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Recurrent follicular variant of papillary thyroid carcinoma
with DICERI mutation in adolescent: A case report and
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ABSTRACT Follicular variant of papillary thyroid carcinoma (FVPTC) is commonly found in young and
middle-aged women, and cases in children and adolescents are relatively rare. The main driving genes of
FVPTC are the RAS oncogene family or B-Raf proto-oncogene serine/threonine protein kinase (BRAF)

and DICERI gene mutation is rarely reported in this subtype. This article reports a case of recurrent

[ EHE] 20250524 [(RABH] 20250624

(EETH] HMA DEZR AL LI (2024SCZ88); M K2 HBIE B Be 75 4F X Hit R Wi H  (2024qnpy05)

MEHEEAN] A fF (1999—), &, WENARKWPRI/RTA, EEmE0o0E, 325 3 B R AR 92 90 5 6l A I IR
J5 T P 5T .

DBEIEHE]  #h M, 2%, EEEIW, MEMRA TSI (E-mail: s_h@jlu.edu.cn)

© (EMRRFEM (B2 ) FiEE, JFRRGENE CC BY-NC-ND #r.
© Editorial Board of Journal of Jilin University (Medicine Edition). Open access under CC BY-NC-ND license.



A, %, FOAE DICERITZE7E P Y 5 kP 05 10 37 8 FPODR fig L Sk bR s 1 45140 45 % Sk &2 ) 1703

FVPTC with positive DICERI mutation in an adolescent, aiming to provide reference for the clinical
diagnosis and treatment of FVPTC. The patient, a 19-year-old female, underwent total thyroidectomy and
central lymph node dissection due to thyroid nodules 5 years ago, and was pathologically diagnosed with
follicular tumor of uncertain malignant potential (FT-UMP) ; after surgery, the patients did not regularly
undergo thyroid-stimulating hormone (TSH) suppression therapy and follow-up as instructed. Two months
ago, the patient visited the hospital due to enlarged cervical lymph nodes, imaging suggested tumor recurrence
with metastases to both lungs and vertebrae, and multigene testing indicated a DICERI gene mutation.
After comprehensive multidisciplinary consultation, bilateral cervical lymph node dissection was performed,
and postoperative pathology confirmed the diagnosis of metastatic FVPTC. Te clinicans should focus on
rare gene mutations such as DICER in the FVPTC patients, and for adolescent patients, follow-up and

formulation of individualized treatment plans should be emphasized to achieve early tumor identification and

precise intervention, and improve the long-term prognosis of patients.
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A': Ultrasonographic image of right cervical mass; B: Contrast-enhanced CT image of right cervical mass.
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Fig. 1 Cervial mass images of patient with recurrent FVPTC
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A': Increased radioactive uptake in lingular segment of left upper lung lobe, metastasis cannot be ruled out; B: Patchy high-density shadow in

T11 vertebral body with increased radioactive distribution. Red arrows indicated the location of the metastatic lesion.
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Fig. 2 Whole-body PET-CT images of patient with recurrent FVPTC
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Fig. 3 Postoperative pathology result of patient with
recurrent FVPTC (HE, X 100)

o R
3 4 5 ¢

Gepel 2 8 9 10 11 12 13 14 15 16

B4 BEREFVPTCHEBENREHEFARMEIIME
Fig. 4 Gross appearance of lymphnode dissection

specimen of patient with recurrent FVPTC
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