ARE ALL MALIGNANCIESOF THE THYROID GLAND PRIMARY?
Jon A. van Heerden, M.D.

QUESTIONS:
1 What isthe most common malignancy that may metastasize to the thyroid gland?
2. Should any patient with proven metadtatic disease to the thyroid gland undergo

thyroidectomy?
3. Can amdignant thyroid mass be the initid presentation of an extra-thyroidd

malignency?
CLINICAL ASPECTS

A 57-year-old woman was seen in surgica consultation to evauate arecent incidentaly
discovered right thyroid nodule. Past history was sgnificant only for a nephrectomy performed
for an encapsulated, low-grade rend-cell carcinoma (RCC) 12 years previoudy. Examinetion
confirmed the presence of a2.0 cm nodulein the right lobe of the thyroid gland with no papable
regiond adenopathy. Fine-needle aspiration biopsy (FNA) of the nodule aswell asa
computerized tomographic examination (CT) of the neck, chest, and abdomen were advised.
The FNA was posgitive for
“mdignant cdls of
indeterminate origin.” CT of
the neck (Figure 1)
demondrated asolitary nodule
in the posterior aspect of the
right lobe of the thyroid gland.
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Figure 1. CT scan of the neck demonstrating asolitary nodulein the
posterior aspect of theright lobe of the thyroid gland.



A right thyroid lobectony was performed (Figure 2).

Figure 2: Gross specimen showing yeliow, encapsulated mass.

Histology was that of ametagtatic RCC which gained negativey for thyroglobulin (Figures 3A,

B, and C).




F| gure 3B Hlstology ShOWI ng nuclear atypica, 40x. Fi gure 3C Immunostan for thyrogl obulln 16x

Occasondly, these metastases may be multiple (Figure 4)

Figure 4. Total thyroidectomy specimen demo nstrat_lng .r-nult.i.pl.e RCC metastases.
The patient subsequently developed a recurrence of her RCC in the left infratempora

fossa, which was surgicaly removed. At most recent follow-up (nearly 15 years after

nephrectomy and 28 months status post thyroidectomy), she is disease free.



DATA SUMMARY:

Metadtatic disease to the thyroid gland from digtant sitesis arare phenomenon. Ina20-
year experience a the Mayo Clinic, only 12 patients were identified who came to surgica
exploration for proven metastases from anon-thyroid ste. This represents 0.2% of dl
thyroidectomies performed. The absolute rarity of metastases to the thyroid has been podulated
to be due to the rapid blood flow through the gland, which is estimated to be + 560 ml/100 grams
of thyroid tissue per minute.

The mog frequent primary Ste for metastasesin this series of 12 patients was the kidney
(RCC). Other primary stes (Figure 5) and corresponding mean surviva times are varied (Figure
6).
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Figure6: Mean survival after diagnosis.

Other studies have reported maignant melanoma, carcinoma of the breast or ovary to bethe
most common primary dtes of origin.

The message in this rare endocrine phenomenon is that a history of aprior maignancyin
apatient with athyroid nodule needs to be taken serioudy and that the thyroid lesion may occur
ether metachronoudy (most common) or synchronoudy with adistant maignancy and may, in
fect, dbeit rardy, be the santing event in a patient with amdignancy in anon-thyroid Ste. FNA
ishighly accurate in the diagnoss of mogt primary thyroid maignandies; thus the finding of
“madignant cdls of indeterminate etiology” should raise suspicion of metadatic diseese to the
thyroid gland with the ensuing gppropriate diagnodtic evauation.

Pending the site of primary tumor, the extent of the metadtatic disease and the generd
date of hedth of the patient, ajudicious, aggressive surgica gpproach to the thyroid gland is
warranted. In patientswith RCC, in particular, amdignancy with awdl-known propensty for

prolonged surviva and even rare spontaneous resolution, aggressive intervention is prudent.



ANSWERS:

1. Rend cdl cardnomais the most common malignancy that may metastasize to the thyroid
gland.

2. Yes dl patientswith proven metagtatic disease to the thyroid gland should be considered
for thyroidectomy. Thisis particularly indicated in those patients who harbor metastases
with a favorable/unpredictable prognosis such as RCC or maignant meanoma and who
have locdized disease with acceptable co-morbidities

3. Y es, amdignant thyroid mass can occur astheinitiad presentation of an extra-thyroidal
cancer. This can occur mogt often in patients with maignant melanomaor RCC.

REFERENCES

Nakhjavani MK, Gharib H, GodIner JR, van Heerden JA. Metagtasisto thethyroid gland. A
report of 43 cases. Cancer 1997; 79:574-578

Haugen BR, Nawaz S, Cohn A, Shroyer K, Bunn PA J, Liechty DR, Ridgway EC. Secondary
mdignancy of the thyroid gland: a case report and review of the literature. Thyroid 1994;
4:297-300

Rosen IB, Wafish PG, Bain J, Bedard YC. Secondary madignancy of the thyroid gland and its
management. Ann Surg Oncol 1995; 2:252- 256

Wats NB. Carcinoma metagetic to the thyroid: prevaence and diagnosis by fine-needle

agpiraion cytology. AmJMed Sci 1987; 293:13-17

“It isessential that we learn from our own mistakes,
but it is better if we can learn from the mistakes of others.”

Kirk Soddard



