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Summary. Papillary carcinoma, the commonest primary 
cancer of thyroid, exhibits a broad morphological spec- 
trum. In this review, the clinicopathological features of 
papillary carcinoma, classical and its variants (follicu- 
lar, solid, cribriform, variant with exuberant nodular 
fasciitis-like stroma, encapsulated, diffuse sclerosing, 
diffuse follicular, tall cell, columnar cell, oxyphil cell, 
c<dedifferentiated>>, occult, latent and microcarcinoma) 
are summarized. 
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PTC may assume and therefore aid in diagnosis. There 
are also variants (tall cell, diffuse sclerosing, dedifferen- 
tiated, columnar cell and diffuse follicular) that require 
special attention because of their more aggressive beha- 
viour. 

The clinicopathological features of classical and 
variant PTCs are detailed in this review. Since the 
variants emphasize different aspects (such as growth 
pattern, size or cytological features) of PTC, they are not 
mutually exclusive entities. For example, a PTC may be a 
microcarcinoma and at the same time of the encapsula- 
ted and oxyphilic variant. 

Introduction 

Papillary thyroid carcinoma (PTC) is the commonest 
primary cancer of the thyroid (Hirabayashi et al., 1961; 
Woolner et al., 1968; Beaugie et al., 1976; Rosai, 1989). 
It occurs in any age group, and accounts for 80% of all 
thyroid cancers in patients under the age of 40 years 
(Woolner, 1971). The mean age at presentation is 42-43 
years (Meissner and Adler, 1958; McConahey et al., 
1986), and women are more commonly affected than 
men. PTC is characterized by a propensity to local 
invasion and lymph node metastasis. Distant metastasis 
is uncommon (9-14%) and generally occurs late in the 
disease (Lindsay, 1969; Franssila, 1973; Carcangiu et al., 
1985~). The tumour is indolent, and relapses can occur as 
late as 30 years after initial treatment (Tubiana et al., 
1985). The prognosis is very good, and the cancer morta- 
lity is only 6.5% on long-term follow-up (McConahey et 
al., 1986). 

The morphological spectrum of PTC is very broad, 
and many variants have been identified. Though some 
are merely morphological variants, they merit recogni- 
tion because they draw attention to unusual patterns that 
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Classical PTC 

Definition 

In the revised W.H.O. Classification, PTC is defined 
as a malignant epithelia1 tumour showing evidence of fo- 
llicular cell differentiation, typically with papillary and 
follicular structures as well as characteristic nuclear 
changes (ground glass, large size, pale, irregular outline 
with deep grooves and pseudoinclusions) (Hedinger et 
al., 1988). This is significantly different from the 
previous one: ccmalignant epithelial tumour containing 
papillary structures>> (Hedinger and Sobin, 1974), illus- 
trating the increasing emphasis placed on the nuclear 
features in the diagnosis of PTC (Rosai et al., 1983; 
Carcangiu et al., 1985d). The term ccmixed papillary- 
follicular carcinoma,, (Meissner and Warren, 1969) 
should no longer be used; all such cases are now classified 
as PTC. 

Patterns of growth 

PTCs are typically invasive (Fig. l ) ,  but can be 
circumscribed or encapsulated. Some tumours exhibit 
prominent unicystic or  multicystic change; they may be 
mistaken for benign cysts (Fig. 2). Multifocal involve- 
ment of one or both lobes occurs in about 20% (Meissner 


































