AN UNUSUAL CASE IN ENDOCRINOLOGY PRACTICE: SUTURE GRANULOMA
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BACKGROUND CASE REPORT
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micro and macrocalc1ﬁcat10ns and hyperech01c Ilnes that measure 0 lxl 3 1 in size
on the right side, 16.5x7.5 mm on the left side, and 15.5x9 mm in the 1sthmus.. The case
was referred for a FNAB study. Pathologic evaluation of FNAB yielded neutrophilic
polymorphonuclear leucocytes, lymphocytes, and histiocytes 1n a dirty granular
background of sparse colloid and foreign-body multinucleated giant cells within
intense mflammatory cell infiltrate forming cell debris in almost every region (Figure

Figure 2:
A: Foreign-body multinucleated giant cells within cell debris and intense inflammatory cell infiltrate composed of ncutrophilic polymorphonuclear leucocvtes, lymphocytes, and histiocytes
n background (PAP, X100)
B: Multinucleated giant cells 1n a dirty granular background of sparse colloid (PAP, X400).
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1 Dist 16.5 mm

1 Dist

1 Dist 20.1 mm 15.9 mm

¢ Dlist 113.0 mm 2 Dist 950D mm 2 Dist 7.5mm

I'igurel:
A: Tranverse section on ultrasound. A 20. 1x13 mm, well-defined, hypoechoic lesion containing hyperechoic lines in the right thyroid bed.
B: Tranversc scction on ultrasound. A 16.5x7.5 mm, well-defined, hypocchoic lesion containing hyperechoic lincs, and microcalcification foci 1n the left thyroid bed.
C: Tranversc scction on ultrasound. A 15.5x9 mm, well-dcfined, hypocchoic Iesion containing hyperechoic lines, and microcalcification foci in the isthmus thyroid bed.

CONCLUSIONS
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