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— Abstract —

Metastatic Carcinoma of The Thyroid to The Skull
— Report of 2 Cases —

Dong Gie Han, M.D., Il Young Kim, M.D., Byung Ho Lee, M.D., Ki Jung Kim, M.D.
Department of Radiology, Soonchunhyang Medical College

Il Gyu Yoon, M.D.

Department of Neurosurgery, Soonchunhyang Medical College

Seung Ha Yang, M.D.

Department of Pathology, Soonchunhyang Medical College

Two cases of skull metastasis from thyroid carcinoma are presented. The one case shows multiple involve-
ment in the skull base with sphenoid sinus, frontal bone, and rib. The other case is solitary extensive involve-
ment to the right parietal bone.

The follicular caroinoma of the thyroid shows a strong tendency toward vascular invasion and dissemina-
tion through blood stream to the lungs, bones, liver, brain, and other distant sites.

The sternum, the vertebrae, and the pelvis are the most common sites in bone metastasis of thyroid
carcinoma, followed by the femur, shoulder girdle, skull, and rib.

Metastatic caroinoma to the skull base, including sphenoid sinus is extremely rare,

Authors experienced recently 2 cases of metastatic carcionoma of the thyroid to the skull and report

with review of literature.
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Fig. 1. A. A adult-fist sized mass in right parietal area.
Another hard and round mass is presented in right
thyroid area on palpati9n.
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Fig. 1. F. Pathologic finding. Metastatic thyroid follicle
is noted.
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Fig. 1. B. Soft tissue mass in right thyroid area with trachea deviation to the left side (arrows).
~ C. 9cm sized osteolytic lesion with soft tissue bulging in right parietal area, accompanied by sun-burst
appearance of periosteum.
D. Post-contrast enhancement scan shows marked homogenous enhancement in right parietal area
with displacement of falx cerebri to the left side. Osteolytic lesion in parietal bone is also noted.
E. Right carotid angiography shows downward compression of pericallosal artery and callosomarginal
artery, hypertrophy of superficial temporal artery, and tumor staining.
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Fig. 2. A. Multiple calcific and fibrostreaky densities in both lung fields. 5x8 cm sized extrapulmonic
mass with rib destruction in left side.
B. 3cm sized osteolytic lesion in left frontal area (arrows). Extensive destructive lesion in skull
base (arrow heads).
C. Post -contrast enhancement scan shows moderate enhancement of round mass in skull base.
D. Left carotid angiography shows minimal opening of carotid siphon.
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Fig. 2. E. Pathologic finding. Metastatic thyroid follicle
is noted.
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