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Metastatic Renal Cell Carcinoma to the Thyroid
Gland

Sun-yong Park, M.D., Yoo Seung Chung, M.D., Jun-Ho
Choe, M.D., Kyoung-ho Kang, M.D., Wonshik Han, M.D.,
Dong-Young Noh, M.D., Seung Keun Oh, M.D. and Yeo-
Kyu Youn, M.D.

A 53-year-old female presented with a left-sided thyroid no-
dule 18 years after left nephrectomy. She did not remember
the cause of the nephrectomy and the medical records were
all lost. On examination there was non-tender, firm and fixed
mass lesion on the left thyroid area. Fine needle aspiration
of the nodule revealed carcinoma of the clear cell type. A
well-enhanced 2 cm sized mass was detected at the
pancreas tail on the abdominal CT. She underwent distal
pancreatectomy for the pancreas lesion and both left lobec-
tomy and isthmectomy for the thyroid mass. Intraoperative
frozen biopsy revealed both masses as clear cell carcinoma
of the same type. She was discharged on the 11th posto-
perative day and no other treatment such as chemotherapy
and radiation therapy was done. At 6 month follow up, she
was healthy without any evidence of recur-rence. (Korean
J Endocrine Surg 2006;6:39-41)
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Fig. 1.

Neck CT shows 1.2x2.6x2.3 cm-sized hypervascular
mass at left thyroid gland.
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Fig. 2. Abdomen CT shows well-enhanced, 2cm-sized mass at pan-
creas tail.
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Fig. 3. Micrographic photograph of the thyroid gland mass shows
atypical cell with clear cytoplasm (H&E stain x400).
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