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ABSTRACT

Purpose: Thyroid carcinomas have been incidentally found in the cervical lymph nodes during 

operation of head and neck squamous cell carcinoma (SCC) and such carcinomas have been 

considered metastatic.

Patients and Methods: We encountered 3 cases of incidental papillary carcinoma in the neck of 

patients with oral SCC and reviewed 75 cases previously reported.

Results: Papillary carcinomas were found in 3, 10 and 3 lymph nodes in cases 1, 2 and 3, 

respectively.  CT examination revealed 2 tumor-like shadows and 1 calcified mass in the cases 2 

and 3, respectively.  These shadows did not enlarge during the 3 to 5 years of observation and all 

patients have been alive without any event at the neck and thyroid gland. In reviewed cases, 

approximately two-fifths were histopathologically or clinically free from thyroid carcinoma.  

Conclusion: We proposed a possibility that occult thyroid carcinoma is not necessarily metastatic 

but occasionally arises from the heterotopic thyroid tissues.
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Introduction

Cervical lymph nodes often represent numerous malformative inflammation and neoplastic 

tumor.  The lymph nodes resected by elective and therapeutic surgery in patients with head and 

neck squamous cell carcinoma (SCC) incidentally manifest histopathological evidences of thyroid 

carcinoma, which differ from the characteristics of SCC.  The most frequent tumor that is 

incidentally associated with head and neck SCC is papillary carcinoma, and such carcinoma without 

clinical abnormalities of the thyroid gland is called an occult (incidental) thyroid carcinoma or an 

occult metastasis from the thyroid gland carcinoma.

A variety of incidental (occult) thyroid carcinomas of the cervical lymph nodes has been 

reported in patients with SCC of the head and neck regions.1-10  Most authors of these reports

insisted that thyroid carcinomas of the lymph nodes were metastatic.  In fact, small thyroid 

carcinomas (occult carcinomas) were detected not only in cervical lymph nodes but also in the

thyroid glands obtained from surgically removed tissues and autopsied bodies.11-15  Do these 

reports, however, support a hypothesis that incidental thyroid carcinomas found in the lymph nodes 

are fully indicative of the occult metastasis of the thyroid carcinoma without any exception?

The existence of heterotopic thyroid tissues and salivary gland tissues in the cervical lymph 

nodes and parotid gland lymph nodes has been reported by many investigators.16-20  This existence 

has been proved by the fact that epithelial protein markers such as keratins were detected in the 

cervical lymph nodes that were dissected in patients with oral SCC.20  Thyroid papillary carcinoma 

was reported to be found in a heterotopic thyroid tissue within a branchial cleft cyst.16  In addition, 
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no any primary thyroid carcinomas could be found in patients with “occult lymph node 

metastasis”.1-8  These facts and case reports appear to support a possibility that occult thyroid 

carcinoma found in the cervical lymph nodes is not only metastatic (that is, occult metastasis) but 

also “primary” arising from heterotopic thyroid tissues in the lymph nodes.

We experienced 3 cases of so-called occult thyroid carcinoma of the cervical lymph nodes.  

No carcinoma could be directly detected in the thyroid glands.  We present a report of these cases

with a review of literatures and a discussion on the possibility of the development of thyroid 

carcinoma in the cervical lymph nodes.

Case reports

Case 1

A 39-year-old man was referred to our department for treatment of T4N1M0 SCC of the 

lower gingiva (Fig. 1A and 1B).  He underwent inductive chemo-radio-immunotherapy consisting 

of 5-fluorouracil (3250 mg), peplomycin (a bleomycin derivative, 30 mg), OK-432 (a streptococcal 

preparation, 35 KE) and γ-rays (30 Gy).  Subsequently, mandibulectomy with cervical lymph node 

dissection and reconstruction of the resected mandible were performed.  The histopathological 

examination of the extirpated lymph nodes revealed no metastasis of the gingival SCC but 3 lymph 

nodes at the level IV presented a papillary thyroid carcinoma (Fig. 1C and 1D, Table 1).  

Computed tomography (CT) examination of the thyroid gland was carried out with a suspicion of 

occult thyroid carcinoma but no abnormal shadows were detected and the patient has been 
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periodically observed without thyroidectomy.  He has been alive without any adverse event for 11 

years.

Case 2

A 67-year-old man was referred to our clinic for treatment of T4N2bM0 SCC of the tongue.  

He underwent partial glossectomy and cervical neck dissection.  The histological examination 

revealed metastasis of the tongue SCC to 2 lymph nodes at level I (Table 1).  Besides the 

metastatic foci of SCC, papillary carcinoma was incidentally found in 3 and 7 lymph nodes at levels

II and III, respectively (Fig. 2A and 2B).  The degree of development of the papillary carcinomas 

differed among the involved lymph nodes.  Two tumor-like foci with a diameter of approximately 

5 mm in the thyroid gland were detected on CT examination.  Thyroidectomy was however not 

performed because of the patient’s unwilling.  The tumor-like shadows have been static during 5 

years after the surgery.

Case 3

A 54-year-old man visited our clinic for the examination and treatment of tongue tumor.  

For the treatment of the tongue SCC (T4N2M0), he underwent chemo-radio-immunotherapy as did 

in case 1.  After remission of the tumor, partial glossectomy and bilateral neck dissection were

performed.  Metastasis of the glossal carcinoma to multiple lymph nodes at bilateral levels I and 

IV and contralateral level III was observed histopathologically (Table 1).  Papillary carcinomas 

were also detected at levels III and IV, in a total of 3 lymph nodes (Fig. 3A).  A CT examination of 

the thyroid gland was carried out within 10 days after the surgery and a small calcified mass with a 
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diameter of approximately 5 mm was found (Fig. 3B).  We decided to periodically observe the 

head and neck without application of thyroidectomy.  Fortunately, no particular event has been 

induced during the 3 years following the treatment.

Patients and Methods

Immunohistochemistry

To confirm the characteristics of the incidental papillary carcinomas, immunostainings 

were performed for the detection of thyroglobulin and cytokeratins.  The extirpated tissues were

fixed with buffered formalin and embedded in paraffin.  The embedded tissues were sliced into 

thin sections and stained with hematoxylin-eosin.  To retrieve the antigens, the paraffin sections 

were heated (121°C) in a 10-mM citrate buffer solution (pH 6.0) for 15 min.  After cooling to 

room temperature, they were washed in phosphate-buffered saline (PBS) for 5 min.  Thyroglobulin 

and cytokeratins were detected using a HISTOFINE SAB-PO (Multi) kit (Nichirei Co. Ltd., Tokyo, 

Japan) and the streptoavidin-biotinyl immunoperoxidase method.  The sections were reacted with 

monoclonal mouse antibodies (primary antibodies) against thyroglobulin, cytokeratin 13, 

cytokeratin 18 and total keratin (DAKO Japan Co., Ltd., Kyoto, Japan) for 1 h respectively.  For 

the negative control, PBS or normal mouse serum (DAKO Japan Co., Ltd.) was used instead of the 

primary antibody.  Counterstaining was performed with Mayer’s hematoxylin.

Results
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All foci of the papillary carcinoma in a total of 16 lymph nodes were positive for 

thyroglobulin but the SCCs (examined as the control for the papillary carcinomas) were fully 

negative for thyroglobulin (Table 2, Figure 4).  Of the keratins examined, cytokeratin 13 (a 

ubiquitous cytokeratin) and total keratin (AE1/AE3) were observed in all carcinomas (Figure 5) and

cytokeratin 18, which is expressed particularly in gland tissues and columnar cells, was expressed in 

15 of the 16 papillary carcinomas in the lymph nodes and 1 of the 8 metastatic SCCs (Figure 6) but 

oral SCCs were fully negative for cytokeratin 18.  These immunohistochemical results indicated 

that the papillary carcinomas possessed proteins characteristic of thyroid carcinoma and that the 

existence of cytokeratin 18 was indicative of the gland tissue origin.

Review of literatures

We reviewed 10 articles on occult thyroid carcinoma that was incidentally found in the 

cervical lymph nodes of patients with the head and neck SCC.1-10  The primary SCCs were located 

with equal frequency in the oral cavity (including the lips) and larynx but rarely located in the 

pharynx and other sites (Table 3).  Of the incidental thyroid carcinomas, 49 were papillary type

and 26 were follicular type (mixed type was observed in 12 cases), and solid type was found in 2

cases (the histological type was not shown in 6 cases).  Thyroidectomy including lobectomy was 

performed in 48 glands and 26 glands of these glands revealed carcinoma on their histopathological 

examination but the remaining 22 glands were negative for carcinoma.  Fourteen patients who did 

not undergo thyroidectomy were fully negative for thyroid carcinoma clinically during the 
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observation periods.  In 13 patients, their thyroid status was not noted.

The levels and number of lymph nodes with occult thyroid carcinoma are insufficiently 

described in literatures (the description of the levels and number are limited to a few 

literatures)4,5,7,10 (Table 4).  In the 16 cases with a sufficient description, occult thyroid carcinoma 

was observed in 42 lymph nodes (mean number = 2.5 lymph nodes/case).  Among the levels, level 

III was most commonly involved (19 lymph nodes), followed by level IV (14 lymph nodes) and 

level II (9 lymph nodes).  Three cases revealed an involvement of level II with no carcinoma at

other levels of lymph nodes.4,7,10

Discussion

Cervical lymph nodes are frequently involved in both inflammatory and neoplastic diseases.   

In malignant tumors, the involved lymph nodes become usually enlarged to be detected clinically, 

but asymptomatic metastasis to the cervical lymph nodes (occult metastasis) is occasionally found 

in the lymph nodes that are dissected in treatment of head and neck carcinomas.  However, 

incidental thyroid carcinoma is very rare in the cervical lymph nodes.  Cervical occult thyroid

carcinoma is generally regarded as a metastatic lesion from the thyroid gland.  However, it is 

questionable whether all occult thyroid carcinomas found in the cervical lymph nodes are 

metastasized from the thyroid carcinomas.  The existence of heterotopic thyroid tissues and 

salivary gland tissues in the cervical and parotid lymph nodes is well known and a possibility of the 

formation of thyroid and salivary carcinomas arising from these ectopic tissues has been 
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reported16-20 although Maceri DR et al.13 and Attie JN et al.12 have reported the existence of thyroid

gland carcinoma in patients with thyroid carcinoma in the cervical lymph nodes.

As a matter of course, an occult metastatic thyroid carcinoma requires for primary 

carcinoma(s) in the thyroid gland.  We reviewed the incidental thyroid carcinomas formed in the 

cervical lymph nodes and added the frequency of the existence of primary occult carcinomas in the 

thyroid glands (Table 3).  Of the 75 patients associated with thyroid carcinoma that was 

incidentally found in the cervical lymph nodes, 48 patients underwent thyroidectomy and 26

patients revealed either foci of thyroid papillary or follicular carcinoma but no carcinoma was found 

in the thyroid glands in the remaining 22 patients.  No occurrence of thyroid carcinoma had been 

ascertained in the clinical follow-up of the patients who did not undergo thyroidectomy.  This 

result appears to indicate that nearly two-fifths of the patients with incidental thyroid carcinoma in 

the cervical lymph nodes were free from carcinoma of their thyroid glands.  Coskun H, et al.5

reported 3 cases of the incidental association of thyroid gland carcinoma with SCC of head and 

neck, and they developed an opinion that incidental thyroid carcinomas in the cervical lymph nodes 

were metastatic, additionally quoting the report of Attie JN et al. that12 the histological examination 

of clinically normal thyroids in patients with occult metastatic thyroid carcinoma revealed thyroid 

cancer in all patients who underwent thyroidectomy.  Pacheco-Ojeda L et al.8 also reported 6

suspicious cases of occult metastasis and they ascertained the existence of thyroid gland carcinomas 

in 5 of these cases.  In addition, some autopsy reports showed occult thyroid gland 

carcinomas,14,15) which indicated a high percentage of occult carcinomas.  However, as we have 
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described above, nearly two-fifths of patients with incidental thyroid carcinoma in the cervical 

lymph nodes, including the cases of Attie JN et al.12 did not have thyroid gland carcinoma.  The

result of this review of literatures is contradictory to the opinion of Attie JN et al.12

A large series of case studies is necessary for the discussion on this matter.  According to 

the reports, the frequency of occult thyroid gland carcinoma differs largely.  Our large series of 

studies indicate that incidental thyroid carcinoma of the lymph nodes does not appear to be 

necessarily associated with thyroid gland carcinoma, that is, it is not always metastatic.  The ratio 

of papillary and follicular carcinoma among the incidental lymph node carcinomas was 

approximately 1 to 2, which was largely different from the ratio in thyroid gland carcinomas

(approximately 90% of these are papillary type).21,22  This relatively high incidence of papillary

carcinoma compared with its incidence in the thyroid gland is suggestive of a non-metastatic origin 

of thyroid carcinoma in the lymph nodes.

Papillary and follicular carcinomas are not highly malignant.  Therefore, it appears 

strange for small-sized foci of these types of carcinomas in the thyroid gland to metastasized to the 

cervical lymph nodes. In the cases reported, multiple lymph node involvements were observed in 

the “occult metastasis” despite the absence of primary thyroid carcinoma.6  Our cases revealed 

multiple foci of papillary carcinoma in lymph nodes at the levels II to IV. In case 2, papillary 

carcinoma was found in 3 and 7 lymph nodes at the levels II and III, respectively, although the 

small tumor-like shadows did not enlarge during 5 years after their detection.  In addition, thyroid 

carcinoma was not detected by CT examination in case 1 and no clinical evidence of thyroid gland 
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carcinoma has been detected for more than 10 years.  If the thyroid carcinomas were metastatic, 

the “primary carcinoma” of the thyroid gland should naturally enlarge even if the growth speed is 

very slow.  Another reason for the controversy against “occult metastasis” is that according to 

some reports, occult thyroid carcinoma was found only in the level II lymph node without any 

cancerous lesions in the lower levels.4,7,10  When a thyroid gland carcinoma metastasizes through 

the lymph vessels, the metastasis appears to firstly occur in the level III or IV lymph nodes.

The existence of heterotopic thyroid gland tissues in the cervical lymph nodes was reported 

a few decades ago.23  Recently, RT-PCR and immunohistology have revealed unexpectedly high 

frequencies of the existence of the ectopic epithelial tissues in the cervical lymph nodes.22  

Shinohara M et al.20 reported that heterotopic salivary gland tissues in the cervical lymph nodes 

were found in 12.1% of the examined patients. A salivary gland tumor and Kimura’s disease 

arised in the cervical and intraparotid lymph nodes have been recently reported.18,19  In addition, 

Fliegelman LJ et al.4 reported a case of a benign follicular tumor that was incidentally found in a 

cervical lymph node dissected for the treatment of cervical metastasis of larynx carcinoma.  

Similarly, Ansari-Lari and Westra.11) found benign thyroid inclusions in cases among 1337 patients 

who underwent cervical lymphadenectomy (0.8%).  Furthermore, a case of thyroid papillary 

carcinoma arising in ectopic thyroid tissue within a branchial cleft cyst was also reported recently.17

A similar report has been published on a salivary carcinoma in the parotid gland lymph node.19  The 

existence of the heterotopic thyroid tissues and the occurrence of carcinoma in the cervical lymph 

nodes appear to support the development of thyroid carcinoma from the ectopic tissues.  In 
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conclusion, we insist that incidental thyroid carcinoma in the cervical lymph nodes (occult thyroid 

carcinoma) is not always metastatic but occasionally primary arising from the heterotopic thyroid 

tissues.

References

1. Butler JJ, Tulinius H, Ibanez ML, Ballantyne AJ, Clark RL. Significance of thyroid tissue in 

lymph nodes associated with carcinoma of the head, neck or lung. Cancer 20:103, 1967

2. Clark RL, Hickey RC, Butler JJ, Ibanez ML, Ballantyne AJ. Thyroid cancer discovered 

incidentally during treatment of an unrelated head and neck cancer: review of 16 cases. Ann 

Surg 63:665, 1966

3. Lopez-Escamez JA, Lopez-Nevot A, Moreno-Garcia MI, Gamiz MJ, Salinero J.  Cervical 

metastasis of occult papillary thyroid carcinoma associated with epidermoid carcinoma of the 

larynx.  ORL J Otorhinolaryngol Relat Spec 61:224, 1999

4. Fliegelman LJ, Genden EM, Brandwein M, Mechanick J, Urken ML. Significance and 

management of thyroid lesions in lymph nodes as an incidental finding during neck dissection.

Head Neck 23:885, 2001

5. Coskun H, Erisen L, Tolunay S, Basut O, Onart S, Tezel I. Incidental association of thyroid 

carcinoma and squamous cell carcinoma of head and neck.  Am J Otolaryngol 23:228, 2002

6. Vassilopoulou-Sellin R, Weber RS. Metastatic thyroid cancer as an incidental finding during 

neck dissection: significance and management. Head Neck 14:459, 1992

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Butler+JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tulinius+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ibanez+ML%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ballantyne+AJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Clark+RL%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Cancer.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Clark+RL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hickey+RC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Butler+JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ibanez+ML%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ballantyne+AJ%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Ann Surg.');
javascript:AL_get(this, 'jour', 'Ann Surg.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lopez%2DEscamez+JA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lopez%2DNevot+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Moreno%2DGarcia+MI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Gamiz+MJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Salinero+J%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'ORL J Otorhinolaryngol Relat Spec.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Fliegelman+LJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Genden+EM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Brandwein+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Mechanick+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Urken+ML%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Head Neck.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Coskun+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Erisen+L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tolunay+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Basut+O%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Onart+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tezel+I%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Am J Otolaryngol.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Vassilopoulou%2DSellin+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Weber+RS%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Head Neck.');


13

7. Resta L, Piscitelli D, Fiore MG, Di Nicola V, Fiorella AM, Altavilla A, et al.  Incidental 

metastases of well-differentiated thyroid carcinoma in lymph nodes of patients with squamous 

cell head and neck cancer: eight cases with a review of the literature. Eur Arch 

Otorhinolaryngol 261:473, 2004

8. Pacheco-Ojeda L, Micheau C, Luboinski B, Richard J, Travagli JP, Schwaab GS, et al.

Squamous cell carcinoma of the upper aerodigestive tract associated with well-differentiated 

carcinoma of the thyroid gland. Laryngoscope 101:421, 1991

9. Guelfucci B, Lussato D, Cammilleri S, Chrestian M, Zanaret M, Mundler O. Papillary thyroid 

and squamous cell carcinoma in the same radioguided sentinel lymph node. Clin Nucl Med

29:268, 2004

10. Pitman KT, Johnson JT, Myers EN. Papillary thyroid carcinoma associated with squamous 

cell carcinoma of the head and neck: significance and treatment. Am J Otolaryngol 17:190, 

1996

11. Ansari-Lari MA, Westra WH. The prevalence and significance of clinically unsuspected 

neoplasms in cervical lymph nodes.  Head Neck 25:841, 2003

12. Attie JN, Setzin M, Klein I. Thyroid carcinoma presenting as an enlarged cervical lymph node.

Am J Surg 166:428, 1993

13. Maceri DR, Babyak J, Ossakow SJ. Lateral neck mass. Sole presenting sign of metastatic 

thyroid cancer. Arch Otolaryngol Head Neck Surg 12:47, 1986

14. Martinez-Tello FJ, Martinez-Cabruja R, Fernandez-Martin J, Lasso-Oria C, Ballestin-Carcavilla 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Resta+L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Piscitelli+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Fiore+MG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Di+Nicola+V%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Fiorella+AM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Altavilla+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Pacheco%2DOjeda+L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Micheau+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Luboinski+B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Richard+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Travagli+JP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Schwaab+G%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Laryngoscope.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Guelfucci+B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lussato+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Cammilleri+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Chrestian+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Zanaret+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Mundler+O%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Clin Nucl Med.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Pitman+KT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Johnson+JT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Myers+EN%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Am J Otolaryngol.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ansari%2DLari+MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Westra+WH%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Head Neck.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Attie+JN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Setzin+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Klein+I%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Am J Surg.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Maceri+DR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Babyak+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ossakow+SJ%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Arch Otolaryngol Head Neck Surg.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Martinez%2DTello+FJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Martinez%2DCabruja+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Fernandez%2DMartin+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lasso%2DOria+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ballestin%2DCarcavilla+C%22%5BAuthor%5D


14

C. Occult carcinoma of the thyroid. A systematic autopsy study from Spain of two series 

performed with two different methods. Cancer 71:4022, 1993

15. Chijiwa K, Izumaru S, Toyozumi Y, Matsuda Y, Umeno H, Nakashima T. Clinical outcome of 

thyroid carcinoma revealed by lymph node metastasis.  Pract Otorhinolaryngol 94:639, 2001

16. Batsakis JG, El-Naggar AK, Luna MA. Thyroid gland ectopias. Ann Otol Rhinol Laryngol

105:996, 1996

17. Matsumoto K, Watanabe Y, Asano G. Thyroid papillary carcinoma arising in ectopic thyroid 

tissue within a branchial cleft cyst. Pathol Int 49:444, 1999

18. Saenz-Santamaria J, Catalina-Fernandez I, Fernandez-Mera JJ, Villarreal-Renedo P. Low 

grade mucoepidermoid carcinoma arising in cervical lymph nodes. A report of two cases with 

fine needle aspiration findings. Acta Cytol 47:470, 2003

19. Seifert G. Primary salivary gland tumors in lymph nodes of the parotid gland. Report of 3 

cases and review of the literature. Pathologe 18:141, 1997

20. Shinohara M, Harada T, Nakamura S, Oka M, Tashiro H. Heterotopic salivary gland tissue in 

lymph nodes of the cervical region. Int J Oral Maxillofac Surg 21:166, 1992

21. Chan JKC. Tumors of the thyroid and parathyroid glands. In: Fletcher CD, editor. Diagnostic 

histopathology of tumors. Edingburgh, Churchill Livingstone, 1995, p705

22. Liska J, Altanerova V, Galbavy S, Stvrtina S, Brtko J. Thyroid tumors: histological 

classification and genetic factors involved in the development of thyroid cancer.  Endocr Regul

39:73, 2005

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ballestin%2DCarcavilla+C%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Cancer.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Batsakis+JG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22El%2DNaggar+AK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Luna+MA%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Ann Otol Rhinol Laryngol.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Matsumoto+K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Watanabe+Y%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Asano+G%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Pathol Int.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Saenz%2DSantamaria+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Catalina%2DFernandez+I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Fernandez%2DMera+JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Villarreal%2DRenedo+P%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Acta Cytol.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Seifert+G%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Pathologe.');
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Shinohara+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Harada+T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Nakamura+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Oka+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tashiro+H%22%5BAuthor%5D
javascript:AL_get(this, 'jour', 'Int J Oral Maxillofac Surg.');


15

23. Gerard-Marchant R, Caillou B. Thyroid inclusions in cervical lymph nodes. Clin Endocrinol 

Metab 10:337, 1981



16

Figure legends

Figure 1.  Case 1.  (A) A panoramic radiograph showing diffuse absorption of the retromolar 

region of the mandible.  (B) The histopathological view of SCC of the gingival (H-E, ×15). (C 

and D) The extirpated lymph node at level IV histopathologically presents a papillary thyroid 

carcinoma (H-E, C: ×15, D: ×200).

Figure 2.  Case 2.  Papillary carcinoma in the extirpated lymph nodes at level II (A) and III (B)

(H-E, ×8, ×150).

Figure 3.  Case 3.  (A) A histopathological view of papillary carcinoma in the lymph node at

level III (H-E, ×150).  (B) The CT finding of the thyroid gland: A small mass approximately 5 mm 

in diameter is visible in the right side of the thyroid.

Figure 4.  Immunohistochemical expression of cytokeratin 13.  (A) Negative control (Case 1, 

Level III lymph node without papillary carcinoma), (B) Papillary carcinoma (Case 1, Level III 

lymph node), (C) Metastatic SCC (Case 3, Level I lymph node).  Original magnifications: ×100 in 

all.

Figure 5.  Immunohistochemical expression of cytokeratin 18.  (A) Negative control for 

papillary carcinoma (Case 1, Level III lymph node), (B) Papillary carcinoma (Case 1, Level III 

lymph node), (C) SCC (Case 2, Level I lymph node).  Original magnifications: x100 in all.

Figure 6.  Immunohistochemical expression of thyroglobulin.  (A) Papillary carcinoma (Case 1, 

Level III lymph node), (B) Papillary carcinoma (Case 2, Level II lymph node), (C) Metastatic SCC 

(Case 2, Level I lymph node).  Original magnifications: ×100 in all.
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Table 1.  Summary of patients, oral tumors, occult carcinomas and followings

Oral carcinoma Metastasis of Occult carcinoma CT findings in
Case

(T-stage) oral SCC   in the nodes  the thyroid gland
Followings

Patient 1, 39/M Lower gingiva ― Papillary Nothing special No sequence

(T4) Level IV (3) for 11 years

Patient 2, 67/M Tongue Level I (2a/0b) Papillary Tumor-like shadow No change

(T4) Level II (3) (ø5mm) in each of the size

Level III (7) lobe for 5 years

Patient 3, 54/M Tongue Level I (1/1) Papillary Calcified small No change

(T4) Level III (0/1) Level III (1) mass (ø5mm) of the size

Level IV (2/1) Level IV (2) for 3 years

(  ): number of the involved nodes.  a / b:  ipsilateral / contralateral lymph nodes 
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Table 2.  Expression of thyroglobulin and cytokeratin

Thyroglobulin Cytokeratin 13 Cytokeratin 18 
Total keratin 

AE1/AE3Tumor

Negative Positive Negative Positive Negative Positive Negative Positive 

Oral SCC 3 0 0 3 3 0 0 3

  (n=3)

Metastatic SCC 8 0 0 8 7 1 0 8

  (n=8)

Papillary carcinoma 0 16 0 16 1 15 0 16

  (n=16)
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Table 3.  Thyroid carcinomas incidentally found in the cervical lymph nodes associated with SCC of the head and neck

No. of Accompanied head Histology of  thyroid Carcinoma in the thyroid 
Authors Year

cases and neck carcinoma     carcinoma (Pa/Fb/Mc/Sd) c(-)e p(-)f p(+)f ?g

Clark RL et al. 1966 12 Oral cavity:6, Larynx:5, Pharynx:1 F:5, M:6, S:1 2 7 3

Butler JJ et al. 1967 13 Oral cavity:7, Larynx:5, Pharynx:1 F:6, M:6, S:1 3 2 7 1

Pacheco-Ojeda L et al. 1991 6 Oral cavity:3, Pharynx:2, Larynx:1 Not noted 5 1

Vassilopoulou-Sellin et al. 1992 8 Oral cavity:8 P:4, F:4 4 1 3

Pitman KT et al. 1996 7 Larynx:4, Oral cavity:2, Pharynx:1 P:7 7

Lopez-Escamez JA et al. 1999 1 Larynx:1 P:1    1

Fliegelman LJ et al. 2001 4 Oral cavity:4 P:4 2 2

Coskun H et al. 2002 3 Larynx:3 P:3 1 1 1

Ansari-Lari SM, et al. 2003 10 Head and neck:10 P:10 10

Resta L et al. 2004 8 Larynx:7, Oral cavity:1 P:7, F:1 4 3 1

Ours 2006 3 Oral cavity:3 P:3 2 1

Total 75 P:49, F:26, M:12, S:2 14 22 26 13

a: P=papillary, b: F=follicular, c: M=mixed, d: S=solid, e: clinically, f: histopathologically, g: unknown
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Table 4.  The levels and number of lymph nodes with occult thyroid carcinoma

No. of lymph nodes
Authors Case No.

Level II Level III Level IV Level VI
Total

  Pitman KT et al. 1 1 0 0 0 1

  Fliegelman LJ et al. 2 3 1 0 0 4

  Coskun H et al. 3 0 8 2 1 11

  Resta L et al. 7 2 2 6 1 11

  Ours 3 3 8 5 0 16

Total 16 9 19 13 2 43

The cases of Pitman KT et al.10), Fliegelman LJ et al.4), Coskun H et al.5), Resta L et al.7) and ours were added. 
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