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Differentiation of the Fibrous Variant of Hashimoto’s Thyroiditis
from Malignant Lymphoma and Riedel’s Thyroiditis
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'Department of Pathology, Tokyo Women's Medical University School of Medicine
*Department of Surgical Pathology, Tokyo Women’s Medical University
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We report a case of fibrous variant of Hashimoto’s thyroiditis which was difficult to differentiate clinically
from malignant lymphoma, and pathologically from Riedel’s thyroiditis. A 57-year-old woman was referred to our
hospital because of a firm nodule in her neck. Though anti-thyroglobulin antibody was positive, she was euthy-
roid. Ultrasonography revealed a hypoechoic mass measuring 26 mm in size in the left lobe and isthmus of the
thyroid and cervical lymph node swelling. Since malignant lymphoma was suspected clinically and aspiration cy-
tology could not completely rule out the possibility, surgical resection was performed. Histological examination of
the resected material easily ruled out malignancy and showed lympho-plasmacytic infiltration with many lymph
follicles, severe fibrosis extended into the surrounding tissues, atrophy of follicular epithelium and squamous
metaplasia. No occlusive phlebitis was observed. Immunohistochemically, B- and T-lymphocytes distributed with
polarity in the lymph follicles. IgG-positive plasma cells were predominant compared with IgA-positive cells. Im-
munoreaction for k and A chains were almost equal and 1gG4 was negative. Though the fibrosis beyond the thy-
roid capsule is typical for Riedel’s thyroiditis and not for fibrous variant of Hashimoto thyroiditis (HTFV), HTFV
was diagnosed because other findings indicated HTFV. In conclusion, it is important to combine morphological
and immunohistochemical examinations for proper diagnosis Additionally, HT with extensive fibrosis may re-
quire IgG4 immunostaining because it might be a part of IgG4-related sclerosing disease.

Key Words: fibrous variant of Hashimoto’s thyroiditis, Riedel’'s thyroiditis, pathology, differential diagnosis

#

i)

del FURIR ¢ & ) 2 2 U 22 AG AR A AE 2L o> 1 41

BABRDH B, FIRBIEROHEEKZHD BEOM
HEALZRT D OIL, BRI L IFEN S, BARD
I B 125% RO L FE SN TWE"DS, BE
WEDTPALEIS & 72 5 2 L3 R0, @Bl
SR 4, BRERELZRL, B v/ ER Rie-

TR L7-0T, XHMWEEZMZ, WETS.
E#l
B 57 K.
FEF - S
BETERE - JREEHEA.

—E61—



Fig. 1 Ultrasonographic findings

A hypoechoic mass with unclear margin (arrow) and
calcification (arrowhead) is detected in the left lobe
and isthmus of the thyroid.
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Fig. 2 Cytological findings (<400, papanicolaou staining)
Lymphocytes without atypia (A) are shown in the background of swelled stromal cells (B).

Fig. 3 Histological findings
A: The majority of the parenchyma is replaced by fibrosis with lymphocytic infiltration.
The fibrosis extends beyond the thyroid capsule (inset). B: Typical changes of Hashimoto's
thyroiditis are observed in the remaining tissue (arrow). Some of the follicular cells show
squamous metaplasia (inset). A: X 20, inset x40, B: x40, inset X 200, Hematoxyline-Eosin
staining.

Fig. 4 Immunohistochemical findings of lymph follicles formed by infiltrating lymphocytes

and plasma cells (X200, A: CD20, B: CD45RO, C: IgG inset 1gG4, D: IgA, E: x chain, F: A
chain)
B-lymphocytes (CD20 positive cells) distribute mainly in the center of lymph follicles (A),
T-lymphocytes (CD45RO positive cells) distribute mainly in the edge of lymph follicles
and fibrosis (B). IgG positive plasma cells (D) are predominant compared with IgG
positive cells (C). IgG4 is negative (C, inset). ¥ chain (E) and A chain (F) are almost equal.
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