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Table 1 Immunohistochemical results of intrapulmonary tumors
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A: contrast-enhanced chest CT showed solid ground-glass nodules in the lung; B: fine-needle aspiration liquid-based cytology of the right lobe of
the thyroid revealed cancer cells with 400-fold papanicolaou staining; C: contrast-enhanced CT of the neck showed slightly enhanced nodules in
the thyroid gland and enlarged cervical lymph nodes; D: fine-needle aspiration liquid-based cytology of the lymph nodes in the right cervical Ill/IV
regions revealed metastatic papillary thyroid carcinoma with 400-fold papanicolaou staining; E: gross photography of the pathology of the left lobe of
the thyroid gland.
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Figure 1 Examination data of the patient
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A: primary lesions of lung adenocarcinoma (containing metastatic thyroid cancer components) (HE x100); B: immunohistochemical staining
for TTF-1 through the EnVision method was positive in the primary lesions of lung adenocarcinoma and metastatic thyroid carcinoma within
adenocarcinoma (EnVision x100); C: NapsinA immunohistochemistry through the EnVision method demonstrated that the primary lesion of lung
adenocarcinoma was positive, whereas the metastatic thyroid cancer component in adenocarcinoma was negative (EnVision x100); D: PAX-8
immunohistochemistry through the EnVision method revealed negative primary lesions of lung adenocarcinoma and positive metastatic thyroid
cancer components within adenocarcinoma (EnVisionx100); E: BRAF V600E immunohistochemistry through the EnVision method showed the
negative primary lesions of adenocarcinoma and positive components of metastatic thyroid cancer within adenocarcinoma (EnVision x100); F: HE
staining of thyroid cancer with intrapulmonary metastases (HE x200); G: TTF-1 immunohistochemistry through the EnVision method revealed
positive intrapulmonary metastatic thyroid cancer (EnVision x200); H: NapsinA immunohistochemistry through the EnVision method indicated
negative intrapulmonary metastatic thyroid cancer (EnVision x100); I: PAX-8 immunohistochemistry through the EnVision method showed positive
intrapulmonary metastatic thyroid cancer (EnVision x200); J: BRAF V600E immunohistochemistry through the EnVision method indicated positive
intrapulmonary metastatic thyroid cancer (EnVision x200); K: primary lesions of papillary thyroid carcinoma, HE staining (HE x200); L: BRAF
V600E immunohistochemistry through the EnVision method revealed positive primary lesions of papillary thyroid carcinoma (EnVision x200).

B2 BESTUREAR
Figure 2 Pathological data of the patient
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