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Classification

'A_Benign
I Childhood Teratoma
I Adenoma Papillary
and Follicular

A Malignant
I Follicular
A Papillary
A Follicular
A Anaplastic

I Parafolicular
A Medullary




TUMORS OF THYROID TISSUE

+

BENIGN

A  FOLLICULAR ADENOMA
1. EMBRYONEAL
2. FETAL
3. SIMPLE
4. COLLOID
5. HURTHLE CELL

A  PAPILLARY ADENOMA
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ADENOMA OF THYROID

MACROSCOPY:

A Capsulated, round to avoid.

A Surrounding parenchyma
normal.

A False capsule of compressed
tissue

A Consistency varies with

deg. changes.
( Cystic changes,H0 a,g s
Infarction, fibrosis calcification).
A Differentiate from MNG




Differentiate from
Multi Nodular Goitre







ADENOMA OF THYROID

MACROSCOPY

Colloid adenoma



ADENOMA OF TilfROTD

MICROSCOPY:

ARVEHIES\WITRECEINRYRE
FallICUERSz
—— Degree of degeneration
A Complete capsule
A Compression of adjacent gland
A No lymphatic or vascular invasion.
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AETIOLOGY OF CARCINOMA. THYROID

Initiating Factor:

I Creates Permanent changes in Cell DNA
I Mutation + Selection Gene Structure
i DNA From Papillary Ca Oncogen tl k. et

A Promoting Factor: TSH Stlmu_ 101
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AETIOLOGY OF CARCINOMA. THYROID

RADIATION & CA.THYROID

+

A EXxposure of Head and Neck

Region
* Haemangioma  * Acne vulgaris
* Ca. Breast * Thymus

Risk 5 to 10 times
A Hiroshima, Nagasaki

High incidence
A Postnuclear explosion
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A Chronic Low grade exposure:

I Natural back ground irradiation
I Sea level 95 mR/yr
I Kerala Quilon Thorium in soil 1500 mR/yr.

A Increased incidence of well differentiated
Carcinoma in area
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PAPILLARY CARCINOMA

MICROSCOPY: Lateral Aberrant Thyroid

Psammoma bodies

Bigger than Primary

Spread: > Better soil

Occult Primary

Lymphatic

4

Rich intrathyroidal Lymphatic Plexus > |\/|u|tip|e Foci

TSH DEPENDANT




PAPILLARY CARCINOMA

Commonest of
~ [ICa. thyroid

Age 30 to 40 years.
3:1 F:M

Slow clinical course
Best Prognostic course

| MACROSCOPY:

Grayish white tumour,
Multifocal

Cut surface rough ,
calcific bodies

Cystic degeneration:
Brawny, watery




