












































































← Figure 9 : CD45

Figure 10 : Desmin →
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Discussion :

Anaplastic carcinoma is an aggressive form 
thyroid gland cancer. It usually arises by 
dedifferentiation of a pre-existing differentiated 
carcinoma. The major risk factor in anaplastic 
thyroid carcinoma cases have previous history 
of benign or malignant thyroid disease.

ATC with rhabdoid features is extremely rare[5] 

and only few cases have been reported in 
literature. A recent literature review including 
12 cases of rhabdoid tumours of the thyroid has 
shown that the rhabdoid phenotype is reported 
in 5 cases of follicular carcinoma, 3 cases of 
papillary carcinoma and 4 cases of anaplastic 
carcinoma.[7]

Clinically, most of patients present with a rapidly 
enlarging neck swelling with local compressive 
symptoms, like our patient.[8]

This variant appears macroscopically as a solid, 
irregular mass, with a whitish or greyish colour.[7] 

Microscopically, features include the presence 
of large pleomorphic cells with abundant 
cytoplasm and characteristic cytoplasmic 
eosinophilic inclusions and eccentric nuclei.[5]

The differential diagnosis of such tumour 
includes high grade lymphoma, malignant 
melanoma etc. These diagnosis are eliminated 
by the morphological aspect and the immuno-
histochemical study.
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This entity is highly aggressive and associated 
with a poor prognosis due to lack of response to 
radio and chemotherapy. It is associated with 
local recurrences and metastases with a median 
survival of 6 months.[5]

Conclusion :
Thyroid tumour with rhabdoid phenotype is a

rare tumour with difficult diagnosis. This entity 
is highly aggressive with a poor prognosis. 
Clinical, Histopathological and immuno-
histochemical examination are helpful to confirm 
the diagnosis. Surgery was performed in most 
of the cases and the benefit of adjuvant therapy 
was not clear.


