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Abstract

Background. We report the case of a 74-year-old woman with BRAFand TERTpromoter double-mutation, with an
aggressive papillary thyroid carcinoma (PTC) with a focal undifferentiated component.

Case presentation. PTC was diagnosed via cytological analysis and total thyroidectomy and lymph node dissection
were performed 15 months before her death. Pathological diagnosis revealed stump-positive PTC pT4aN1bM1, Stage IVB.
An initial radioiodine ablative dose (150 mCi) was administered. Thereafter, the mediastinal lymph node and multiple bilateral
lung metastases were observed upon computed tomography. Six months later, recurrent lesions were irradiated with
external beam radiation (39 Gy/13 fr). Within the next five months, she developed multiple-organ metastases. A month
before death, recurrent lesions increased rapidly and an undifferentiated cancer was diagnosed upon biopsy. The multifocal
disease was rendered inoperable. After gradual progression of respiratory failure, the patient died.

During initial resection, a focal invasion component with severe nuclear atypia and spindle-shaped, giant cells were
noted, thereby increasing the probability of focal undifferentiated transformation. A focal hobnail pattern and minor necrosis
were observed. Upon autopsy, lung and multiple-organ metastases and massive mediastinal invasion were observed. The
immunohistochemically undifferentiated lung cancer expressed vimentin, AE1/AE3, CK7, and p53, but not thyroglobulin,
TTF-1, and Napsin A. Furthermore, a PTC component was observed in the lung, showing micropapillary architecture with a
prominent hobnail pattern. Molecular analysis revealed a double-mutation in BRARV600E) and TERT{C228T) promoters.
The Ki-67 labeling index of surgical papillary carcinoma tissue was 34%. BRAFmutations associated with p53 mutations
triggered an additional TERTpromoter mutation with upregulated Ki-67 in primary PTC, which can be a network of genetic
alterations driving tumor progression and distant metastasis to the undifferentiated/anaplastic phenotype.

Conclusions. The above mentioned molecular genetic features with the histologically hobnail component should be
considered and tumor recurrence should be assessed carefully.
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Beepenune. OnucaH KNMHUYECKMM Criyyal 74-neTHEN KEHWMHbI C [BOWHOM MyTauuen B npomotope TERTwM
BRAFV600ErpeccuBHbI nanunnspHbiii pak wutoBugHon xenesbl (MPLLK) ¢ ovarobiM HeauddepeHLMpoBaHHbIM
KOMMOHEHTOM.

Knunnueckun cnyyvait. MPLK 6bin gnarHoCTUPOBaH LMTOMOrMYECKM, 1 3a 15 MecsLeB [0 cMepTu Obina BbINOHEHa
TOTanbHas TUPEOWUASKTOMMS C numdoanccekumen. [atonornyeckuin amarHos: MPUPK pT4aN1bM1, cragua VB,
NOMNOXWTENbHBIN Kpaii pesekuun. beina nposegeHa HavanbHas abnsaumoHHas o3a paguoaktusHoro iopa (150 mKu). Ha
KOMMbIOTEPHON TOMOrpacuM BbISIBNIEHbI MeTacTaTMyeckne numdgatnyeckue yanbl CPeAOCTEHME UM MHOXECTBEHHbIE
MeTacTasbl B 0benx nerkux. Yepes Lwectb MecsLeB Ha obnacTb 04aroB peuuavBa OMyxomnu NpoBEeAEHa AUCTaHLMOHHAS
nyyesas Tepanus (39 I'p / 13 dp). B TeyeHne cnepylowmx naTv MecAUEB Y NMALMEHTKA PasBUINCL MHOXECTBEHHbIE
MeTactasbl. 3a MecsAy [0 CMepTM  peuuavBupylole nopaxeHuss ObiCTpO — yBenWuMBanMcb B pa3mepax.
HeonddepeHumpoBarHbin  pak  BbicTaBneH Ha  6uoncun.  MynbTudokanbHoe —nmopaxeHue Obino  pacueHeHo
Hepe3sekTabenbHbIM. B pe3ynbTaTe nporpeccpoBaHus AbIXxaTeNbHOM HEA0CTAaTOMHOCTW HACTyNUNa CMepThb.

B nepauyHOI onyxonn Bbin 04aroBblii MHBA3WBHLIA KOMMOHEHT C BbICOKOW S4EPHON aTunuen, BepeTeHoobpasHbIMu
KneTkamu, rMraHTCKUMKU KNeTKkamm, YTO YBENWYMBANO BEPOSTHOCTb 04aroBOW HeauddepeHLMpPOBaHHON TpaHchopMaLmm.
Habnioganucb  o4aroBble  CKOMMEHWSt KNETOK B BMAE  “WUNANKM  rBO3ged” W He3HauuTenbHbIl  Hekpo3. Ha
naTonoroaHaTOMMYECKOM BCKPbITUN BbiNi BbISBMEHBI METACTa3bl B JIErKUX U APYTVX OpraHax, a Takke MacCvBHas WHBa3Ms
B CpeaocTeHne. MIMMyHorMcToxnmmyeckn HegudepeHLmMpoBaHHbIN pak Nerkoro ¢ akcnpeccueit BumenTuHa, AE1/AE3, CK7
n p53, Ho Bes akcnpecun TupeornobynuH, TTF-1 u HancuHA. Kpome Toro, komnoHeHT [PLPK, gemoHcTpupytowmi
MVKPONaNUANSPHY apXMTEKTYPY C KNeTkaMmn B BLE “LUNANKV rBo3aeir” 6bin obHapyxeH B nerkux. MonekynsipHblit aHanua
BbISIBMIN ABOVHYI0 MyTauuto B npomotope TERTC228T n BRAFV600EHaexc Ki-67 nanunnsipHoN kapUMHOMbI COCTaBMI
34%. Mytauma BRAFV60QEBs3aHHas ¢ MyTaumen p53, Bbi3eanu OOMOMHUTEMbHYIO MyTauumo npomotopa TERTc
ycunenvem perynsuun Ki-67 B nepeuyHon MPLDK. [aHHble MOneKkynspHble U3MEHEHUst MOTYT UMETb MECTO B LIEMOuYKe
TEHETUYECKMX W3MEHEHUIA, NPUBOASALLMX K MPOrpeccupoBaHM0 OMyXONeBoro MpoLecca W PasBUTUIO  OTHANEHHbIX
MeTacTaTU4ECKMX MOPaXeHUM ¢ HeamddepeHLMPOBaHHbIM/aHANNACTUYECKUM (HEHOTMMOM.

BbiBoabl. CriegyeT yuuTbiBaTh BbILIEYNOMSHYTHIE MOMEKYNSPHO-TEHETUYECKME OCOBEHHOCTW C TUCTONMOMNYECKNM
KOMMOHEHTOM B BUAE “LUNAMKM rBO3AEN” ANs OLEHKM peLmanea onyxonu.

Knioyesble cnosa. [ManunnspHbld pak LWMTOBWOHOA enesbl, aHannacTUYecKuil pak LIMTOBUOHOW IKenesbl,
TMPEOrnobynuH, paguonogTepanms, MyTaLuum.
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4Ka3 aK OHKONOTIMUSA XaHe pagmDTI®Yy nAaHEGEIdBIGUMEIT N A 1 blkK
AnmvMajkeezakcTaH Pegnyo6nunkachbl
*C. X Ac hbeHoNMBAPTGEHFAER Kas3ak YNTTbK MeAULMHRAWEYMHMIBIE PEIAAETTI MHEK O
KadepgpadasnaskkeszakcTaH Pecnyo6nunkacbl
*¥NTTBK FBLINBIMU OHKONKEMT ACI@TII BLMP Y P T NS
Hy{fy ntTaKm3akKk Peanyob61ykKacbl
Cemeii Me aAWnUuWHa Yy HW BPeapacumorrneotri n'as KkeaBjempepiid@B,ak c TaH Pec.nyb6nukac
Kipicne. 74 xacta®l bDiten apampga TERT xpHe BRAFGOME npoMOTOpblHAA eki MyTauusicbl aHblYTanTH
capanaHbataH owayTbl KOMMOHEHTI Gap YanYaHwa 6esi manunnspnbl Yatepni iciriHiw (DBIDI) arpeccuBTi XaQuaibl
cunaTTanGH.
Knunukanbik xaf gan. DBMDI uutonormsanbly T'piaa aHblYTantH XDHe HayYac EnimMiHe 15 an 6''pef  numdoamccekums
MeH TomblYTalt TMpeonaakTommus xIlprisingi. Matonorysnsly auarHo3bl: DBMDI pT4aN1bM1, VB keseW, pesekuns LIETIHIW oW
Bonybl. PagunoakTueTi ioaTbl¥ Bactanybl abnsaumsnblyY aosackl (150 mKu) xliprisingi. KomnbtoTepnik Tomorpadmspa keyne
YybICbiHAa MeTacTasdbly numda TIIRiHAEepi XDHE EKNe eki XalIHAaWl KENTereH MeTactasaap aHblyrantaH. AmTbl ailgaH cow
peLuauB oLlaYTapbl aiiMateiHa AnctaHumsanblY coyneni Tepanus (39 Mp / 13 dop) xliprisinai. Keneci 6ec aitaa HayYacTa KEnNTereH
MeTacTasgap nanaa 6ongel. Hayyac EniviHe aevi 6ip ai 6"'pbiH peLavmBTiK 3aYsiMaaHynap KEnemi xbingam "'ntmsin, Groncus
KEMeriMeH capanaHbat@H Yatepni icik aHblyrangbl. Mynbtucokanabl 3aybiMaaHy pesekuums xacay apYblnbl eMAenMenTiHairi
aHblYTangbl. TbIHbIC any xeTicneyLininiHiw11aeyi HayYac EniMiHe Dkengi.
BipiHwinik icikte capanaHbatH owwayYTbl TpaHCHOPMaLmMs bIYTUMangbInbiIH apTTbipaTbiH, XOTAPbI A4POMbIY aTUNMACH
Oap anbin xacylwanap XDHe 'plwblY TDpi3Ai Xacywanapabl¥ owayTbl MHBa3suBTI KOMMOHEHTI aHblYtangbl. “Lere
Yannaywanapbl" TDpi3gi xacylanapipl¥ owayrbl xuHanybl xDHe 6ipas Hekpos Oaiyangbl. AyToncus EKnederi XDHe
facYa wMllwenepgeri MeTacTasgapdbl, COHbIMEH YaTap KEKIpeKk YybicbiHAal 6ipwama WHBa3usHbI  KEPCETTI.
VIMmyHoructoxummsnelY T'piga BumeHTuH, AE1/AE3, CKY7 xDHe p53 akcnpeccusicel, Bipay TupeornobynuH, TTF-1 xDHe
HancMHA  akcnmpeccusicbl  aHblytanmagbl. CoHbiMeH YaTtap, “lWere YannaYwanapbl" TDpisgi xacywanapbl 6ap
MUKPONanuANSpbl apxutekTypaHbl KEpceTeTiH DBIMNDI komnoHeHTi Eknefe aHblYtangbl. Monekynansly aHanus TERT
C228T xpHe BRAFGOME npomoTopbiHAaW! eki MyTauusHbl aHbiYTagbl. Manunnapnbl kapumHoma Ki-67 uHgekci 34%
Bonbin Weiytsl. p53 mMyTaumsceiMeH bannanbicYaH BRAFGOME mytaumsce! GipiHwinik DBMDI Ki-67 pettenyiniv llaeyimer
Yocbimwa TERTRpomMOTOpbIHBIY MyTaumscbiH Tyabipabl. KEpceTinreH monekynanblY E3repictep iCiKTiW IlgeyiHe XDHe
capanaHbataH/aHannacTukanslyY deHotuni Gap 6acYa milwenepaeri meTacta3gapt DKeNin COYTbIpaThbiH FeHETUKamNbIY
E3repicTep TisberiHae OpbIH anybl MIIMKIH.
KopbITbIHABI. XoTpbiaa KEPCETiNreH “Wwere Yannaywwanapb!" TDPIi3ai rMcTonorvsbly KOMNoHeHTi 6ap MonekynanbIy-
reHeTMKarnblY epekLIenikTepai icik peumamnsiH 6atanay lLWiH YapacTbipy YaxeT.
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6eni mwec i

Papillary thyroid carcinoma (PTC) is the most common
thyroid malignancy, generally with an indolent clinical course
and patient survival in stage | is approximately 100% [1].
Aggressive subtypes of PTC include tall cell, columnar cell,
diffuse sclerosing variant, and hobnail variant. These variants
have been associated with higher rates of extrathyroidal
extension, multifocality, nodal and distant metastases,
recurrence, and resistance to radioiodine therapy [2,3].

Radiation exposure is a well-known risk factor for thyroid
carcinoma (American Cancer Society, Thyroid Cancer,

American Cancer Society, 2016). Well-differentiated thyroid
carcinomas can dedifferentiate via a multistep process
involving genetic and epigenetic changes, ultimately
culminating in a poorly differentiated or
undifferentiated/anaplastic carcinoma [4]. Anaplastic thyroid
carcinoma (ATC) is the most aggressive form of thyroid cancer
and accounts for less than 5% of thyroid cancers, with a
mortality rate greater than 90% and median survival of six
months after diagnosis [5]. Anaplastic fransformation of PTC is
well documented and, in most cases, transformations occur
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within the thyroid gland itself or in surrounding lymph nodes [6].
However, few cases of PTC transforming to poorly
differentiated/ATC at sites other than the neck, including the
lungs, and in one particular case, the shoulder, thereby
mimicking a sarcoma [6,7]. In fact, a study of a series of
autopsies revealed that the most common sites of distant
metastasis in ATC include, in descending order of frequency,
the lungs (78%), intrathoracic lymph nodes (58%), neck lymph
nodes (51%), pleura (29%), adrenal glands (24%), liver (20%),
brain (18%), and retroperitoneal lymph nodes (18%) [8].

Analysis of molecular markers including BRAFhas
reported an association between the BRAF/600E mutation
and poor prognosis of PTC patients; however, clinical
application of the BRAFV600E mutation has limitations,
especially in areas with a high frequency of this mutation
[9-13].

Recently, telomerase reverse franscriptase (TERT)
promoter mutations, C228T and C250T, have been proposed
as robust prognostic biomarkers and are reportedly associated
with aggressive clinicopathological characteristics, thereby
rendering biomarker research as a newly emerged field in
cancer research [14]. Both mutations generate a consensus
binding site in the TERTpromoter for E-twenty-six (ETS)
transcription factors, which confers increased transcriptional
activity at the TERTpromoter [15-17]. The TERTC228T
mutation is more common than the TERTC250T mutation and
have been reported, on average, in 0%, 11.3%, 17.1%, 43.2%,
and 40.1% of benign thyroid tumors, PTC, follicular thyroid
cancer, poorly differentiated thyroid cancer (PDTC), and
undifferentiated/ATC, respectively, thereby displaying an
association with aggressive thyroid cancers [18]. TERT
promoter mutations are suggested to be associated with the
aggressiveness of thyroid tumors, tumor recurrence, and

J—

patient mortality and are probably strong predictors for poor
clinical outcomes in thyroid cancer. Coexisting BRAFV600E
and TERTpromoter mutations have a prominent synergistic
impact on PTC aggressiveness, including increased tumor
recurrence and patient mortality, while either mutation alone
reportedly displayed a modest effect [19].

The molecular mechanism underlying the synergistic
effects of the two mutations involves the upregulation of ETS
transcription factors via the BRAFV600E-activated mitogen-
activated protein kinase pathway. Upregulation of ETS
transcription factors in turn upregulates TERTby binding to
the binding site in the TERTpromoter, generated via C228T
or C250T mutation. TERT overexpression promotes
tumorigenesis and malignant transformation in thyroid cancer
[20]; however, the underlying mechanism is unclear owing to
limited data regarding individual mutations and their
coexistence.

Lubitz2CC et aFirst reported that the hobnail variant of
PTC displays aggressive behavior, with a high incidence of
infiltrative tumors and metastasis, harbors a BRARG00E
mutation (80%) or a RET/PTClearrangement (20%).
Furthermore, a few patients with an aggressive hobnail
variant reportedly had very poor disease-specific survival
(43-66%) [21-23].

To our knowledge, we describe the case of a patient
harboring a double promoter mutation in BRAFand TERTwith
an aggressive disease course of PTC with multifocal distant
metastases, and transformation to anaplastic carcinoma.

Case presentation

A T4-year-old woman presented with a thyroid tumor
and lymphadenopathy diagnosed via preoperative
clearance single-photon emission computed tomography
(SPECT-CT) (Fig. 1).

in the right paratracheal area, near the medial hyoid bone (red arrow). No accumula&iomputbe amggyraphy
(CT): (B) scattered multiple granular shadows in both lungs; (C) osteolytic lesions with sternal destrucéon. One month t
death (2). CT: (D) multiple lung metastases, increased in size. (E) Stenotic osteolytic mass. Rapid increase.
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The thyroid mass was subjected to biopsy via fine-
needle aspiration and a PTC was detected. Fifteen months
before her death, she underwent total thyroidectomy with
lymph node dissection for definitive surgical management.
The surgical pathological diagnosis was reported as
pT4aN1bM1, stage IVB. The initial radioiodine ablative dose
(150 mCi) was administered. Approximately two months
later, thyroglobulin levels elevated slightly to 54.8 ng/mL,
which normalized a month later. Thereafter, the mediastinal
lymph node and multiple metastases in both lungs were
observed on CT. The patient's lung nodules, at that time,
were not assessed via biopsy and followed up. Six months
later, recurrent lesions were irradiated with external beam
radiation (39 Gy/13 fr). Within the next five months, the
patient developed multiple-organ metastases, including
both lungs, the heart, right kidney, clavicle, sternum,
thymus, diaphragm, peritoneum, lymph node masses in the
mediastinum, and upper mediastinum. Owing to difficulties

of resection in the lung and other lesions, respiratory
symptoms such as shortness of breath and dry cough
increased. Her thyroglobulin levels normalized at that time.
She was transferred to the medical intensive care unit the
day before her death owing to an altered mental status and
exacerbated symptoms, which finally resulted in her death.

Pathological analysis (postoperative)

Pathological analysis revealed a 4 x 2.5 cmZsized
white solid tumor, an unclear border with calcifications, and
invasion to the surrounding tissue. An extrathyroidal
extension was observed during resection, margins were
positive, and lymph node metastases were observed, along
with  venous/lymphatic invasion. Histological ~analysis

revealed a typical papillary carcinoma pattern with nuclei
showing ground glass opacity, groove lesions, and pseudo-
inclusions. Small foci of undifferentiated components of the
invading tumor with nuclear atypia and spindle-shaped and
giant cells were observed (Fig. 2).

Figure 2. Representative histological images of (A and B) primary papillary thyroid tumor nuclei showing ground
glass opacity and groove lesions, (C) black arrow indicating the undifferentiated component,
and (D) high-power view of the focal undifferentiated component in the tumor with large,
hyperchromatic and bizarre-looking nuclei, spindle-shaped, and giant cells.

These findings increase the probability of focal
undifferentiated transformation during initial resection. Focal
hobnail patterns and small necrosis were observed.
Immunostaining analyses revealed that thyroglobulin, p53,
TTF-1, AE1/AE3, and CK7 were expressed with a Ki-67
labelling index (LI) of 34% (Fig. 3). Molecular genetic
analysis revealed a double mutation in BRAFand TERT
promoters (Fig. 5).

Pathology analysis (autopsy). Metastatic PTC and
coexistent multifocal undifferentiated thyroid carcinoma
were identified upon autopsy in both lungs, the heart, right
kidney, clavicle, sternum, thymus, diaphragm, peritoneum,
lymph node masses in the mediastinum, and upper
mediastinum. The majority of tumor mass was located in
the lungs, measuring up to 4 cm. Microscopic examination
revealed masses with diffuse proliferation of spindle-shaped
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cells with multinucleated giant cells. The nuclei of spindle
cells were polymorphic and displayed severe atypia (Fig. 4).
Furthermore, masses with a PTC pattern showing
micropapillary architecture with a hobnail pattern were
observed (Fig. 4).

PR N

tumor, pépill th

The hobnail component was more prominent in post-
autopsy specimens than in initial tumors. Tumor cells
displaying an undifferentiated pattern expressed vimentin,
CK7, AE1/AES3, p53, but not TTF-1, Napsin A, thyroglobulin

(Fig. 3).
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Images of (A) vimentin (-), (B) AE1/AE3 (++), (C) thyroglobulin (+), (D) p53 (+).
Images of lung metastasis, undifferentiated carcinoma, immunohistochemical stain (E-H).
Images of (E) vimentin (++), (F) AE1/AE3 (+), (G) thyroglobulin (-), (H) p53 (+). Magnification, x100.

Figure 4. Representative histological images of lung metastasis. (A) Undifferentiated carcinoma with (B) diffuse
proliferation of spindle-shaped cells with multinucleated giant cells. The nucleus of spindle cells is polymorphic,
with severe atypia. (C) Lung metastasis component showing typical papillary thyroid pattern.

Discussion

Transformation of PTC to more aggressive
undifferentiated/ATC is well known and reported recently;
however, the transformation of metastatic PTC in a distant
location other than the neck and cervical lymph node
metastases, including the lungs, similar to that in the
present case, is uncommon and such cases have been
reported previously [6,24-28]. Immunostaining for TTF-1,
thyroglobulin, and Napsin A, diagnostic markers
differentiating PTC from primary lung adenocarcinoma,
were not expressed in the present case. However, different
reports reveal challenging results for
immunohistochemistry staining in undifferentiated thyroid
carcinomas/anaplastic carcinoma and metastases among
tumor cells expressing TTF-1, thyroglobulin, Napsin A, and

CK?7, which confounds the diagnosis (if thyroglobulin is
negative), when it is required to differentiate from a primary
lung adenocarcinoma [3,29]. The tumor in the present
case was primarily a well-differentiated PTC, and the
undifferentiated component (noted to have severely
atypical nuclear features, and spindle-shaped and giant
cells) included small foci upon initial findings. Upon
autopsy, multiple nodules were observed in both lungs,
showing papillary and undifferentiated components,
coupled with the aforementioned immunohistochemistry
findings for negative TTF-1, thyroglobulin, and Napsin A
expression, which would most prominently indicate a
metastatic papillary thyroid carcinoma with undifferentiated/
anaplastic transformation in the lung (multifocal in this
case).
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Figure 5. Molecular analysis. Double mutation of BRAF V600E and TERT promoter C228T.
Polymerase chain reaction- based sequence analysis.

The pathogenesis of papillary thyroid carcinoma
transformation in poorly differentiated papillary and
undifferentiated/anaplastic thyroid carcinoma remains
unknown. Recently, molecular analysis has provided some
insights into undifferentiated/anaplastic transformation. For
instance, BRAFand RASmutations are well-known drivers
of thyroid carcinoma with poor prognosis and
transformation in PDTC and ATC [30]. Recent molecular
evidence suggests that distant metastatic PTC harbors
additional (including double BRAFand/or RASmutations)
genetic alterations. Mutations in tumor protein p53 (TP53)
occur with increasing frequency in more clinically
aggressive subsets of thyroid cancers including PDTC and
ATC, the highest frequency of TP53mutations being in
ATC, at a lower frequency than that in PDTC, and
uncommon in PTC [30-32].

ATC may progress spontaneously from well-
differentiated thyroid carcinomas and based on the former
scenario, are believed to frequently harbor BRAF
mutations. This supports the hypothesis that BRAF
mutations and loss of p53 coordinate in vivo to facilitate
tumor progression to ATC. However, additional somatic
genetic or epigenetic alterations driving tumor progression
and conversion to the anaplastic phenotype may be
required for ATC [33-36]. Furthermore, this could be a
TERTpromoter mutation, based on recent reports, the
most prominent mutation in undifferentiated/anaplastic
transformation with aggressive clinicopathological features
and disease recurrence [19]. Matsuse et al. reported that
recurrence of PTC was 44.4% (4/9) when the TERT
promoter mutation and Ki-67 labelling index (LI) was 10%
or greater, thereby suggesting that Ki-67 LI may be an
additional promising marker to predict PTC recurrence in
patients harboring a combination of TERTpromoter/BRAF
V60OE mutations [37].

Radiation exposure is a well-known risk factor for
thyroid carcinoma [1]. However, our patient cannot be
considered to have been affected by radiation-induced

transformation, since the patient died in the short period
after the second exposition, thereby suggesting that
genetic abnormalities of primary papillary cancer are
involved, rather than radiation exposure.

Recently, the hobnail variants or other PTC variants
with hobnail features have received increasing attention
and recently, several reports about aggressive behavior,
with a high incidence of infiliration and metastasis, are
available. Furthermore, only one study reported genetic
abnormalities such as BRAFV600E mutation (80%) or a
RET/PTC1 rearrangement (20%) associated with PTC
hobnail variants [21-23]. Our case includes a hobnail
component in initial PTC and in PTC showing
micropapillary architecture after autopsy. The hobnail
component was more prominent in autopsy specimens
than in the initial tumor.

Conclusion

Our patient experienced an aggressive disease course
of PTC with a focal undifferentiated component after
surgery, with a p53 mutation harboring a TERTpromoter
mutation in combination with a BRAR/600E mutation and
high Ki-67 LI with distant metastatic transformation to
undifferentiated/anaplastic carcinoma; this is the first case
of extremely short survival rate. The present results also
support previous suggestions that TERT promoter with
BRAF VB00E mutations, high Ki-67 LI, and p53
immunohistochemistry constitute a promising new set of
diagnostic and prognostic genetic markers representing
prove to be clinically useful for the management of thyroid
cancer. Moreover, a histologic component such as hobnail
with necrosis and a focal undifferentiated component of
PTC could be considered for the future study, and patients
could be observed for poor prognosis.
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