1902 TREF 2015 %5 A% 44 5% 148

doi:10. 3969/j. issn. 1671-8348. 2015. 14. 011
FRIR BRI 21 T 7 AL 7R 8 i R s 3 901 22

How.F #.R OF
(FRFTMBARITAEA  400030)

[(BE] BM ®WETTFTRBRRAME-FHEMNABZGERBEFIE GBS ERNS B, Fik T 16 R T FRKRGFHNA
BT REFIER LR AR FELA FAIMEILK., ER AR M 5.5 cmX4.0 cmX3.5 cm, @ KK E . AHMR
B, BA M BRARTY mILE R, RKFF JOREFL BT RAY . FEANE HoRAZEH N, BAR T TRLRER MR- K G
HFE R RAELAZE ., SR AL S T 9B @A Vimentin, SMA ,Caldesmon #= Actin & ik At ,CK.CK8 , EMA . TTF-1,.P53 #= LCA
REME, B FTRIERXMEFAEMABEFFL. AL ELEESER YRFTH ARFRLRARNLE,

(RG] FARM T8 UK B 5 o 20 2R AL 5 5 9 SE 4 £ 5 5 51 3 B

[hFE#HZEE] R736.1 [XEkFRIREE] A [xEHS] 1671-8348(2015)14-1902-02

Clinicopathological observation on primary leiomyosarcoma of thyroid gland
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(Department of Pathology ,Chongqing Municipal Tumor Institute ,Chongqing 400030 ,China)

[Abstract] Objective

sarcoma of the thyroid gland. Methods

To investigate the clinicopathological features,diagnosis and differential diagnosis of primary leiomyo-
The pathological characteristics and immunohistochemical features in a case of primary leio-
myosarcoma of the thyroid gland were analyzed and the relevant literatures were reviewed. Results Grossly, the mass measured
5.5 ecmX4.0 cmX 3.5 cm,gray and yellow in cut surface and partial hard quality. Histologically, the tumor was composed of spin-
dle cells,arranging in bundles with obvious dysplasia,nuclear mitosis was easily found. The tumor infiltrated thyroid follicles and in-
vaded surrounding tissues. The immunohistochemical study showed that Vimentin, SMA, Caldesmon and Actin were positive, and
CK,CK8,EMA,TTF-1,P53 and LCA were negative. Conclusion

diagnosis should be combined with clinical and imageologic data,histological characteristics and immunohistochemistry.
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