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            Abstract

            
               
 Introduction: Anaplastic thyroid carcinoma (ATC) presenting with cutaneous metastasis is rare and only few cases have been reported so
                  far. Commonly involved sites are the cervical region and the thorax. Anaplastic thyroid carcinoma has poor prognosis and no
                  standard treatment has been documented however extensive surgery with curative treatment often with adjuvant radiation and
                  chemotherapy are effective. Most common genetic mutation in ATC is P53 (20-83% cases), RAS mutation (up to 50%), BRAFV600E
                  mutation (25%) p13KCA mutation (12-23%) and copy gain leading to Akt activation (38-61%).
               

               Case Presentation: In our study, we have reported a case of a 66 years old male patient who presented with thyroid, back and the ribs (right
                  side) swelling with a radiological diagnosis of malignant thyroid lesion, FNAC was done from all of the above mentioned sites.
                  FNAC smears from all sites showed pleomorphic atypical cells. A diagnosis suggestive of High Grade Epithelial Neoplastic lesion
                  was given with a possibility of Anaplastic thyroid carcinoma with cutaneous metastasis. 
               

               Conclusion: Anaplastic thyroid carcinomas (ATC) with cutaneous metastasis often present with solitary or multiple swellings as seen in
                  many studies. Very few cases has been reported which has been diagnosed on FNAC. The case reported highlights multiple nodular
                  swelling in neck, right side back and ribs. Cyto-morphologically it was suggestive of anaplastic thyroid carcinoma with cutaneous
                  metastasis, which is rare and only few cases documented. 
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               Introduction

            Anaplastic thyroid carcinoma (ATC)  is a high grade tumor that usually shows undifferentiated morphology composed of undifferentiated
               follicular thyroid cells. Mean age range is 55-65 years with female preponderance. Causative risk factors and etiology is
               mostly unknown but it has been found to be associated with radiation and iodine deficiency.1, 2 Anaplastic thyroid carcinoma with cutaneous metastasis is extremely rare and only few cases have been reported till date.
               FNAC is an important rapid diagnostic method for such lesions. Clinical, histopathological and immunohistochemistry assessment
               is useful for such lesions for definite confirmation. Only few treatment modalities are available till date.
            

         

         
                Case Report

            A 66 years male patient presented with multiple nodular swellings on the neck, back and ribs (right side) along with symptoms
               of neck pain, chest pain, dysphagia, cough and hoarseness of voice. Physical examination showed a midline neck nodular swelling
               and multiple right side back and ribs swellings. The swelling was firm in consistency, movable and non-tender. Neck computed
               tomography (CT) scan done which showed evidence of a multi-lobulated heterogeneous soft tissue density lesion with multiple
               calcific foci at the right lower neck involving the thyroid lobe extending to the right side of the superior mediastinum with
               compression of adjacent vessels. CT scan was suggestive of malignant thyroid lesion. FNAC from the neck, back and ribs swelling
               was performed and the slides were stained by Papanicolaou stain (PAP) and May-Grunwald Giemsa (MGG) stain stain. FNAC smears
               from all sites were cellular and showed many clusters and dispersed population of atypical cells which showed nuclear pleomorphism
               with prominent nucleoli along with mitosis. Necrosis and Squamoid differentiation was seen at places and many inflammatory
               infiltrates including neutrophils were also seen in the background. No features of well differentiated thyroid carcinoma were
               identified.
            

         

         
               Result

            Based on the Cyto-morphological findings, features suggested of high grade epithelial neoplastic lesion with first possibility
               of Anaplastic thyroid carcinoma.
            

            
                  
                  Figure 1

                  Multiple nodular neck swelling.
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                  Figure 2

                  Ribs nodular swelling.
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                  Figure 3

                  (10X, PAP). Smears show single and scattered clusters of atypical cells.

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/35fdf26c-1f12-47dc-b905-98fc17853804image3.png]

            
                  
                  Figure 4

                  (20X, PAP) The cells displayed nuclear pleomorphism with enlarged nucleus and moderate to increased amount of cytoplasm.
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                  Figure 5

                  (40x, PAP) Smears show pleomorphic cells with enlarged nuclei coarse chromatin, prominent nucleoli and moderate amount of
                     cytoplasm.
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                  Figure 6

                  (40X, PAP) Pleomorphic cells with squamous differentiation. Necrosis also seen in the background.
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               Discussion

            Anaplastic thyroid carcinomas (ATC) with cutaneous metastasis often present with solitary or multiple swellings as seen in
               many studies. Very few cases of cutaneous metastasis have been reported which were diagnosed on FNAC. These tumors represent
               5% of all thyroid malignancy with less than 1 year survival rate.2, 3 Anaplastic thyroid carcinoma prognosis is extremely poor with few available treatment modalities.3 Clinically the patients present with symptoms of pain, dysphagia, hoarseness and breathing difficulty.4 Anaplastic thyroid carcinoma can present with metastasis to regional lymph nodes and distant sites. The FNAC findings in
               our study were similar to that of Lin Yun H et al 4 study where the patient presented with a nodule on the right lower neck with enlarged unmovable lymph nodes and a chest nodule
               IHC in this case was negative for TTF and PAX8.4 Systemic metastasis occurs most frequently in lung (80%), bone (6-15%) and brain (5-13%). 5, 6 Anaplastic thyroid carcinoma presenting with cutaneous metastasis to the right side back & ribs is very rare and only few
               cases documented. Cutaneous metastasis occurs in various thyroid malignancy including papillary carcinoma thyroid (41%) which
               is the most common as reported by Dahl et al7 and other studies followed by follicular (28%), medullary (15%) and anaplastic (15%). Danaialan R et al 8 study on the other hand was a case of ATC with cutaneous metastasis exhibiting exclusively spindle morphology in a 65 year
               old patient with thyroid swelling and multiple lymphadenopathy and a chest swelling which had developed nine months after
               initial diagnosis. In our case squamoid differentiation was also seen which can be seen in ATC but it also offered a possibility
               of Metastatic epithelial lesion probably squamous cell carcinoma however, only few such keratinized cells were seen and other
               features of ATC like neutrophilic infiltrate in the background and within the neoplastic cells was seen. Immunohistochemistry
               could not be done in this case because of non-availability of tissue however, in view of clinical, radiological and pathological
               features, a diagnosis of ATC was made.
            

         

         
               Conclusion

            The case reported highlights multiple nodular swelling in neck, right side back and ribs. Cyto-morphologically it was suggestive
               of anaplastic thyroid carcinoma with cutaneous metastasis, which is rare and only few cases documented. ATC with cutaneous
               metastasis has poor prognosis and few treatment modalities are available.
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