
An Interesting Case of Papillary
Thyroid Carcinoma

Abstract

Papillary thyroid carcinoma (PTC) is the most common
differentiated thyroid cancer, generally associated with an
excellent prognosis. 

However, postoperative complications and metastatic
spread can present management challenges. We present
the case of a young female patient initially diagnosed with
an indeterminate thyroid nodule (Thy3a) who was
subsequently found to have metastatic papillary thyroid
carcinoma. Her clinical course was complicated by left vocal
cord palsy following completion thyroidectomy and the
later discovery of pulmonary micronodules. This case
highlights the importance of multidisciplinary care, long-
term surveillance, and the need to address both functional
and psychological outcomes. 

Introduction

Papillary thyroid carcinoma typically presents as a thyroid
nodule and carries an excellent long-term
prognosis, particularly when detected early. Despite this,
patients may experience disease progression, recurrence,
or treatment-related morbidity. 

Vocal cord palsy is one of the most significant
complications of thyroidectomy (2%), often impacting
quality of life and return to work. In rare cases, distant
metastases may be identified, necessitating careful follow-
up and multidisciplinary management.
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Case Presentation

Initial Evaluation

A 30-year-old woman presented with a two-
year history of throat discomfort, evolving into
occipital headaches and retroauricular pain.
Initially we thought she had an ear infection
and she was managed for an otitis media.  She
had an obvious swelling in her neck [Figure 1].   

She was then sent for an ultrasound scan and
this showed an indeterminate suspicious lesion
U3. [Figure 2]. 

The FNA confirmed the cytology to be Thy3a on
the Thy classification [Figure 3].  Her case was
then discussed at the Thyroid MDT and she was
listed for a diagnostic hemithyroidectomy.
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Figure 2

Thy Classification System 

Thy1 – Non-diagnostic 

Thy2 – Non-neoplastic / Benign 

Thy3a – Atypia of Undetermined Significance 

Thy3f –  Suspicious for Follicular Neoplasm

Thy4 – Suspicious of Malignancy

Thy5 – Malignant

Figure 3
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Surgical Management

This lady was operated on in May 2025 and was
planned to have a right hemithyroidectomy. At the
time of the operation she was noted to have a florid  
reactive process with very sticky fascial plains and
overt lymphadenopathy in the compartment of her
neck. Therefore, the decision was made to perform a
central compartment neck dissection at the same
time as her diagnostic right hemithyroidectomy.  
Her recurrent laryngeal nerve was monitored
throughout the operation and was found to be
working at the end of the procedure.     

Histopathology confirmed this to be a papillary
thyroid carcinoma, follicular variant, measuring 38
mm, with one metastatic lymph node. Pathological
diagnosis was pT2 N1a R0. Her case was then
discussed at the Head and Neck MDT and she was
listed for a completion thyroidectomy. She also
underwent an interim ultrasound scan which
showed no further lymphadenopathy . 

Further surgery was completed in June 2025. No
residual carcinoma was found in the contralateral
lobe or further lymph nodes. Postoperatively, she
commenced levothyroxine replacement and had
normal calcium levels. Final staging was pT2N1R0. 
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Postoperative Complications

Following surgery, the patient developed persistent
hoarseness and was diagnosed with left vocal cord
palsy on laryngoscopy. Voice therapy was initiated
with a speech and language specialist. She reported
gradual but incomplete improvement, with a husky
and low-volume voice. She is under long term follow
up and is undergoing voice rehabilitation with a
voice coach. If there is no recovery of the left vocal
cord paresis then a vocal cord medialisation injection
will be considered at a later date. Post operatively
she had a very well healed scar [Figure 4].  

Oncological Management 

As part of her post op plan from the MDT, she was
referred for radioactive iodine (RAI) ablation. Her
case was discussed at the endocrine MDT and she
was deemed low risk and given RAI.

Despite a good initial response, surveillance imaging
revealed two pulmonary nodules (<1 cm). These are
deemed to be low risk and the decision was made to
monitor with interval imaging and further
consideration will be given to RAI in six months.
Despite this she is still predicted a good overall
prognosis

Psychosocial Impact

The discovery of pulmonary nodules caused
significant anxiety to this patient who was otherwise
young, fit and well. She has been offered
psychological support via the Thyroid Cancer
Specialist Nurse (CNS) and a phased return-to-work
plan. 
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Conclusion

This is a very interesting case of a patient who at initial
presentation on ultrasound and FNA had an indeterminate
nodule. At the time of operation this showed overt signs of
malignancy and the decision was made to do a central
compartment neck dissection in order to give her the best
chance of recurrent laryngeal nerve preservation at the
same time. 

She has had a completion thyroidectomy but unfortunately
has had a sequalae of complications including left vocal cord
paralysis and lung nodules. Despite this the patient is still
very optimistic, has had a phased return to work and her
overall survival is deemed excellent.  

Any further questions or learning points please contact Ms
Ali.  
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