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Fallicular Thyroid Carcinomain a patient with Graves Disease
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Thyroid cancer has been reported in 2%-7% of surgically treated hyperthyroid patients. Follicular cancer, particularly, has a very low incidence in
Graves disease as compared to papillary thyroid cancer. We report a rare case of fallicular thyroid carcinoma arising in a 27-year-old female patient
with Graves disease. She was initidly diagnosed with Graves disease with a 4-mm isoechoic solid nodule in the left thyroid gland. At follow-up after
18 months, she presented with an anterior pal pable neck mass despite normalization of thyroid hormone levels after optimal anti-thyroid drug treatment.
A thyroid ultrasound showed a decrease in goiter size, but an isoechoic solid nodule with regular margins measuring 2.17x1.18x2.78 cm (3.73 cm3in
volume according to the elipsoid formula) was observed in the left lobe. Fine needle aspiration cytology was used to make a diagnosis of a non-neo-
plastic adenomatous nodule, which was negative for the BRAF mutation. The nodule size increased to 2.33x1.57x3.17 cm after 6 months and we per-
formed are-aspiration, which aso revealed abenign follicular nodule. But over the next 1 year, the nodule became alesion of 2.79x1.79x4.1 cm (10.72
cm3 in volume, 2.8 times-increase). We recommended immediate surgery due to the increase in nodule volume and diameter over 4cm. She underwent
total thyroidectomy, and pathological examination revealed a minimally invasive follicular carcinoma with capsular invasion. Generally, characteristic
findings of a malignant thyroid nodule by ultrasonography include irregular shape, ill-defined edge, jagged border, heterogeneous nature or micro-calci-
fications, whereas minimally invasive follicular carcinoma often does not show any of these findings. In this case, one nodule had homogenous interna
echogenicity with regular margin, but we did not observe any malignancy, suggesting that in follicular neoplasms, an increase in nodule volume should
be considered as arisk factor for malignancy. Moreover, the growth rate itself may be correlated with malignancy. Careful investigation is needed when
thyroid nodules or progressive thyroid enlargement is detected, especialy in patients with Graves disease.
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