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Vascular foam cell dots in thyroid angioma-like lesions: fine 
needle aspiration or contrast substance-related lesions? 
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To the Editor, 

Sir, 

Thyroid vascular proliferation possibly related to post-fine needle aspiration (FNA) regeneration is rarely reported 
[1]. We would like to point out an additional lesion that may be observed in post-regenerative angioma-type lesions, 
those of subendothelial foam cell dots [2]. We have detected such lesions in surgically resected thyroid adenomas 
(one case) or adenoma-like nodules in goiter (five cases). FNA was performed in two cases; contrast-substance 
injection for imaging was performed in four cases. Prothrombin time and cephalin-activated ratio were abnormal in 
two cases. The age range was 61–82 years. The medical history revealed: chemotherapy (lung adenocarcinoma – 
one case), Sandostatin treatment (pancreatic neuroendocrine carcinoma – one case), arterial hypertension (five cases), 
dyslipidemia (three cases), diabetes (one case) and cardiac stent procedure (one case). The angioma-like aggregates 
(1–12/thyroid specimen) were located in the hyperplastic adenoma-type nodules (in goiter) and in the adenoma. They 
measured 1–10 mm. Vascular parietal, subendothelial, non-obliterating foam cell dots were seen in these lesions 
(Figure 1). Rare sheets of 2–5 macrophages were also noted in two nodules. 

Here we report vascular, subendothelial foam cell dots in thyroid angioma-like lesions detected in adenoma or 
goiter adenoma-like nodules. These lesions may belong to the same spectrum of lesions as those reported by Sapino 
et al., but of “onion-skin” appearance, involving also thyrocytes [3]. The results of this study suggest that such lesions 
may occur also independently from a history of FNA procedures. Factors such as age-related vascular changes, 
dyslipidemia or clotting disorders may interfere with the genesis of these lesions along with contrast-substance injection. 
To mention would be the presence of similar lesions in schwannomas [4], the common medical history elements with 
the present series of cases being the puncture and contrast substance injection procedures. 

In conclusion, vascular, subendothelial foam cell dots may be detected in angioma-like nodules of thyroid adenoma 
or goiter. The precise background is difficult to specify, possibly multifactorial. 
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Figure 1 – Perivascular, subendothelial foam cell dots were detected in angioma-like lesions of thyroid nodules:  
(A and B) Foam cell dots/black arrow, endothelium/gray arrow, thyroid vesicles/white arrow. Hematoxylin–Eosin 
staining: (A) ×50; (B) ×400. 
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