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Re-evaluation of the So-called Hiirthle Cell Tumor
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ABSTRACT

In order to re-evaluate the so-called Hiirthle
cell tumor, 1122 goiters have been pathologi-
cally examined. The eosinophilic cells discu-
ssed on this study are round or polygonal in
shape, characterized by eosinophilic cytoplasm
and the nucleus well stained with hematoxylin.

The éosinophilic cells were observed in 13

out of the 1122 goiters, that was 1.29%;. Histo~
logically the 13 goiters were adenoma and no
anaplasia was revealed of the eosinophilic
cells. The eosinophilic cells were observed in
the entire nodule in only one of the 13 adeno-
mas but in the remaining 12 the cells were
paftially observed in some parts of the nodu-
les, Further observation revealed various
transitions from adenoma cells to the eosino-

philic cells.
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From these observations it may be conclu-
ded that the eosinophilic cells are the products
of the transformation of tumor cells. The

transformation can be either complete or
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incomplete depending upon the extent of eosi-
nophilic change. Only the nodule which has
complete transformation to eosinophilic cells
should be called Hiirthle cell tumor.



