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Figurel Tissue specimens from the right lobe of thyroid gland which has the features of Neuroendocrine carcinoma were

stained with Hematoxylin, Eosin immunohistochemistry staining
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Figure2 Tissue specimens from the left lobe of thyroid
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gland which is Papillary thyroid carcinoma were stained

with Hematoxylin and Eosin staining (x100)
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