
Introduction

edullary carcinoma of thyroid M(MTC), an unusual neoplasm of the 

parafollicular C-cells is associated with 

other endocrine abnormalities (MEN). It 

accounts for 5% to 10% of thyroid 

malignancies, MTC is inherited in 25% 

cases with autosomal dominant 

transmission. Despite its specific 

s u p p o r t i v e  d i a g n o s t i c  m a r k e r ,  

cytodiagnosis is often difficult. The 

diagnosis in both the cases were 

established on FNAC. 

Case Report
1. 59 year old male presented with painless thyroid 

enlargement since 5 years. USG showed a 

heterogeneous solid nodule of size 3 x 2 x 1.5 cm 

in left lobe of thyroid with cervical 

lymphadenopathy and  normal thyroid profile.

2. 55 year old male presented with painless, 

gradually increasing thyroid swelling since 4 

years with normal thyroid profile.

Pathologic Findings

FNAC smears of both cases revealed clusters as 

well as singly dispersed plasmacytoid and spindly 

cells of variable sizes. The cells had eccentric nuclei 

with clumped chromatin and abundant amphophilic 

cytoplasm. Red cytoplasmic granules were noted  in 

the air dried Giemsa stained smears. Binucleated 

and multinucleated cells were also seen. Clumps of 

amyloid-like (Fig. 1) amorphous, glassy, eosinophilic

Fig. 1 : Amyloid

material was observed in the background. The 

diagnosis was substantiated by elevated levels of 

serum calcitonin.

Discussion

FNAC, although not a substitute for 

conventional surgical histopathology, is 

considered a first line diagnostic modality 
1,2for evaluation of thyroid lesions.  Early 

diagnosis and treatment would lead to a 

markedly improved cure rate of this 

neoplasm. Elevated serum calcitonin is a 

valuable tool to add to the diagnosis. The 

most important cytologic criteria of MCT 

with FNA are : Dispersed cell pattern of 

polygonal or triangular cells, spindle cells 

(Figs. 2 and 3) with azurophilic
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Fig. 2 : Polygonal cells (plasmacytoid)
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Fig. 3 : Spindle cell component.

cytoplasmic granules and extremely 

eccentrical ly placed nuclei  with 

coarse  granular  chromat in  and 
3,4amyloid.
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Migraine

Many patients resort to the overuse of painkillers, which leads to the development of a new type of 
headache or worsening of the pre-existing headache described as medication overuse headache.

Migraine is commonly episodic, with headaches occurring on <15 days per month. Besides suffering 
from the typical migraine episodes patients frequently suffer from headaches that fulfil criteria for 
tension-type headache.

There is no diagnostic test for migraine and therefore a good clinical history is vital.

All over preventative drugs should be started at a low dose and increased slowly until therapeutic 
effects develop, side effects intervene or the ceiling dose of the agent is reached. The patient should be 
maintained on the optimum dose for an adequate period, generally three months. NICE recommends 
topiramate and propranolol as first-line agents. Although gabapentin is mentioned in NICE 
guidelines, there is now evidence that it is ineffective and so should not be used. 
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Control of Hypertension in Pregnancy - If Some Is Good, Is More Worse?

There is consensus that treatment of hypertension in pregnancy is warranted if blood pressure is 

sufficiently high to pose a risk of stroke (i.e., ≥160 mm Hg systolic or either ≥105 mm Hg diastolic or 

≥110 mm Hg diastolic) of if there is associated renal or cardiovascular disease. In the absence of those 

indications, there is considerable debate about the need for treatment of mild hypertension (i.e., 
hypertension below these thresholds) during pregnancy. 

In summary, the current study showed that tight control of hypertension conferred no apparent 
benefits to the foetus and only a moderate benefit (a lower rate of progression to severe hypertension) 
for the mother. It does, however, provide valuable reassurance that tight control, as targeted in this 
study, does not carry major risks for the foetus or newborn.
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