
Presentation: Fine-needle aspiration (FNA) biopsies 
are essential strategies in the analyses of thyroid tu-
mors. Reports of needle tract tumor seeding, be that 
as it may, question its work on with respect to quiet 
wellbeing and conceivably imperiling its across the 
board use. Case Report. We portray an instance of 
a 50-year-old woman with known multinodular goi-
ter, and past fine-needle aspiration (FNA) biopsies of 
her thyroid knobs in 2010, who created discernable 
right neck knobs 8 years after the underlying FNA. 
Imaging and histological biopsies uncovered dubious 
right sternocleidomastoid (SCM) knobs that are like-
ly needle tract tumor stores. She experienced an all 
out thyroidectomy with focal compartment leeway 
and extraction of the privilege SCM knobs and got 
radioactive iodine treatment from that point. Con-
versation. In spite of different types of malignancies, 
needle tract seeding is a phenomenal event for thy-
roid diseases. By and by, there is theory in regards to 
its potential in cutaneous spread of threat with con-
templates researching its ideal strategies and appli-
cation. End. While FNA stays an undeniable device in 
the administration of thyroid tumors, precautionary 
measures must be taken to defend persistent securi-
ty and improve understanding results. 

Fine-needle aspiration (FNA) alludes to the symp-
tomatic method of getting cell material in setting up 
a cytological or neurotic finding, and the utilization of 
FNA has become normal spot in the administration 
of thyroid knobs and its issue. While tumor seeding 
from FNA is impressively lower for thyroid diseases 
comparative with different malignancies, there are in 
any case reports of thyroid needle tract tumor seed-
ing which raises concerns in regards to its across the 

board use. The utility of FNA as a fast and savvy ap-
paratus seems to be, be that as it may, evident with 
its application and understanding refined from its 
underlying evaluation in 1993 by Gharib and Goell-
ner. All things considered, we report an instance of 
needle tract seeding of thyroid follicular carcinoma 
and assessed existing writing of such events. 

Case Report: A 51-year-old woman with obtrusive 
thyroid follicular carcinoma gave needle tract stores 
in her correct sternocleidomastoid (SCM) and pla-
tysma muscle. Her clinical history incorporates hy-
pertension and a multinodular goiter, for which she 
experienced FNA in 2010, of the predominant 1.8 cm 
strong right thyroid lower shaft knob with a calcified 
edge. The methodology was performed under ultra-
sound direction with 4 examining passes utilizing a 
23-check needle. Histology demonstrated doubts 
of a follicular neoplasm for which the patient was 
offered careful resection however declined and de-
faulted follow-up from that point. 

She returned in August 2018 with another correct 
lower neck knob. On assessment, the correct thy-
roid lower flap knob was obvious estimating 2 cm, 
alongside a shallow right lower neck 0.5 cm knob. A 
ultrasound thyroid showed numerous steady thyroid 
knobs with the predominant right lower shaft knob 
estimating 1.8 × 1.4 × 1.2 cm, a vague 0.7 cm right 
lower neck subcutaneous knob, and 2 new heteroge-
nous knobs with interior vascularity inside the privi-
lege SCM at 1.1 × 0.8 × 0.7 cm and 0.9 × 0.6 × 0.5 cm. 
FNA emphasized discoveries of a follicular neoplasm 
for the correct lower post knob with proposals of 
thyroid follicular injuries for the correct lower neck 
subcutaneous knob and right SCM knobs with no 
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lymphoid yield recognized. Figured tomography (CT) 
neck was likewise performed, delineating discoveries 
compatible to the thyroid ultrasound with no local 
lymphadenopathy. 

The patient thusly experienced an all out thyroidec-
tomy, right focal compartment freedom, extraction 
of right SCM and platysma knobs with reimplantation 
of the reciprocal parathyroid organs on 27th August 
2018. Intraoperatively, there was a correct platysma 
knob with 2 right SCM knobs along a similar tract, 
reliable with conceivable FNA tract seeding. Postop-
erative recuperation was uneventful, and the patient 
was released well and stable on postoperative day 4. 

Histology of the resected example affirmed a broadly 
intrusive follicular carcinoma of the correct thyroid 
projection attacking the isthmus and extrathyroidal 
tissue, estimating 3 cm in greatest measurement, 
with capsular and vascular intrusion. The privilege 

SCM and platysma knobs were certain for stores of 
follicular carcinoma. In the interim, none of the 11 
lymph hubs reaped indicated proof of metastatic car-
cinoma, and resection edges were away from harm. 
Last histology report uncovered a T3bN0MX right 
thyroid follicular carcinoma with needle tract stores 
in the privilege SCM and platysma. Conversations at 
a head and neck oncologic multidisciplinary meeting 
built up the probability of needle tract stores on a 
foundation of obtrusive follicular carcinoma of the 
correct thyroid projection and suggested for postop-
erative radioactive iodine treatment (RAI). Following 
RAI, an I-131 entire body filter with single-photon 
discharge CT (SPECT-CT) of the neck and chest was 
performed on fifth October 2018, uncovering take-
up in numerous little reciprocal lung knobs dubious 
for metastases with no different dubious take-up. 
The patient stayed well and stable upon audit in Feb-
ruary 2019 with no proof of tumor repeat.


