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Case Report 

Diffuse large B-cell lymphoma of thyroid gland with pyriform fossa 

extension presenting as emergency airway obstruction:                                          

a case report  

 Wannitta E. Ting Wong*, Ahmad Nordin Bin Afandi  

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Primary thyroid lymphoma is rare, comprising 1-2% of 
all extra-nodal lymphomas and 2-8% of all thyroid 
malignancies.

1
 Extra-nodal lymphoma of larynx is even 

rarer, accounting for less than 1% of all laryngeal tumors. 
We present the first case report of diffuse large B cell 
lymphoma of thyroid gland with extension to pyriform 
fossa, in the absence of pre-existing chronic thyroiditis. 
The diagnosis of diffuse large B-cell lymphoma was 
made by endoscopic biopsy of mass arising from right 
pyriform fossa as well as incisional biopsy of thyroid 
isthmus under general anaesthesia. The patient was 

treated successfully with chemotherapy.  

CASE REPORT 

A 50-year-old female presented with 3 -month history of 

anterior mid-line neck swelling which progressively 

increase in size; worsening dyspnea for 2 months, 

odynophagia for 1 month and hoarseness of voice for 2 

weeks. She did not seek professional medical advice 

previously but went to a district hospital when she was 

barely able to breathe. She was initially treated for 

bronchospasm in the aforementioned district hospital and 

her diagnosis was later revised as upper airway 

obstruction in tertiary hospital. Upon physical 

examination in tertiary hospital noted there was an 

anterior neck mass extending from level of hyoid bone 

down to suprasternal notch. Bedside flexible 

laryngoscope revealed huge mass over right pyriform 

fossa, obstructing laryngeal inlet and bilateral vocal 

cords. 

Tracheostomy, direct laryngoscopy, esophagoscopy and 

biopsy was carried out the same day as emergency 

operation. Intra-operatively noted huge goitre obstructing 

surgical field (Figure 1 and 2). Upon thyroid 
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isthmectomy noted necrotic tissue and firm-to-hard 

consistency of isthmus. Airway study revealed fungating 

mass over right pyriform fossa (Figure 1 and 2), 

edematous right arytenoid and false cord. Unable to 

visualise bilateral true cords. Biopsies taken from right 

pyriform fossa and thyroid gland showed diffuse large B 

cell lymphoma, non-GC type.  

 

Figure 1: Intra-operative image showing mass over 

right pyriform fossa viewed during direct 

laryngoscope. 

 

Figure 2: Closed up view of mass over right pyriform 

fossa. 

Computer tomography of neck to abdomen revealed a 
well-defined homogenous enhancing right neck mass 
epicentre at level IV measuring 5.5×7.0×5.2 cm 
(APxWxCC). Direct infiltration into right thyroid gland 

and this mass crosses midline to involve the contralateral 
thyroid. Involvement of right peritonsillar region, right 
pyriform fossa, aryepiglottic and right valeculla noted. 
Mass effect onto trachea and supraglottic region causing 
airway narrowing at the level of glottis, associated with 
regional cervical lymphadenopathy, Ann Arbor 

classification 1E. 

Patient was subsequently transferred to hematology ward 
for chemotherapy. She received her first cycle of 
chemotherapy (R-CHOP) and responded well to 
treatment. On repeated indirect laryngoscopy three weeks 
later, no mass seen. Tracheostomy was successfully 

decannulated a week after the procedure. 

DISCUSSION 

Non-Hodgkin lymphomas usually present as extra-nodal 
disease. In head and neck region, Waldeyer’s ring is the 
most common site for lymphoma, while para-nasal 
sinuses, salivary glands and thyroid gland (with 
underlying chronic thyroiditis) are common sites for 
extra-nodal lymphoma. Larynx is an uncommon site for 

non-Hodgkin lymphoma. 

Primary thyroid lymphoma is rare, accounting for <5% of 
all thyroid malignancies and <2% of extra-nodal 
lymphomas. Females are most commonly affected.

2
 

Thyroid lymphomas are almost exclusively of the non-
Hodgkin's, B-cell type, the most common type being 
diffuse large B-cell lymphoma (DLBCL), accounting for 
more than 50% of cases, followed by mucosa-associated 
lymphoid tissue (MALT) lymphoma, which represents 
about 10–23% of cases.

3,4
 A normal thyroid gland does 

not contain lymphoid tissue.
5
 Pre-existing chronic 

autoimmune thyroiditis (Hashimoto’s thyroiditis) is a 
well recognized risk factor for development of the 
pathological intra-thyroid lymphoid tissue.

6-8 
Although 

most thyroiditis cases do not proceed to lymphoma, most 
cases of lymphoma do arise in a background of 
thyroiditis, which is estimated to occur in approximately 
60–90% of primary thyroid lymphoma cases. In our case, 
features of Hashimoto’s thyroiditis are not detected 
clinically and histologically.  

Primary thyroid lymphoma usually presents as painless, 
rapidly enlarging neck mass, with patients experiencing 
compressive symptoms such as dyspnea, dysphagia, 
stridor, and hoarseness of voice. B-symptoms such as 
weight loss, fever, and night sweats occur in up to 10% of 

patients. 

Extra-nodal lymphoma of the larynx is even rarer, 
accounting for less than 1% of all laryngeal tumors.

9,10 

The most common site of laryngeal lymphoma is supra-
glottis (47%) followed by glottis (25%). In our patient, 
the bulk of the lesion was found over thyroid gland and 
right pyriform fossa. This poses a dilemma in diagnosing 
diffuse large B cell lymphoma arising primarily in 
thyroid gland with extension to right pyriform fossa or its 
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contrary. We believe the former presentation is more 

probable based on patient’s clerking history.  

We reviewed English literature between 1981 and 2018 
for cases of primary thyroid lymphoma. There are no 
reported cases of primary thyroid lymphoma with direct 
extension into pyriform fossa. Airway obstruction caused 
by primary thyroid lymphoma is mainly by means of 
direct compression of trachea by huge thyroid mass.

11-17 

There is no reported case of airway obstruction caused by 
direct extension of primary thyroid lymphoma into 

pyriform fossa, occluding laryngeal inlet.  

Given the sensitivity of primary thyroid lymphoma to 
radiation and chemotherapy, these remain the mainstay of 
treatment. The conventional chemotherapeutic regimen 
for primary thyroid lymphoma includes cyclo-
phosphamide, doxorubicin, vincristine and prednisone 
(CHOP).

18-20 
Patients with primary thyroid lymphoma 

typically show good response to this regimen. The role of 
the surgeons in diagnosis and treatment of thyroid 
lymphoma has evolved from tumour-debulking to open 
biopsy. With the availability of radiotherapy and 
chemotherapy, the need for surgery has nearly 
disappeared as surgical excision of all disease is not 
possible or is associated with increased morbidity, except 
in those patients who present with significant airway 

compromise. 

ACKNOWLEDGEMENTS  

All the staff in the Otorhinolaryngology Department, 

especially Dr Halimuddin Sawali (Head of Department), 

pathologists and radiologists. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Stephanie S, Leonard W. Primary Thyroid 

Lymphoma: A Clinical Review. J Clin Endocrinol 

Metabol. 2013;98(8):3131-8. 

2. Richard D, Anthony E, Peter B. Primary lymphoma 

of the thyroid: A review of the Mayo clinic 

experience through 1978. World J Surg. 

1981;5(1):33-3 

3. Thieblemont C, Mayer A, Dumontet C. Primary 

Thyroid Lymphoma Is a Heterogeneous Disease. J 

Clin Endocrinol Metabol. 2002;87(1):105-11. 

4. Deepti V, Vandana P, Shilpi A, aasha B. Primary 

Thyroid Lymphoma, A Rare Disease. J Cytol. 

2014;31(4):218-20. 

5. You-Cheoul H. Clinical Characteristics of Primary 

Thyroid Lymphoma in Koreans. Endocrine J. 

2009;56(3):399-405. 

6. Watanabe N, Noh JY, Narimatsu H. 

Clinicopathological features of 171 cases of primary 

thyroid lymphoma: a long-term study involving 

24553 patients with Hashimoto's disease. Br J 

Hematol. 2011;153(2):236-43. 

7. Halit Ziya D, Pinar S, Nusret K. Primary Thyroid 

Lymphoma. Turkish J Surg. 2016;32(1):75-7. 

8. Ikuko K, Kazuo T, Taizan S. Chronic Thyroiditis as 

a Risk Factor of B cell Lymphoma in the Thyroid 

Gland. Japanese J Cancer Res. 1985;76(11):1085-

90. 

9. Yuen-Yuen H. Non-Hodgkin Lymphoma of the 

Larynx: CT and MR Imaging Findings. Am J 

Neuroradiol. 2004;25(1):12-5. 

10. Vibhor S, Sumit G, Mehul P, Tapas D, Sankalp S. 

Diffuse Large B-Cell Lymphoma of Larynx. J 

Assoc Physicians India. 2018;66:92-4. 

11. Sarinah B, Hisham NA. Primary Lymphoma of the 

Thyroid: Diagnostic and Therapeutic 

Considerations. Asian J Surg. 2010;33(1):20-4. 

12. Claudine Ann M, Ansarie S, Januario V. Primary 

Thyroid Lymphoma. Philippine. J Otolaryngol Head 

Neck Surg. 2012;27(1):38-40. 

13. Jandee L, Je Hwan W, Hyo Cheol K, Euy Young S. 

Emergency Dilation by Self-Expandable Tracheal 

Stent for Upper Airway Obstruction in a Patient 

with a Giant Primary Thyroid Lymphoma. Thyroid. 

2009;19(2):193-5. 

14. Brownlie E, Fitzharris M, Abdelaal S. Primary 

Thyroid Lymphoma: Clinical Features, Treatment 

and Outcome: a Report of 8 Cases. New Zealand 

Med J. 1994;107(983):301-4. 

15. Tuan-Qi S, Xiao-Li Z, Zhuo-Ying W. 

Characteristics and prognosis of primary thyroid 

non‐Hodgkin's lymphoma in Chinese patients. J 

Surg Oncol. 2010;101(7):545-50.  

16. Janice P. Hashimoto's Disease and Thyroid 

Lymphoma: Role of the Surgeon. World J Surg. 

2000;24:966-70. 

17. Elena V, Alessia C, Mario V, Vincenzo C, Alfredo 

G, Pio Z. Early cytological diagnosis of extranodal 

stage I, primary thyroid Non-Hodgkin lymphoma in 

elderly patients. Report of two cases and review of 

the literature. BMC Surg. 2013;13(2):549.  

18. Sandy W, Janice P. Primary Thyroid Lymphomas. 

Springer. 2004;5(4):307-13. 

19. Farah H, Skander K. Primary Thyroid 

Lymphoma:Case Report and Review of Literature. 

Egyptian J Ear Nose Throat Allied Sci. 

2015;16(2):171-3. 

20. Niitsu N, Okamoto M, Nakamura N. 

Clinicopathologic correlations of stage IE/IIE 

primary thyroid diffuse large B-cell lymphoma. 

Annals Oncol. 2007;18(7):1203-8. 

 

 

 

 

 

 

Cite this article as: Wong WET, Afandi ANB. 
Diffuse large B-cell lymphoma of thyroid gland with 

pyriform fossa extension presenting as emergency 

airway obstruction: a case report. Int J 

Otorhinolaryngol Head Neck Surg 2019;5:483-5. 


