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Learning Objectives 
 Review of lateral aberrant thyroid 
 Other potential locations of ectopic thyroid 
 Differentiating ectopic thyroid vs atypical 

presentations of thyroid cancer 
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Case Description 

 7/2020: 21 y/o M presents to PCP with a self-
palpated right lateral neck mass. No changes 
in speech 
 PMH/PSH: COVID+ earlier in July, minimally 

symptomatic 
 FH: negative for endocrine disorders 
 SH: college student in Ohio, family from 

Chicagoland 
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Case Description 

 Exam: Right posterior 1 
cm neck mass - Right 
Posterior Triangle 
(lateral / posterior 
neck) 

More palpable when he'd 
turn head to the left 
 
Otherwise normal exam 
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Differential Diagnosis 
 

5 



Initial Workup 

 CT Neck: left level V 1.5cm lymph node 
 Excisional biopsy: 

Right neck mass:  
-Lymph node with capsular/subcapsular thyroid 
epithelium 
The epithelium is positive for TTF-1 and 
thyroglobulin. GATA3 is negative. Ki-67 shows less 
than 5% positivity.  
The above immunoprofile, along with the cytologic 
features, are most compatible with a metastatic 
papillary thyroid carcinoma. 
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Further Workup 

 Thyroid US 
Left: Enlarged left submandibular lymph node with cortical thickening 
measuring 2.5 cm x 1.3 cm.  Enlarged left level 2 jugular chain lymph 
node measuring 2.3 cm x 1 cm.  Enlarged left level 3 jugular chain 
lymph node measuring 2.1 cm x 1 cm.  Few additional  
small left level 4 jugular chain and left level 5 posterior cervical 
triangle lymph nodes measuring 5 mm and less in short axis. 
 
Right: Multiple small right level 2, level 3, level 4, and posterior 
cervical triangle lymph nodes measuring 7 mm and less in short axis. 
 
Thyroid: No sonographically demonstrable thyroid mass. Single three 
millimeter calcification in posterior portion of right thyroid, no definitive 
nodules. 
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Recap 

 Diagnosis of PTC in right level V 
 No definitive thyroid nodule seen 
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Management 

Metastatic thyroid cancer vs Ectopic thyroid tissue in 
a lateral neck node 
 Thyroid cancer with no primary on imaging 
 Ectopic thyroid tissue in a reactive LN 
 
 FNA of macrocalcification: 3cm deep, technically 

difficult, high chance of potential false negative 
 Not enough tissue for molecular testing 
 Observation vs surgical resection 
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Lateral Aberrant Thyroid 

 Termed in 1779, term narrowed in early 
20th century, fallen out of favor in 21st 
century due to lack of precision 
 Collectively includes thyroid tissue lateral to 

the internal jugular veins 
Malignant: nodal mets, branchial clefts with 
thyroid cancer 
Benign: parasitic thyroid nodule, displaced 
thyroid tissue post-op, true ectopic thyroid 
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Parasitic Thyroid Nodules 

 Peripheral nodule of goiter separated from thyroid 
tissue, most often about 1cm from thyroid 
 Synonyms: sequestered goiter, detached, or 

accessory thyroid nodule 
 Incidence: female to male ratio 4:1, median age of 

51 
 Most common with MNG or Hashimoto’s thyroiditis 
 Mechanism: ablation of existing tissue or shearing 

from movement of muscles 
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Ectopic Thyroid 

 Synonyms: heterotopic, accessory, 
choristoma 

Wolfer gland (cervical accessory thyroid) 
Struma cordis (cardiac thyroid) 

 Total ectopia vs accessory 
 Single vs multiple 
 Gross vs microscopic 
 Midline vs lateral 
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Surgical Evaluation 

 Slides evaluated here by our pathology dept: 
metastatic PTC (3mm focus in 1/1 LN). 
Comments that there was a cystic component 
 LN Mapping US: small, ill-defined hypoechoic 

posterior right-sided nodule 
 OR: Total thyroidectomy, right central neck 

dissection, right modified radical neck 
dissection with methylene blue injection 
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Methylene Blue Injection 
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Surgical Path 

A.  Right level 3 lymph nodes; dissection:  
     - Twelve lymph nodes, negative for carcinoma 
(0/12).  
B.  Right level 4 lymph nodes; dissection:  
     - Metastatic papillary thyroid carcinoma in one of 
eight lymph nodes (1/8),  
0.7 cm, no extranodal extension.  
C.  Right level 2 lymph nodes; dissection:  
     - Seven lymph nodes, negative for carcinoma 
(0/7).  
D.  Right level 5 lymph nodes; dissection:  
     - Two lymph nodes, negative for carcinoma (0/2).  
E.  Right paratracheal & pretracheal level 6 lymph 
nodes; dissection:  
     - Metastatic papillary thyroid carcinoma in four 
lymph nodes (4/4),  0.3  
cm, no extranodal extension.  
F.  Thyroid gland; total thyroidectomy:  
     - Papillary thyroid carcinoma (0.5 cm, right lobe) 

Histologic Type: Papillary thyroid carcinoma, classic 

type  
Angioinvasion: Not identified  
Lymphatic Invasion: PRESENT  
Perineural Invasion: Not identified  
Extrathyroidal Extension: PRESENT into fibroadipose 
tissue only  
Margins: Uninvolved by carcinoma by <0.1 cm  
Regional Lymph Nodes:  
Total Number involved: 5/ Number examined: 33  
- Level VI Right 4/4  
- Level II: Right 0/7  
- Level III: Right 0/ 12  
- Level IV: Right 1 /8  
- Level V: Right 0/2  
     Largest metastatic focus: 0.7 cm in Right Level IV  
Extranodal Extension: Not identified  
 
BRAF V600E positive 

AJCC 8th Edition Pathologic TNM Staging: pT1a, 
N1b  
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Ongoing Care 

 Returning to college next week 
 Following up with his endocrinologist for 

consideration of RAI 
 Thyroid function labs, thyroglobulin in 4 

weeks 
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Atypical Presentations of Thyroid 
Cancer 
 Likelihood of malignancy > true ectopic 

lateral thyroid tissue 
 Case reports of no primary found on 

surgical path 
 Superior pole cancers 
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Questions 
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