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Follicular adenoma and carcinoma of thyroid:
Evidence for uniform management

Cusick EL, Ewen SWB, Krukowski ZH, Matheson NA.
(Departments of Surgery and Pathology, University of
Aberdeen, Aberdeen, UK.) DNA aneuploidy in follicular
thyroid neoplasia. Br J Surg 1991;78:94-6.

SUMMARY
The nuclear DNA content of 67 follicular adenomas and 14
follicular carcinomas in both fixed and fresh material was
analysed using flow cytometry. Cell cycle analysis showed an
aneuploid DNA profile in 14 (21%) preparations of follicular
adenoma and 4 (28%) preparations of follicular carcinoma.
SinceDNA aneuploidy is a marker of malignant behaviour, and
its frequency was similar in follicular adenoma and carcinoma,
all follicular neoplasms should be excised.

COMMENT
This paper is yet another indication of how advances in
molecular biology and genetics are reshaping conven-

The orbitalis muscle identified

Vasquez JFR, Velasco JRM, Collado JJ (Departmento
de Ciencias Morfologicas, Facultad de Medicina, Univer-
sidad Complutense, Ciudad Universitaria, E-28040
Madrid, Spain.) Orbital muscle of Muller: Observations
on human fetuses measuring 35-150 mm. Acta Anatomica
1990;139:300-3.

SUMMARY
The authors studied the region of the inferior orbital fissure in
serial sections of 24 human foetuses, prepared by routine his-
tological techniques. They found that the orbitalis (muscle of
Muller) could be identified as a band of smooth muscle, lying
along the long axis of the inferior orbital fissure, in all the speci-
mens examined. The thickness of the muscle was variable, being
greatest at its attachment to the sphenoid bone, and thinner at
the maxillary attachment. Some fibres of the muscle were
continuous with the connective tissue lining the floor of the
orbit; and others with the inferior wall of the cavernous sinus.
The muscle served, in effect, as a curtain that closed the inferior
orbital fissure, and contributed to the formation of the postero-
inferior wall of the orbit. It was pierced by several small
arteries and veins. The zygomatic nerve (arising from the maxillary
nerve in the pterygopalatine fossa) was closely related to the
muscle, but did not appear to innervate it. Innervation of the
muscle was through 3 or 4 direct fine branches from the pterygo-
palatine (sphenopalatine) ganglion.
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tional pathology. The distinction between a follicular
adenoma and carcinoma has vexed pathologists and
surgeons for years, and more so since the introduction of
fine needle aspiration cytology (FNAC) as a diagnostic
tool in thyroid disease. FNAC cannot distinguish between
a follicular adenoma and a carcinoma since both entities
exhibit the same cellular changes on microscopy and the
diagnosis of carcinoma rests on capsular breaching and
vascular invasion-features that can only be determined
after excision of the nodule. The conclusions of this study
are important: that all follicular lesions should be excised.
Most experienced thyroid surgeons will agree with this
having seen cases where a follicular carcinoma has occurred
in a patient who has previously undergone local excision
of a follicular adenoma. It also removes what has hitherto
been regarded as one of the drawbacks of FNAC of
thyroid nodules-its inability to distinguish between
follicular adenoma and carcinoma.
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COMMENT
The existence of a layer of smooth muscle, in relation to
the posterior part of the orbit, was first described by
Muller' in 1958, who called this structure the orbital
muscle. The muscle has also been called the inferior
orbital musclej- and the periorbital muscle. 3Textbooks of
anatomy usually refer to it as the orbitalis. Few anatomists
can claim to have seen this entity either in dissections or in
histological sections. The reasons for this are two-fold.
First, the region is difficult to approach and secondly, the
muscle has remained one of the curiosities of human
anatomy with little functional correlation. Some workers'
believe that the muscle may be related to exophthalmos
of vasculo-sympathetic origin; or may be part of a
mechanism controlling venous flow. 5 The close relation-
ship of the muscle to the junctional area between the veins
of the orbit and the cavernous sinus, and the constancy of
the muscle demonstrated in this paper, would appear to
suggest that some such regulatory role may well exist.
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