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BACKGROUND:  Warthin-like  variant  of Papillary  thyroid  carcinoma  (WLPTC)  is an  uncommon  variant  of
PTC.  They  resemble  Warthin  tumour  of  salivary  gland.  Microscopically  the  tumour  shows  presence  of
papillae lined  by oncocytic  cells with  typical  nuclear  features  of  PTC.  The  stalks  of papillae  were  filled  up
with  lymphoplasmacytic  cells.  WLPTC  have  good  prognosis.
CASE  REPORT:  A 45-year-old  lady  presented  with  thyromegaly.  She  underwent  total  thyroidectomy  with
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bilateral  selective  neck  dissection  (level  II – level  VI).  Her  final  histopathology  report  was  WLPTC,  Right
lobe  with  lymph  nodal  metastasis.  Post-operatively,  she  received  I131  radio-iodine  therapy.  She  is under
follow-up  for  last  four  years  and  is  doing  well.
CONCLUSION:  Diagnosing  WLPTC,  a rare variant  of PTC can  be challenging.  Definitive  diagnosis  helps  in
management.

© 2020  Published  by  Elsevier  Ltd  on behalf  of  IJS  Publishing  Group  Ltd.  This  is  an  open  access  article
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1. Introduction

Papillary thyroid carcinoma (PTC) is a common malignant
tumour of the thyroid gland. There are many histologic variants
of PTC. Warthin-like variant of PTC (WLPTC) is a rare variant of PTC.
It was first described in the year 1995 by Apel et al. [1,2]. There
are about two hundred cases described in English literature to date
[3,4]. Microscopically there are papillae lined by oncocytic cells.
These cells show typical PTC nuclear features. There is marked lym-
phoplasmacytic infiltration in the papillary cores. Its microscopic
appearance resembles that of Warthin tumour of salivary gland [4].
It is quite a challenge to diagnose these cases in cytology because
of the overlapping features between PTC and Hashimoto thyroiditis
[5]. Here, we describe one such unusual variant of PTC followed up
for last four years.

2. Case history

A 45-year post-menopausal lady had complained of hoarseness
of voice for three months. She did not have any significant family or
past history. On examination, both lobes of the thyroid gland were

enlarged and moved with deglutition. The left lobe of thyroid was
measuring 6 × 4 cm and right lobe was measuring 3 × 3 cm.  There
was a single and mobile right level III lymph node. She was euthy-
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oid. Her routine haematological and biochemical investigations
ere within normal limit. Indirect laryngoscope revealed right

ocal cord palsy. Ultrasonography (USG) of neck showed multiple
odules in both lobes of thyroid. In right lobe, echogenic nodule
ith complete peripheral halo is seen. Two hetero echoic nodules,

arger one in left lobe and smaller similar one in right lobe with
obulated appearance were noted. The USG report was suspicious
f malignancy. A round enlarged lymph node was  noted in right
eep cervical region. In Contrast Enhancing Computed Tomogra-
hy (CECT), multiple hypodense nodules were noted in both lobes
Fig. 1a). Fine needle aspiration cytology was reported as medullary
arcinoma (Bethesda category -VI) at an outside centre. Her serum
alcitonin and carcinoembryonic antigen (CEA) level was within
ormal limit. She underwent total thyroidectomy with bilateral
elective neck dissection (level II – level VI).

The operative findings include enlargement of both right and left
hyroid lobes. There were few extrathyroidal nodule over thyroid
ascia. Right recurrent laryngeal nerve was  sacrificed, as it was infil-
rated by tumour. Bilateral multiple lymphadenopathy (Right level
I-IV, Left level III, IV, VI) were noted. Right internal jugular vein (IJV)

as  sacrificed as level III lymph nodes were densely adherent to it.
eft recurrent laryngeal nerve, right upper parathyroid, left upper
nd lower parathyroid were identified and preserved (Fig. 1b, c,
). Histopathology revealed the tumour to be composed of neo-

lastic papillae lined by oncocytic cells showing typical nuclear

eatures of papillary thyroid carcinoma. The cores of the papil-
ae were filled with lymphoplasmacytic cells giving appearance of

arthin’s tumour of salivary gland. Lymphovascular invasion was

s an open access article under the CC BY-NC-ND license (http://creativecommons.
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Fig. 1. (a) Contrast Enhancing Computed Tomography (CECT) showing multiple hypodense thyroid nodules in both lobes. (b) Right recurrent laryngeal nerve engulfed
by  tumour. (c) Post total thyroidectomy and bilateral neck dissection. (d) Total thyroidectomy with bilateral lymph node dissection specimen. (e) Microscopy of Warthin
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like  papillary carcinoma of thyroid (WLPTC) with presence of lymphoplasmacytic 

WLPTC  showing neoplastic papillae lined by oncocytic cells with ground glass nucl
post-operative appearance.

noted (Fig. 1e, f). The final pathological diagnosis was  WLPTC, Right
lobe. There was multiple cervical lymph node metastasis. In the
right-side level II-V, one out of 6, left level II-V, zero out of 14 and
level VI, 4 out of 8 nodes showed presence of tumour deposits. IJV
was infiltrated by tumour. The pathological staging was  pT4aN1b.
The adjacent thyroid parenchyma showed features of Hashimoto
thyroiditis. Immunohistochemistry was not performed because of
the typical morphological feature. Post-operatively, she received
I131 radio-iodine therapy. She is on tablet Thyroxin and under reg-
ular follow-up for the last four years and is doing well (Fig. 1g). This
case has been reported in line with the SCARE criteria [6].

3. Discussion

The World Health Organization (WHO) has classified “Warthin-
like tumour” under the oncocytic variant of PTC [5]. Warthin-like
PTC is more common in females. The common age group affected
is fourth decade [5]. There is limited literature available regarding
this tumour. Yeo et al. in their study have concluded that WLPTC
is similar to classic PTC coexisting with Hashimoto thyroiditis with
regard to demographic, clinical, pathologic, and molecular features
[1,7]. In this case also the adjacent thyroid parenchyma showed
features of Hashimoto thyroiditis.

WLPTC is difficult to diagnose in cytology as overlapping fea-
tures of both PTC and Hashimoto thyroiditis can be seen [5].

The gross appearance of WLPTC is usually a well circumscribed,
greyish-white nodule. Occasionally cystic and/or haemorrhagic
areas may  be present. Its mean size of the tumour is 1.5 cm (range
0.3–5 cm). The greatest tumour dimension of the case described
here was 4.3 cm.  The colour of the adjacent thyroid parenchyma

in case of WLPTC ranges from red brownish to tan with nodules of
variable size [8].

Microscopically WLPTC exhibits papillary architecture with
presence of oncocytic cells lining the fibrovascular core resembling

o
t
t

10
ate within the core of papillae (Haematoxylin and eosin x 100). (f) Microscopy of
 lymphoplasmacytic infiltrate within the core (Haematoxylin and eosin x 400). (g)

arthin tumour of salivary gland. There is a prominent lympho-
ytic infiltrate within the papillary stalk. The nuclear features are
hat of typical PTC which include enlargement of nucleus, clear-
ng of chromatin, nuclear inclusions and grooves [7]. The essential
istological features to diagnose these cases include presence of
apillary architecture, oncocytic change, nuclear features of PTC
nd dense lymphoid infiltrates of the papillary core [5]. The key to
he diagnosis remains identifying lymphoplasmacytic cell infiltra-
ion within the papillary stalk.

Vascular and capsular invasions are rare [8]. The present case
howed presence of lymphovascular invasion with metastatic
ymph nodes.

Occasionally WLPTC can exhibit anaplastic areas and in these
ases, prognosis is not good [9]. In the present case, anaplastic area
as not identified.

Immunohistochemical markers like HBME-1, 34�E12, Galectin-
, Cyclin D1, CD15 (leu-M1) and Cytokeratin 19 (CK19) have
een described in few cases [10]. But according to available

iterature immunohistochemistry has limited to no role in the
iagnosis of WLPTC [8]. Since the present case showed charac-
eristic morphological features, immunohistochemistry was  not
erformed.

Oncocytic metaplasia is usually seen in both benign and malig-
ant lesions of thyroid. Occasionally follicular cell-derived tumours

ike papillary, follicular and even medullary carcinoma can exhibit
rominent oncocytic change [5,10]. This may  explain the cyto-

ogical diagnosis of medullary carcinoma in the present case. The
ommon differential diagnosis of WLPTC include Hashimoto thy-
oiditis, classic type PTC with focal oncocytic change, follicular
eoplasm with oncocytic change, oncocytic variant of PTC, classic
ype of PTC associated with Hashimoto’s thyroiditis, tall cell variant

f PTC, and oncocytic (Hurthle cell carcinoma) [3]. In Hashimoto
hyroiditis, papillae are absent and the nucleus of oncocytes lack
ypical nuclear features of PTC.
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In classic type PTC with focal oncocytic change, as the name
suggests oncocytic change is focal and lymphoid stroma is absent.
Follicular neoplasm with oncocytic change lacks nuclear feature
of PTC, usually lacks papillae as well as lymphoplasmacytic cells
in the stalks of papillae. In classic type of PTC associated with
Hashimoto’s thyroiditis the tumour cells lack oncocytic change and
there is absence of lymphoplasmacytic cells in the papillary cores.
Tall cell and oncocytic variants of PTC have a poor prognosis. Tall
cell variant is characterised by papillae lined by oncocytes whose
height is three times more than width of cell, whereas oncocytic
variant is characterised by oncocytic cells lining the papillary cores
with features of PTC. But both tall cell and oncocytic variants of PTC
they lack lymphoplasmacytic infiltrate in the papillary cores [5].
Hurthle cell carcinoma usually lacks lymphoplasmacytic infiltrates
and is rarely associated with lymphocytic thyroiditis [8].

The behaviour of WLPTC is similar to that of classical PTC with
excellent short- and long-term prognosis. Few cases with presence
of anaplastic areas have been described in literature with relatively
bad prognosis [9].

The better prognosis in cases of WLPTC is attributed to low rates
of nodal involvement and the presence of lymphatic tissue within
the tumour. This lymphoid tissue is believed to restrain neoplas-
tic progression [8]. In WLPTC cervical nodal metastasis have been
rarely reported [8]. In the present case the tumour was involv-
ing right recurrent laryngeal nerve and right cervical lymph nodes.
But our patient underwent surgery and post-operative radio-iodine
therapy and is doing well after four years of follow-up.

Warthin like papillary carcinoma of thyroid shows BRAF V600E
mutation. Maffini et al. have described an additional novel germline
point mutation in the RETgene [7,10].

The diagnosis of WLPTC is based on histopathology examination
of surgical specimens. So, after surgery and histopathology diag-
nosis further therapy is planned [7]. The management of WLPTC
patient is similar to that of PTC and depends on the stage of the dis-
ease. The presence of familial history, history of neck irradiation,
and associated syndromic endocrine disease are indicators of bad
prognosis [8].

To conclude, this is an additional case of WLPTC. Though this
patient had lymph node metastasis, still she is doing well four years
after treatment.

Declaration of Competing Interest

None.

Funding

None.

Ethical approval

Since this is a case report ethical approval is exempted.

Consent
Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A copy
of the written consent is available for review by the Editor-in-Chief
of this journal on request.

[

Open Access
This article is published Open Access at sciencedirect.com. It is distrib
permits unrestricted non commercial use, distribution, and reproducti
credited.

11
PEN  ACCESS
International Journal of Surgery Case Reports 77 (2020) 9–11

uthor contribution

Concepts: PS, RP, PK, AJ
Design: PS, RP, PK, AJ
Definition of intellectual content: PS, RP, PK, AJ
Literature search: PS, RP, PK, AJ
Clinical studies: NA, NA
Experimental studies: NA, NA
Data acquisition: PS, PK
Data analysis: PS, RP
Statistical analysis: NA, NA
Manuscript preparation: PS, RP, AJ
Manuscript editing: PS, RP, AJ

egistration of research studies

N/A.

uarantor

Pradyumna Sahoo.
Rashmi Patnayak.

rovenance and peer review

Not commissioned, externally peer-reviewed.

eferences

[1] M.K. Yeo, J.S. Bae, S. Lee, M.H. Kim, D.J. Lim, Y.S. Lee, et al., The warthin-like
variant of papillary thyroid carcinoma: a comparison with classic type in the
patients with Coexisting Hashimoto’s thyroiditis, Int. J. Endocrinol. 2015
(2015), 456027, http://dx.doi.org/10.1155/2015/456027, Epub 2015 Apr 23.
PMID: 25983754; PMCID: PMC4423001.

[2] R.L. Apel, S.L. Asa, V.A. LiVolsi, Papillary Hurthle cell carcinoma with
lymphocytic stroma: “Warthin-like tumor” of the thyroid, Am.  J. Surg. Pathol.
19  (1995) 810–814, http://dx.doi.org/10.1097/00000478-199507000-00009.

[3] J. Kim, B.J. Lim, S.W. Hong, J.Y. Pyo, Preoperative cytologic diagnosis of
warthin-like variant of papillary thyroid carcinoma, J. Pathol. Transl. Med. 52
(2018) 105–109, http://dx.doi.org/10.4132/jptm.2017.12.26, Epub 2018 Feb
12.  PMID: 29429327; PMCID: PMC5859244.

[4] E.Y. Kim, K.H. Lee, Y.L. Park, C.H. Park, D.H. Kim, S.W. Chae, et al., Warthin-like
papillary thyroid carcinoma accompanying classical papillary carcinoma:
report of three cases and systematic review of the literature, Int. J. Clin. Exp.
Pathol. 10 (2017) 7223–7231.

[5] M.  Wajahat, T. Jeelani, K. Gupta, N. Bashir, Warthin like papillary carcinoma -
a  rare variant of papillary carcinoma thyroid, Hum Pathol: Case Rep. 13
(2018) 21–23, http://dx.doi.org/10.1016/j.ehpc.2018.03.008.

[6] R.A. Agha, M.R. Borrelli, R. Farwana, K. Koshy, A. Fowler, D.P. Orgill, For the
SCARE Group, The SCARE 2018 statement: updating consensus Surgical CAse
REport (SCARE) guidelines, Int. J. Surg. 60 (2018) 132–136.

[7] F. Maffini, D. Lorenzini, D. Lepanto, E. De Fiori, C. Fumagalli, A. Rappa, et al., A
case of Warthin-like papillary thyroid carcinoma with diffuse sclerosing
stroma and a novel RET mutation: a new entity or a combined tumour?
Ecancermedicalscience 13 (2019) 965, http://dx.doi.org/10.3332/ecancer.
2019.965.

[8] P. Paliogiannis, F. Attene, F. Trogu, M.  Trignano, Warthin-like papillary
carcinoma of the thyroid gland: case report and review of the literature, Case
Rep. Oncol. Med. 2012 (2012), 689291, http://dx.doi.org/10.1155/2012/
689291.

[9] P. Amico, S. Lanzafame, G. Li Destri, P. Greco, R. Caltabiano, G.M. Vecchio,
et  al., Warthin tumor-like papillary thyroid carcinoma with a minor
dedifferentiated component: report of a case with clinicopathologic
considerations, Case Rep. Med. 2010 (2010), 495281, http://dx.doi.org/10.
1155/2010/495281.

10] F. Han, L. Zhang, S. Zhang, H. Zhou, X. Yi, Occult oncocytic papillary thyroid
carcinoma with lymphoid stroma (Warthin-like tumour): report of a case
with concomitant mutations of BRAF V600E and V600K, Int. J. Clin. Exp.
Pathol. 8 (2015), 5896-901. PMID: 26191315; PMCID: PMC4503186.
uted under the IJSCR Supplemental terms and conditions, which
on in any medium, provided the original authors and source are

dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1155/2015/456027
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.1097/00000478-199507000-00009
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
dx.doi.org/10.4132/jptm.2017.12.26
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0020
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
dx.doi.org/10.1016/j.ehpc.2018.03.008
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0030
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.3332/ecancer.2019.965
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2012/689291
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
dx.doi.org/10.1155/2010/495281
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30936-6/sbref0050
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Warthin-like variant of Papillary thyroid carcinomaCase report of an uncommon tumour with review of literature
	1 Introduction
	2 Case history
	3 Discussion
	Declaration of Competing Interest
	Funding
	Ethical approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Provenance and peer review
	References


