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Abstract
We present an unusual case of a metastatic thyroid tumor. disease stage to four and made the patient inoperable for
The primary cancer site associated with metastases to thyroid curative intent.

gland was the lung. Diagnosis was made by fine-needle
aspiration cytology (FNAC) , the histology was epidermoid
lung cancer (ELC) metastasis. This finding advanced the Turkish Respiratory Journal, 2000:1:65-67
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Introduction

Metastasis to the thyroid gland is uncommon and may
f be a diagnostic problem. Its presence often indicates
poor prognosis (1). The most common primary tumor
site is the kidney, followed by lung, breast, esophagus
and uterus (1-7). Metastases represent the advanced
stage of the tumors and fine-needle aspiration cytology
(FNAO) is an important way of diagnosis in thyroid
metastases (8,9).Our case with epidermoid lung cancer
(ELC) had a thyroid gland mass without any clinical
symptom and examination of the cytology obtained by
FNAC revealed the ELC metastasis.

Case Report

A 55 year - old man was admitted to the private
hospital emergency services with tachypnea, high
fever, cough, dsypnea of five days’ duration. His chest
radiograph and computerized tomography (CT) in
November 1997 revealed left upper lobe pneumonic
infiltration with air bronchogram and substernal goiter
in the right upper zone (figures 1,2,3). His erythrocyte
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radiograph showed a progression with left lobe
atelectasis and physical examination was note for a
well appearing man who was afebrile. The patient was
referred to our center for further examination and
treatment.

The medical history of the patient was healthy except
a left inguinal hernia operation in 1994 and with the

right thyroid gland enlargement in two-year duration
without any clinical symptoms.

In our center, the fiberoptic bronchoscopic
examination revealed the tumor causing complete
stenosis of the left upper lobe orifice. The pathological
diagnosis of the lesion was ELC. The patient was
evaluated as stage II according to the TNM staging
system but his thyroid scintigraphy
revealed bilateral throid hyperplasia, a
huge (5x 5 x 5cm) nodular normo-active
lesion on the right lobe and there were
separate hypo-active areas inside the
nodule. The patient underwent a FNAC
of the right thyroid mass. Cytological
diagnosis was a metastatic epidermoid
thyroid cancer (figure 4). This finding
advanced the disease stage to four and
made the patient inoperable curative
intent. Then chemotherapy was
administered to the patient. The patient
is still alive without any clinical
complaint up to 25 months following
that period.

Discussion

Figure 1. PA. Chest X ray of patient: pneumonic infiltration and air bronchogram on the
left upper zone.

infiltration.
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Figure 2. Chest CT on the left upper lobe huge consolidation with peripheral pneumonic

Metastasis to the thyroid gland is usually
considered a terminal event, and
effectiveness of treatment has been
questioned (2). It has been revealed that
thyroid tumors are often moderate or
poorly differentiated adenocarcinomas
(1- 5). There are a few case studies
about metastatic tumors of the thyroid
gland. The lung is generally the most or
the second most common primary site
followed by breast cancer (1,2,4).
However, some studies reported the
kidney as the most common primary site
(1-5). In general, whatever the origin of
the metastases, the most common
histologic subtype is adenocarcinoma

1-5).

Epidermoid lung cancer is an unusual
histologic cell type in the thyroid gland
metastases, as in our case report. We
used FNAC in the diagnostic of the
thyroid gland metastasis. FNAC is a
prompt and accurate diagnostic way in
such patients (8-9). It has been reported
that 80 % of cytological results were

Turkish Respiratory Journal, June 2000, Vol.1, No.1




malignant in FNAC of the thyroid mass
and half of these were of secondary
malignancy (9).

Finally, the patient with lung cancer and
the thyroid enlargement should be
considered metastatic malignancy until
proved otherwise. FNAC is the
procedure of choice in such cases, and it
should be done early in the evaluation
of all patients with thyroid nodules,
regardless of the presumed etiology or
function by scan.
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Figure 4. FNAC, stained with papanicolau X 500. Thyroid epidermoid metastases. (1: 13-17.
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