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INTRODUCTION 

Primary Thyroid Lymphoma (PTL) is defined as lymphoma involving the thyroid gland alone or the thyroid gland and 

adjacent neck lymph nodes without contiguous spread or distant metastases at the time of diagnosis. The most common 

presentation is a rapidly growing painless mass in the neck, causing compression symptoms. PTL is most common in 

women in their sixth or seventh decade of life [1]. 

It is an exceedingly rare entity, accounting for less than 5% of thyroid malignancies and approximately 2% of extranodal 

lymphomas, with an estimated incidence of 2 cases per million annually[1][2]. Clinically, thyroid lymphoma typically 

manifests as a rapidly enlarging neck mass, often accompanied by compressive symptoms. Hashimoto’s thyroiditis is a 
known risk factor, with 0.6% of patients with autoimmune thyroiditis progressing to develop primary thyroid lymphoma. 

Fine needle aspiration biopsy (FNAB) and surgical biopsy are crucial for establishing the diagnosis. Upon confirmation, 

whole-body PET scanning is recommended to assess systemic involvement and accurately stage the disease. 
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ABSTRACT 

Intro: Primary thyroid lymphoma is an exceedingly rare entity, accounting for less 

than 5% of thyroid malignancies and approximately 2% of extranodal lymphomas, 

with an estimated incidence of 2 cases per million annually.More common in women 
with 6to 7th decade.Hashimoto thyroiditis is known risk factor.FNAB& biopsy are 

crucial. 

Presentation of case: A 65-year-old male presented with 10-year history of 

progressively enlarging neck swelling,without associated compressive symptoms. 

Clinically,the patient was diagnosed with solitary thyroid nodule(Grade 3). USG 

neck revealed TIRADS 4 nodule in left lobe and TIRADS 1 nodules in right lobe. 

FNAB indicated autoimmune thyroiditis(BethesdaCategory 2).Subsequently, the 

patient underwent total thyroidectomy, the specimen submitted for histopathological 

evaluation. Macroscopically, the thyroid specimen consisted of left lobe measuring 

7.5x5x4.5cm and right lobe with isthmus measuring 4x3x2cm. Microscopic 

examination features consistent with thyroid lymphoma in the context of 
autoimmune thyroiditis. IHC revealed CD20 and BCL2 positivity(30% of tumor 

cells),while CD3, TTF1, CD10, MUM1, and BCL6 were negative. The Ki67 

proliferation index 90%. Based on these findings,final diagnosis of diffuse large B-

cell lymphoma (DLBCL) of the thyroid with underlying autoimmune thyroiditis was 

established. 

Discussion: Primary thyroid lymphoma arising from autoimmune thyroiditis, 

especially in male patients,is exceptionally rare. Among the various subtypes of 

thyroid lymphoma, diffuse large B-cell lymphoma is the most common. 

Immunohistochemical findings in these cases mirror those of conventional DLBCL. 

Conclusion: Primary thyroid lymphoma is a rare and challenging diagnosis to 

establish preoperatively. Once diagnosed, accurate staging is critical for determining 

the most appropriate treatment strategy. 
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Immunohistochemical analysis is also essential for subclassification. Treatment modalities include surgery, 

chemotherapy, radiotherapy, or a combination of these approaches. 

CASE REPORT 

     A 65-year-old male presented with a 10-year history of progressively enlarging neck swelling, without associated 

compressive symptoms. Clinically, the patient was diagnosed with a solitary thyroid nodule (Grade 3). Ultrasound of the 
neck revealed a TIRADS 4 nodule in the left lobe and TIRADS 1 nodules in the right lobe. FNAB indicated autoimmune 

thyroiditis (Bethesda Category 2). Subsequently, the patient underwent a total thyroidectomy, and the specimen was 

submitted for histopathological evaluation. Macroscopically, the thyroid specimen consisted of a left lobe measuring 

7.5x5x4.5 cm and a right lobe with isthmus measuring 4x3x2 cm[Fig 1]. Microscopic examination demonstrated features 

consistent with thyroid lymphoma in the context of autoimmune thyroiditis[Fig 2,3,4]. Immunohistochemistry revealed 

CD20,CD79a and BCL2 positivity (30% of tumor cells)[Fig 5,7], while CD3, TTF1, CD10, MUM1, and BCL6 were 

negative[Fig8,9]. The Ki67 proliferation index was 90%[Fig 6]. Based on these findings, a final diagnosis of diffuse large 

B-cell lymphoma (DLBCL) of the thyroid with underlying autoimmune thyroiditis was established. 

 
Fig 1 : Gross image showing left lobe of thyroid 

 

 
Fig 2.H&E (400x): Cytosmear showing 

lymphocytic infiltration into thyroid follicles 
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Fig 3.H&E (40x):Diffuse infiltration.    Fig 4. H&E(400x): Round to oval cells with by large atypical lymphoid cells.          

high N:C ratio, coarse chromatin 

 
Fig 5. IHC CD20(400x):Positive                Fig 6.  IHC ki67(400x). 

 

 

.        

Fig 7 IHC CD79a(400x): Positive   Fig 8 IHC BCL6 (400x): Negative 

 

 

 
Fig 9.IHC CD10(400x): Negative 
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DISCUSSION 

Primary thyroid lymphoma is an extremely rare entity.The majority of PTLs are found in women, with the ratio between 

females and males varying from 2:1–8:1 in various studies [4,5,6]. The predominance of PTL in women is worth 

mentioning, especially when compared to the prevalence of lymphomas in general, the latter being more frequently 

encountered in men in almost all subtypes [8]. The usual age at the moment of diagnosis is 50–80 years old, with a 
maximum during the seventh and eighth decade of life..Primary thyroid lymphoma arising from autoimmune thyroiditis, 

especially in male patients, is exceptionally rare. Among the various subtypes of thyroid lymphoma, diffuse large B-cell 

lymphoma is the most common[3][4]. Immunohistochemical findings in these cases mirror those of conventional 

DLBCL.Generally, the evolution of PTL is good, with a high 5-year survival rate. A worse prognosis is associated with 

higher age (over 80 years old), advanced stage of the disease, lack of treatment, and follicular or diffuse large cell 

histological subtypes [9,10,11,12]. 

 

CONCLUSION 

Primary thyroid lymphoma is a rare and challenging diagnosis to establish preoperatively. Once diagnosed, accurate 

staging is critical for determining the most appropriate treatment strategy. 
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