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Fig. 1. National Central Cancer Registry, 2002. Korea
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Fig. 2. Large, monolayered sheets of bland tumor cells are a
common and characteristic finding in papillary carcinoma.
These cells contain a small marginated nucleoli. (Papanicolaou)

Fig. 4. Three-dimensional, avascular dome-like structures
("caps”), probably representing the tips of papillae, are both
sensitive and specific in the diagnosis of papillary carcinoma.
Note irregular, torn bottom. (Papanicolaou)
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Fig. 3. The presence of three dimentional papillae, although
a highly characteristic feature, is not required for diagnosis of
papillary carcinoma. (Papanicolaou)
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Fig. 5. Two-dimensional, flat sheets of tumor cells in
finger-like projections (papillae) are more commonly seen in
papillary carcinoma. (Papanicolaou)
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Fig. 6. The characteristic nuclear features of papillary car-
cinoma. Irregular nuclear membranes (nuclear grooves) are
seen in most nuclei in most fields. The chromatin is fine and
powdery, and nucleoli tend to be marginated. (Papanicolaou)
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Fig. 7. Intranuclear cytoplasm invaginations (INCI) in papillary
carcinoma is very sharply defined and completely contained in
the nucleus; also note grooved nucleus. (Papanicolaou)
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Fig. 8. Squamoid cytoplasm with dense cytoplasm and the
delicate glandular cytoplasm are charateristic finding in
papillary carcinoma. (Papanicolaou)

Fig. 10. Giant cells are a common finding in papillary
carcinoma and often have unusual shapes and epithelioid
(dense) cytoplasm. (Papanicolaou)
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Fig. 9. Septate vacuoles, like tiny bubbles in the cytoplasm,
are fairly common in papillary carcinoma, but rare in other
thyroid diseases. (Papanicolaou) They are best seen in Diff-
Quik.

Fig. 11. One of the most famous features of papilary
carcinoma is psammoma bodies; they stain red to purple and
surrounded by tumor cells. (Papanicolaou)
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Fig. 12. Bubble gum colloid stains pink or blue—green.
(Papanicolaou)
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