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Abstract: Objective To analyze the diagnostic and therapeutic experience of primary thyroid mucosa-associated lymphoid tissue lymphoma combined with
papillary thyroid carcinoma, and provide reference for clinical diagnosis. Methods To retrospectively analyze the diagnostic and therapeutic process of a case
of primary thyroid mucosa-associated lymphoid tissue lymphoma combined with papillary thyroid carcinoma in our hospital and review literatures. Results A
60-year-old elderly woman came to our hospital for review with a previous history of thyroid nodules. Ultrasound and contrast enhanced ultrasound revealed
multiple nodules in the bilateral thyroid lobe with hashimoto thyroiditis. The largest left lobe nodule was rated as TI-RADS 4B and the largest nodule in the right
lobe was rated as TI-RADS 4A. And there was partial cystic change in the lymph nodes of the right cervical region Il suggesting the possibility of metastasis. The
patient perfected the relevant examination and underwent surgical treatment after excluding the surgical contraindications. Histopathology examination revealed
a papillary thyroid carcinoma in the left lobe, accompanied extranodal marginal zone lymphoma of the mucosa-associated (MALT) lymphoid tissue in the right
lobe with hashimoto thyroiditis. Lymphatic hyperplastic lesions are considered in the right cervical region 111, and the possibility of lymphoma is high. Conclusions
Although the simultaneous occurrence of PTC and thyroid MALT lymphoma in the same patient is very rare, they can be present simultaneously, especially with
Hashimoto's thyroiditis. So far, there is no standardized diagnosis and treatment method, a multidisciplinary approach and careful surveillance are needed.
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