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Massive thyroid oncocytoma

H. RicHarpsoN M.B., B.S., J. Hitr F.R.C.S., M. BEnNETT M.R.C.Path, D. B. Mathias F.R.C.S. (Newcastle

upon Tyne)

Abstract

A patient with a massive thyroid oncocytoma is presented. The symptoms of hoarseness and dysphagia were due to
compression and were relieved by surgical excision of the tumour.

Introduction

The oncocytoma or Hurthle cell tumour is a rare neoplasm with
a variable spectrum of malignancy. The cell of origin is the
oncocyte which was first described by Jaffe in 1932. This is a
large, oxyphilic epithelial cell filled with cytoplasmic mitochon-
dria, found in most glandular tissues. Oncocytomas are
described arising in the salivary glands, thyroid, parathyroid,
larynx and pituitary gland in the head and neck.

Thyroid oncocytomas have been found occasionally to be

associated with underlying thyroid disease, such as Hashi- .

moto’s disease, Graves disease and nodular goitre.

Case report

A 72-year-old man initially presented in 1983 with mild hoar-
seness and a 4 cm® swelling inferiorly in the left anterior tri-
angle. He had a left vocal cord palsy. The diagnosis of
oncocytoma was made histologically following incisional
biopsy, and the patient was treated with radical radiotherapy.

Over the next six years, the tumour steadily enlarged. The
patient’s first presentation to our ENT Department in 1989 was
precipitated by a fall which led to a further sudden increase in
the size of the swelling (Fig. 1). He also had a six-month history
of increasing hoarseness and dysphagia. The skin over the
inferior aspect of the mass was atrophic and breaking down.
On indirect laryngoscopy, the larynx was displaced to the left
and there was a right cord palsy and decreased movement of
the left vocal cord.

Computerized tomography confirmed the clinical finding of
a large multiloculated tumour filling the anterior compartment
of the neck (Figs. 2 & 3). It extended from the upper margin of
the thyroid cartilage to the superior mediastinum on the right.
The larynx and trachea were displaced laterally, and minimally
compressed. Digital subclavian arteriography demonstrated
lateral and posterior displacement of the carotid sheath. The
vascular supply of the tumour was from multiple small vessels.
It was decided to excise the mass.

The operative findings were of a large multiloculated, encap-
sulated mass arising from the right thyroid lobe. It was adher-
ent to the left internal jugular vein but the other viscera of the
neck were uninvolved. Two smaller ‘satellite’ lesions were
identified, one at the upper pole of the lesion on the right and
the other adherent to the left sternocleidomastoid muscle.
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The mass was excised from the neck and superior medias-
tinum and a right hemithyroidectomy was performed. The
mass measured 20 x 17 X 12 cm and weighed 743 g. Histologi-
cal examination confirmed the original diagnosis of oncocy-
toma and some of the cells contained thyroglobulin, indicating
its origin from the thyroid gland. There were numerous
mitoses, nuclear pleomorphism, necrotic areas and vascular
invasion, suggesting malignancy. The surrounding thyroid tis-
sue showed fibrosis, haemorrhage, myxoid degeneration and
calcification.

The patient made a rapid post-operative recovery. His tem-
porary tracheostomy was closed after ten days and he was dis-
charged home. On his first out-patient review, one month after
surgery (Fig.4), both his vocal cords were seen to move
slightly. Over the next three months, the left cord recovered
full mobility, and the right regained a little movement, con-
firming the operative impression that the recurrent laryngeal
nerve dysfunction was due to compression.

Discussion

Oncocytomas of the thyroid are rare. The clinical course is
very variable, and predicting the outcome from the histological
appearance is unreliable. The features of vascular invasion and
satellite nodules were considered by Thompson et al. (1974) to
indicate malignant potential, although they found little corre-
lation between histological appearance and clinical course.
Johns et al. (1977) found that electron microscopy failed to
reveal any features which could be considered as indications of
malignancy. Long-term follow-up in the series reported by Fra-
zell and Duffy (1951) suggests that even if lesions appear
encapsulated it is unwise to consider them as benign adenomas,
because local invasion and metastasis can occur several years
after initial diagnosis. They also showed that metastasis to local
lymph nodes is seen most commonly in cases of recurrent
disease, after resection of the primary tumour. In contrast,
Gardner (1955) followed up 46 cases for a mean of 12 years,
and found only one malignant tumour. Haemotogenous spread
is the usual terminal feature of malignant oncocytomas. Nei-
sius et al. (1988) described an isolated renal secondary.

Thyroid oncocytomas are not usually noted for their large
size. The largest recorded to date by Gardner in 1955 weighed
375g. The case we present is of an oncocytoma measuring
20 x 17 x 12 cm, and weighing 743 g, which had been present
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FiG. 2
Axial CT at the level of the glottis.

Fig. 1

Pre-operative appearance.

FiGc. 3 Fic. 4
Axial CT of the root of the neck. Appearance one month post-operatively.
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for six years. It was associated with vocal cord paresis which
was due to compression, but shows other features suggestive of
malignancy.

References

Frazell, E. L., Duffy, B. J. (1951) Hurthle cell cancer of the thy-
roid. Cancer, 4: 952-956.

Gardner, L. W. (1955) Hurthle cell tumours of the thyroid. Archi-
ves of Pathology, 59: 372-381.

Jaffe, R. H. (1932) Adenolymphoma (oncocytoma) of the parotid
gland. American Journal of Cancer, 16: 1415-1423.

Johns, M. E., Regezi, J. A., Batsakis, J. G. (1977) Oncocytic neo-

Key words: Thyroid neoplasms; Oncocytoma

https://doi.org/10.1017/50022215100115191 Published online by Cambridge University Press

145

plasms of salivary glands: an ultrastructural study. Laryngo-
scope, 87: 862-871.

Neisius, D., Braedel, H. U., Schindier, E., Hoene, E., Alloussi, S.
(1988) Computed tomographic and angiographic findings in
renal oncocytoma. British Journal of Radiology, 61: 1019-1025.

Thompson, N. W., Dunn, E. L., Batsakis, J. G., Nishiyama, R. H.
(1974) Hurthle cell lesions of the thyroid gland. Surgery, Gyne-
cology, and Obstetrics, 139: 555-560.

Address for correspondence:
Helen C. Richardson,

Dept. of Neurological Surgery,
The Hope Hospital,

Old Eccles Road,

Salford,

Manchester M6 8HD


https://doi.org/10.1017/S0022215100115191



