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A case report of NIFTP-like tumor with lymph node metastasis and reflections on diagnosis and treatment:

When classic theory meets clinical exception

Jingshuang Wang', Yubao Lan’"

!Department of Breast and Thyroid Surgery, Longhua District Maternal and Child Health Hospital, Shenzhen, Guangdong
’Luocheng County People’s Hospital, Hechi City, Guangxi Province, Hechi, Guangxi

[ Abstract] Objective To explore the diagnostic dilemmas and management strategies for Noninvasive Follicular
Thyroid Neoplasm with Papillary-Like Nuclear Features (NIFTP) with lymph node metastasis. Methods A case initially
diagnosed as NIFTP but found to have lymph node metastasis postoperatively was reported, combined with literature
analysis from 2019 to 2024 to address diagnostic controversies. Results A 42-year-old female patient had a 2.6 cm nodule
in the right thyroid lobe (TI-RADS category I1I) and a 2.2 cm nodule in the left thyroid lobe (TI-RADS category III). After
right lobectomy and left subtotal thyroidectomy, paraffin pathology revealed papillary thyroid carcinoma in the right lobe,
while the left lobe was consistent with NIFTP (WHO 2022 criteria), with all molecular tests negative. A subsequent left
lobectomy and central compartment dissection identified lymph node metastasis in 1/5 nodes in the left central
compartment. Postoperative Thyroid-Stimulating Hormone (TSH) suppression therapy was administered, and the patient
remains under follow-up. Conclusion Strictly diagnosed NIFTP with lymph node metastasis warrants vigilance: it may
represent misdiagnosis of invasive cancer or an unknown subtype, necessitating multicenter pathological review and
expanded molecular testing.
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