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Axillary Nodal Metastasis from Papillary Thyroid
Carcinoma: A Case Report

Yong Sang Lee, M.D., Jong Ju Jeong, M.D., Ji-Sup
Yun, M.D., Kee-Hyun Nam, M.D., Hang Seok Chang,
M.D., Woong Youn Chung, M.D. and Cheong Soo Park,
M.D.

Although breast carcinoma has a predilection for metastasis
to auxiliarylymph nodes, auxiliary nodal metastasis from
papillary thyroid carcinoma is extremely rare, and to our
knowledge, only 6 cases have been reported worldwide.
Here, we report an extremely rare case of auxiliary lymph
node metastasis from papillary thyroid carcinoma. A
41-year-old woman presented with palpable masses in her
left axilla. Fourteen years previously, she had presented
with a 3.0-cm sized mass in the left supraclavicular fossa,
which was found to be metastatic papillary thyroid. At that
time, she underwent a total thyroidectomy along with a left
modified radical neck dissection. Histopathologic examina-
tion at that time revealed the presence two papillary micro-
carcinoma of the thyroid and multiple metastatic nodes in
the left lateral neck (5 of 32, TIN1bMO). Following her re-
cent presentation, imaging studies, including magnetic reso-
nance imaging and positron emission tomography, revealed
the presence of a small metastatic focus in the left upper
lung and multiple metastatic nodes in the left auxili-
aryregion. She underwent a wedge resection of the lung
mass and a left radical auxiliarylymph node dissection.
Histopathologic findings confirmed that both lesions were
metastatic poorly differentiated papillary thyroid carcinomas.
(Korean J Endocrine Surg 2007;7:168-172)
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Table 1. Laboratiry findings from 2005 to 2007

April 2005 April 2006 April 2007 May 2007 Dec 2007
TSH (U/ml) 2.84 0.02 0.11 0.14 0.02
Thyroglobulin (U/ml) 19.04 24.48 41.47 84.41 7.45
Thyroglobulin antibody (U/ml) <55 11.80 9.45 <55 <5.5
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Fig. 1. Positron Emission Tomography (PET) showing multiple in-

creased uptakes in the left axillary lymph nodes (A), and
a small uptake in the left upper lung field (B).

Z 5/MellA Ao]7} gHel=| e}l (TINIbMo, 17], AICC 2003).
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Fig. 2. Ultrasonography of left axilla demonstrating multiple en-
larged axillary lymph nodes.

Fig. 3. Magnetic resonance imaging (MRI) showing multiple con-
glomerated metastatic lymph nodes from left supra-
clavicular fossa along the left subclavian vessels and bra-
chial plexus.
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Fig. 4. The resected specimen showing multiple enlarged lymph
nodes, measuring 4.5%3.0 cm in the largest one.
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Fig. 5. Histopathologic findings of axillary lymph node. Low power view (H&E %100, A) and hlgh power view (H&E x400, B) showing
poorly differentiated papillary thyroid carcinoma.
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Table 2. Lists of the reported cases as papillary thyroid carcinoma with axillary lymph node metastasis (n=7)

Case Author Age Sex Differentiation ApPearance of Adjuvant Dlstant' Outcome
(years) axillary node treatment  metastasis

1 Koike et al(8) 51 F Partial poorly Recurrence (5 years) RAI Multiple Death (8 months)
2 Ueda et al({1) 45 F NA Recurrence (7 years) None None NA
3 Lal et al(12) 65 M  Poorly Recurrence (41 years) NA Multiple Death (1 month)
4 Lal et al(12) 59 F Poorly Concurrent NA Multiple Death (10 months)
5 Ers et al(9) 68 F NA Recurrence (6 years) RAI None AWOD (10 years)
6 Nakayama et al(10) 21 M  Partial poorly Recurrence (6 years) RAI Lung AWD
7 Present case 43 F Poorly Recurrence (14 years) RAI Lung AWOD

NA = not available; RAI = radioactive iodine; AWD =
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