemma encountered in the diagnosis and management of
this patient with a review of the literature.

Extranodal marginal zone lymphoma

1. Introduction occurs through the hematogenous or lymphatic route or directly from

the larynx or tubercular cervical lymphadenitis [1].

Tuberculosis (TB) has been described in many parts of the body, but
the involvement of the thyroid gland is a scarce condition, with the
prevalence ranging from 0.1 to 1.15% [1]. Tuberculosis initially affects
the lungs in most cases, but it can involve other organs, whether as a
primary disease or secondary to hematogenous or lymphatic dissemi-
nation. Primary thyroid TB with histopathological and microbiological
evidence of TB within the thyroid gland with no evidence of extra-
thyroidal TB is an extremely rare condition, even in countries where
tuberculosis is endemic. Secondary thyroid TB is associated with pul-
monary or extrapulmonary tuberculosis, where disease dissemination

Thyroid cancer is the most common endocrine carcinoma, and
papillary carcinoma is the most common type of thyroid cancer, ac-
counting for 70%-80% of all thyroid carcinomas [2]. Primary thyroid
lymphoma is distinctly uncommon, accounting for only 0.5%-5% of all
thyroid malignancies and 2%-7% of all extranodal lymphomas [3-5].
The majority of lymphomas arising in the thyroid gland are non--
Hodgkin’s lymphomas of B-cell origin (Diffuse large B cell lymphoma
[DLBCL: 50%], and Marginal zone B-cell lymphoma [MALToma: 25%])
[3,5].

Although the coexistence of malignant thyroid tumors and TB in the
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same organ in a patient is extremely rare, this coexistence has been re-
ported in various organs. Although only six cases of thyroid TB and
papillary thyroid cancer have been reported in the literature, no cases of
coexistence of TB and MALToma have been reported so far [6-11]. This
study aimed to present a patient with extranodal marginal zone lym-
phoma (MALToma) and Thyroid TB and describe the dilemma
encountered in the diagnosis and management of this patient.

2. Case report

An 86-year-old Turkish female patient was referred to our surgery
outpatient clinic with multinodular goiter and dyspnea for further
evaluation. Physical examination identified multiple thyroid nodules,
with the most prominent nodule in the right thyroid lobe. The chest
radiogram showed that the trachea had deviated to the left side. The
thyroid ultrasonography revealed bilateral multiple solid hypoechoic
nodules, with the largest being 47 x 35 mm, and there were numerous
cervical lymphadenopathies on both sides. Preoperative biochemical
analysis, including viral markers (Anti-HIV, HBsAg, Anti-HCV), were
within normal limits. The patients underwent total thyroidectomy with
central lymph node dissection. A 60 x 50 mm conglomerated lymph
nodes adjacent to the right lobe were included in the surgical specimen.
On the postoperative second day, the patient suffered severe dyspnea,
and the fiber optic laryngoscopy showed bilateral vocal cord paralysis.
Steroid therapy was initiated immediately; however, the dyspnea per-
sisted, and a tracheostomy was performed. The patient stabilized and
was discharged home with a tracheostomy. The histopathological
analysis showed granulomas with central caseation necrosis surrounded
by epithelioid histiocytes, Langhan’s giant cells, and lymphocytes. The
specimens to another center as consultation for differentiation of lym-
phoma and TB thyroiditis. The consultation results suggested that
granulomatous diseases, including TB, should be included in the pa-
tient’s differential diagnosis. The patient was evaluated and was
considered to have primary thyroid TB because there were no other foci
of tuberculosis in other organ systems. Therefore, the patient received
an anti-TB treatment for six months. The patient’s dyspnea gradually
subsided during the therapy, and the tracheostomy was closed. The
patient passed away for an unknown reason 14 months after thyroid
surgery. The glass microscope slides of the patients were re-evaluated in
another pathology department for academic research, and the thyroid
gland was found to be infiltrated by atypical lymphocytes close to the
granulomatous regions that had central caseation necrosis (Figs. 1-2).
Immunohistochemical staining showed that the lymphocytes were CD-
20 and Ki-67 positive (Figs. 3-4). These findings were evaluated as

Fig. 1. Atypical lymphoid cells infiltrating the thyroid gland (arrows thyroid
follicles) (HEx100).
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Fig. 2. Necrotizing granuloma adjacent to atypical lymphocytic infiltration
(star granuloma) (HEx100).

Fig. 3. Atypical lymphocytes were positively stained with CD 20 antibody
(CD 20x100).
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Fig. 4. Low proliferation index with Ki-67 antibody (Ki-67x100).
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concomitant TB and extranodal marginal zone B cell lymphoma (MAL-
Toma). This case report has been reported according to the SCARE
Criteria [12].

3. Discussion

Several coexisting pathological conditions in the thyroid gland have
been reported before, with the development of thyroid carcinoma in
patients with Hashimoto’s thyroiditis [13-15] and Graves’ disease [16,
17] being most frequently reported. Coexisting thyroid TB and papillary
thyroid cancer have been reported rarely in the literature [6-11].
However, based on our search of the literature, no cases of coexistence of
primary thyroid TB and extranodal marginal zone B cell lymphoma have
been reported so far. Our patient presented with sizeable multinodular
goiter and compressive symptoms. The diagnosis of thyroid TB was only
made on the histopathological examination. Coexisting primary thyroid
extranodal marginal zone B cell lymphoma was only diagnosed when
Immunohistochemical staining showed that the lymphocytes were
CD-20 and Ki-67 positive (Figs. 3-4).

The involvement of the thyroid gland with TB is very rare, even in
countries where tuberculosis is endemic [1]. While the more common
secondary thyroid TB is the miliary spread of TB to the thyroid from
hematogenous dissemination, thyroid involvement can be a primary
manifestation of the disease. The most frequent clinical presentation is a
solitary thyroid nodule that may present as a cystic nodule [18]. It may
also present as diffuse multinodular swelling, rapid enlargement of a
preexisting goiter, thyroid abscess with pain, fever, and other
non-specific signs and symptoms [18-20]. Fine needle aspiration
cytology finding of granulomatous inflammation suggests the diagnosis,
and the sample is considered diagnostic when Ziehl-Neelsen stain and
AFB culture are positive [21]. Imaging techniques are not very useful in
forming a diagnosis [10]. In our patient, fine needle aspiration cytology
(FNAC) was not performed before surgery because the patient has
compressive symptoms, including respiratory distress. The diagnosis of
Thyroid TB was made by the histological examination, which identified
epitheliod cell granulomas with central caseous necrosis, peripheral
lymphocytic infiltration, and Langerhan’s giant cells.

Primary thyroid lymphoma (PTL) is a lymphoma that develops in the
thyroid gland. It is a rare clinical entity usually manifested by a rapidly
growing mass in the neck that can cause pressure symptoms [22]. The
most common subtype of PTL is the diffuse large B cell lymphoma
(DLBCL), followed by mucosa-associated lymphoid tissue (MALT) lym-
phoma or a mixed type [22,23]. PTL affects patients with Hashimoto’s
autoimmune lymphocytic thyroiditis at a rate of 0.5% [22]. Autoim-
mune thyroiditis is considered to carry an 80-fold risk compared to in-
dividuals without autoimmune thyroiditis [24]. Generally, the main
complaint is neck swelling; some patients also show B symptoms such as
night sweats, fever, and weight loss [2]. The mass can be nodular,
diffused, or mixed in appearance. Ultrasound scans may suggest a
diagnosis, but only the biopsy contributes to the definitive diagnosis.
Fine needle aspiration biopsy can confirm the diagnosis of PTL in up to
70-80% of cases [22].

In conclusion, this study reported a rare case of coexisting PTL and
thyroid TB, a diagnosis that is difficult to expect or made. Thyroid TB
should be expected in countries where TB is common when suggestive
symptoms present. While thyroid lymphoma should be expected in pa-
tients with autoimmune thyroiditis who present with a rapidly growing
mass in the neck and pressure symptoms. The imaging findings are not
diagnostic, and the diagnosis requires histological examination, which is
usually made postoperatively.
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