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Abstract
Introduction: Primary squamous cell carcinoma of the thyroid (PSCCT) is one of the rarest neoplasms of the head and neck regions; as about less than 100 cases were identified in the literature. The prognosis of patients with PSCCT is poor regardless the surgical and chemoradiological management. Aim of the study: We aim to present a case study of a patient with PSCCT, emphasizing the presentation and diagnostic hurdles that are faced by this aggressive, extremely rare thyroid carcinoma. Case: A 75-year-old female presented to the emergency department with dyspnea, cyanosis and respiratory distress grade 4. Examination revealed irregular enlargement of both right and left thyroid gland lobes with suprasternal extension Concomitant ultrasound-guided Tru-cut multiple biopsies were obtained from both thyroid lobes using semiautomatic biopsy needle 16G. Pathological examination of the Tru-cut biopsies revealed cores of infiltrating tumor tissue formed of groups of poorly-differentiated malignant squamous cells showing marked nuclear pleomorphism with hyperchromasia and increased nucleo/cytoplasmic ratio. Immnohistopatholgical analysis of the biopsies asserted the squamous cell carcinoma of the thyroid showing strong positive expression of  CK7, CK19, EGFR, and PAX8, and negative expression of TFF3, napsin A, and thyroglobulin. Discussion: Primary squamous cell carcinoma of the thyroid (PSCCT) is a rare, highly aggressive malignancy with poor prognosis, comparable to that of anaplastic thyroid carcinoma, with a median survival time 9–12 months represents less than 1% of all thyroid malignancies. 
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Light microscopic picture of thyroid squamous cell carcinoma stained with hematoxylin and eosin stain (×4) showing thyroid tissue with poorly differentiated squamous cell carcinoma with focal keratinization. Cells are showing marked nuclear pleomorphism with hyperchromasia and increased nucleo/cytoplasmic ratio
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