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[ Abstract] Cribriform-morular thyroid carcinoma (CMTC) is a rare malignant thyroid tumor with unique
genetic characteristics. It is often an extracolonic manifestation of familial adenomatous polyposis (FAP).
In this case, a 26-year-old female was found to have multiple bilateral thyroid nodules. She underwent
radical surgery for bilateral thyroid carcinoma in the Affiliated Hospital of Shandong University of
Traditional Chinese Medicine. The routine pathology and immunohistochemistry after surgery confirmed
CMTC. This is a rare case of multifocal CMTC. The ultrasonography showed multifocal nodules, which
were dominated by isoecho and varied in morphology. There was no obvious calcification inside the
multifocal nodules. This article highlights the ultrasonographic manifestations and pathological features of
CMTC to enhance its understanding.
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i R - 5 E R B R R & (cribriform-morular
thyroid carcinoma, CMTC) & — i 7% UL (1) HH AR B 2%
PRI . B FHEA LR G, v gk b 2 H
R FL S TR i S 7Y Bk 22 A R - 5 I 78 FE R
AR . CMTC /) 43 F R E A [8] T2 U5 T 08
b B 2 i B HAR B, B R 1Y 2 S5 L A
F R P 28 AR PR R, Bt 2022 4F WHO 26 5 B4
53 W 55 B2 N 43 W IR 43 28 vk R A S AR
A AR R G HOBRBR B . CMIT C 8 = R AE 1 114 11 PR
FEO, AR A AR L B, R RO e R
5y 5 IR R 3L 3k IR 8 (papillary thyroid carcinoma,
PTC) . W IR B 8 3 IR 9 (follicular thyroid
carcinoma, FTC) L & %5 35 4 B AR IR BP (nodular
goiter, NG ) AR ¥ o A 3C [nl Joit ¥4 43 #r 1 B 2 %t
CMTC i/ R, IS B B R AT irie, B
3 157 1 PR 1 0T % e 8 IR

mOIER 202, @i, 20234 6 H TAMNsEfTH
AR MR R R A, e BEOBUI HY AR AR N 2 R 455 (TT-
RADS 34¢) , Jo A7 W R E IR 7K #0755 I I 251
RPN E AN IE R THRRIRIAT . 20244 1 H T IR
B 2R R Bt i2 , A ORI L B AR
XU EE PR A R T8 e e R, T 2 ORI TS A Sk A
19.9 mm, Z£ M 25.0 mm, BEF 6.4 mm; BUHFR & Z A4~
SEMESET S5 RN B B O A B 13.2 mm X
18.1 mm 45 [0l 75 2545 (B 1A JE RN, 3 B4
B, 07 AR A A AR 17.9 mmX29.6 mm,
5.7mmX 7.2 mm.4.7 mm X 6.3 mm { [8] 75 25 35 (&
1B) B RN, i1 S5 W, 175 AN 5], pye] I
5 8] 75 5% BE 5 A7 R % 23.7 mm X 27.7 mm % [8] 7
259 (1C) s &£ M B 20.0 mm X 29.5 mm & [0] 75
g5 (B D), 22 F % 25.7 mm X 31.4 mm % [7] 7
25 (EE) BB KA, 51 5850 i, 8] R 1y
), 9B DAL 8] 75 AR Bl A 5 63 5.5 mm X 8.2 mm fI%
Ml F 2595 (&L LF) B A FL 30 B0 W, [l 75 150
A 22 8 I A% - 1B C D E 4515 SR 3R
R R o R8PS AR BU FE IR R 22 % 5 (R
1B: TI-RADS 4a %, FTC R4k ; HiA 45 . T1-
RADS 3~4 %% ,NG?). 47 RIS 405 28 H0 20 il
SR A7 R R B 1B 5 EL Sk R 98 Bethesda Vl
e HUIR AR B 1E 2% 38 L 3k R 9 Bethesda V . BRAF
BEDA R DL SR8 o AT e A8 42 BRI A7 U FHOIR i 98
HRIA A, AR 6 4 A2 it W 038 B A i b i e

PR BB 4R PTC. B BURG BEAS 28 - A7 v HR AR
T U)H A WK LLEET S A, AR I 0.7 01,15,
2.3 cm, B B AR B A 5 A2k HOBR IR b R AR A I —
KA AT, AR Y 2~3 em; B2 EE UL 0.6 cm X
0.6 cm X 0.5 em 45 15 5 ik LA b B A7 4575, UL K o 58
PR BELIR SRR (18 2A~2B) | 3% K ik 1 45
SHL, ¥R W . 4l ik : BRAF (-),CD56 4t
(+),Ki67 FHMEFEH 2%, P63(+) , B-catenin #% (+)
ER(+),PR(+),HMB-1(+) ,CK19(+) ,Galectin-3
(+)(E3A~3B) . 1EBE AT 45 1 55 K6 A $ o - T
il DR o MU, BRI B o A RS I B R 4 4L, 2
ARG B 2 8, I B TR 2 M, B R R R B
I B4 s 2 R AR ) AR IR R o R OB 7 R IR A
202447 H ORI MR E KAES . R 3~
o NHEAEFRIEEB AFEEETHE.

Wit CMTC B LW AN 0.1% , 75 W1 Ny
WOL(63%0) 47 & T & AR LMk, 890 WM 1 & A
TE 40 2 DL B AR (P 35 4 1% 28 %, 1 [l 8~
694 ), BB N1:31 F 11617, A 53% 1)
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AR AL, 20 BT I R B R 5 FL IR TR VA | U IR
Ko RIE . W5 R, WG B4, 5 OOk 25
MR 20 AR R 300, R HR 85N,
FETH 2% . CMTC E A7 M 4 6 3845 22 5 4
HAE R A IR R v B A K (familial adenomatous
polyposis, FAP) B 45 1 4R . FAP & APC 5 H
GEAR Y — Py Yo (M B MR AL I B R SR AR, L £
M MR MR 2 B R R R AE . AR i SOk A
FAP B H 2y 4800 B E LA CMTC 2 H &Ik K
T BURME CMTC # 2 300 BRI A2 ik 5 A7
B IRSL &5, RFEA FAP £ . Z4E0E CMTC %
PR R R e 2 B 45T, 2 FAP RIS . A
{51 B 35 AU Z2 4 CMUT C, 45 i 5 46 1 3k 20 Ak 2%
AR BRI AR R IR B AR
(attenuated FAP,AFAP)MIG K . AFAP 9.5,
PR B 38 /D T 100 B, K AT I8 B H R A H
APC IR R 5278518 . AT A T 8 H K
T s, AT R S o U Ik 34 T 45 i U2 TR s L 45 g
R MR i s o EL PR R T B, R B X L — R R
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A': Isoechoic nodule in upper pole of right lobe; B: Hypoechoic nodule in middle pole of right lobe, with internal strong echo spot; C: Isoechoic

nodule in inferior pole of right lobe; D: Isoechoic nodule in upper pole of left lobe, hypoechoic changes within the nodule; E: Isoechoic nodule in

inferior pole of left lobe, hypoechoic changes within the nodule; F: Hypoechoic nodule in the isthmus.
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Fig1 Two-dimensional ultrasound images of CMTC
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Mulberry structure was indicated by black arrows. A : Mulberry structure (HEX 100) ; B:Mulberry structure (HE X 200).
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Fig 2 Histopathologic findings of CMTC
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A': Strong B-catenin expression in tumor cells and mulberry structures; B: Galectin-3 expression in tumor cells and mulberry structures.
B3 siR-RERPRBREREZAURA

Fig3 Immunohistochemical evaluation of CMTC
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