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(Case Report)
A case of encapsulated papillary carcinoma of the thyroid

Emi KISHINO, Katsuhiro TANAKA, Azusa SASAKI, Yuna FUKUMA, Tsuyoshi MIKAMI
Shiori KAWANO, Ryohei OGATA, Wataru SAITO, Yoshikazu KOIKE
Tsunehisa NOMURA, Yutaka YAMAMOTO, Junichi KUREBAYASHI

Department of Breast and Thyroid Surgery, Kawasaki Medical School

ABSTRACT Encapsulated papillary carcinoma of the thyroid is a relatively rare disease.
Compared with the non-encapsulated form of the disease, it is associated with a better
prognosis including lower rates of recurrence and mortality. It is characterized by the presence
of a fibrous capsule; as such, it can be challenging to distinguish encapsulated papillary
carcinoma from follicular neoplasm on ultrasound. The patient was a 38-year-old woman who
had a 2.2-cm solid mass in the left thyroid lobe that was identified on ultrasound performed
at a clinic. She was subsequently diagnosed with follicular neoplasm based on the results of
fine needle aspiration cytology, and was referred to our hospital to undergo surgery. Ultrasound
examination revealed the presence of a 2.5 X 2.1 X 1.6-cm solid mass with a partial halo sign
from the left thyroid lobe into the isthmus. Follicular neoplasm was suspected, and left thyroid
lobectomy and isthmusectomy were performed. Fibrous capsules were identified on pathology.
Furthermore, tumor cells had papillary structures that corresponded to the characteristic nuclear
structure of papillary carcinoma. Thus, the patient was diagnosed with encapsulated papillary
carcinoma. Since ultrasound did not show any indications of cervical lymph node swelling,
reoperation was not performed. The patient is currently being followed up and is on thyroid-
stimulating hormone (TSH) suppression therapy. (Accepted on July 7, 2021)
Key words : Thyroid cancer, Encapsulated papillary carcinoma of the thyroid
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