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a case report
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Abstract

Differentiated thyroid carcinoma (DTC) is the most common endocrine tumor, characterized by high
incidence, low recurrence rate, and low mortality. Locally advanced thyroid cancer (LATC) is rare in
clinical practice, with poor prognosis, and is one of the leading causes of death among thyroid cancer
patients. In August 2024, the Thyroid Surgery Department of China-Japan Union Hospital of Jilin
University admitted a 61-year-old male patient with a history of "neck mass surgery 16 years ago and
progressive enlargement with ulceration of the mass over the past 3 months." Physical examination
revealed an irregularly shaped mass measuring approximately 12 cm X 12 cm in the left supraclavicular
fossa, with a dark red surface, ulceration, bleeding, and necrotic exudate in some areas. After admission,
a multidisciplinary team (MDT) consultation was initiated, and the patient underwent his fifth surgery,

which included resection of the left cervical mass, left cervical lymphadenectomy, resection of
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a submental mass, and free flap transplantation. The patient was discharged on postoperative day 10 in

good condition. One month after surgery, a follow-up ultrasound at our hospital showed no significant

abnormalities in the neck, with good healing of the local skin and survival of the transplanted flap. This

article reviews the MDT treatment process of this LATC case and summarizes the characteristics of

LATC based on domestic and international literature, providing experience and references for the

comprehensive treatment of this disease.
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Figure 1 CT findings of the neck mass in the patient
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A: Ulceration on the surface of the left cervical mass; B: The mass

encasing the clavicle; C: Blurred boundaries between the mass and the subclavian vein; D: The mass closely adhering to the

left lateral wall of the trachea
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Figure 3 Skin flap harvesting site and recovery on the right lower limb
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Figure 2 Appearance and surgical resection of the neck mass

A: Ulceration, bleeding, and suppuration of the left cervical
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A: Skin flap harvesting site on the right lower limb;

B: Free skin flap; C: Postoperative negative pressure wound therapy; D: Closure of the skin flap donor site on the right

lower limb on postoperative day 7
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Figure 4 Postoperative condition after free skin flap transplantation

B: Follow-up at one month after surgery
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Figure 5 Pathological findings of the left cervical mass
C: Pathological HE staining (x100)
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A-B: WSS S, C: S HE LG (x100)

A-B: Gross appearance and cross-section of the left cervical mass;

A WFES ORI IG INZ]; B: AR5 1A &

A: Immediately after free skin flap transplantation;
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