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Two Cases of Non-Small Cell Lung Cancer Masquerading as
Metastatic Papillary Thyroid Cancer

Ju Hee Lee', Se-Hoon Leée?, Hye Sook Min®, Ji-hoon Kim*, Do Joon Park’ and Young Joo Park’

Department of Internal Medicine, Chungnam National University College of Medicine', Daejeon, Departments of Internal
Medicine’, Pathology’ and Radiology®, Seoul National University College of Medicine, Seoul, Korea

Papillary thyroid carcinoma and primary lung cancer have vastly different freatment approaches and
prognosis. If lung mass is found in patients with papillary thyroid carcinoma, we have to be aware of the
possibility of primary lung cancer especially when the lesion is not iodine-avid, or is not typical to metastatic
thyroid carcinoma, or serum thyroglobulin is not elevated. Here we present two cases of non-small cell lung
cancer masquerading as metastatic papillary thyroid carcinoma and think of the approach of the lung mass
which is found in patients with papillary thyroid carcinoma.

Key Words: Nepolasm metastasis, Papillary thyroid carcinoma, Non-small-cell lung carcinoma

N B2 L Aest 9l st
T

=2 o

WHAREAES PIAEAET PAPIROE 2 oqE AWy uaMEAuY 2018 FFsden, of
BE Bto] 59 AEE 97%0] A2 ML Holn T TS Boto] PR eR A2 SatelAIA
gout) g ek FAY HAE B AR vehd A Mol dhste] nEs) Bz} gt
2o FYBIetayol QL 5 PEEL oF 19.0%
of 2213 ek olRA AT A ke A = g
2ol prt HEne BPNG Sl Addel
LA F9, olzlol Al el Ausg
elx] ZrEshe ol FaTe, 53] 1 em ool 6441 427} SR EHSE Y (positron cmission
H2de Fueh bl JHe JHLAVOR P omography, PET)OIA HHE AT 7ot 2uE F
371 Ui ofReh e FEe SIS HEEe &2 Westanh Ske 20109 290 WPPARTY
et 2ZZHAE FashAnh WgAge] Hdols W o2 PAREAE 9 95 WITAFRRHES
AR ES Folgtoam g SAlC AR B3 AP WL £ F Y] TINIOR 30 mCid £ 2
S IS YoM, A el AL BAA Bl PAIROE X 2E NP Witk 24 YA o

Received September 22, 2012 / Revised October 16, 2012 / Accepted October 16, 2012

Correspondence: Young Joo Park, MD, PhD, Department of Internal Medicine, Seoul National University College of
Medicine, 101 Daehak-ro, Jongno-gu, Seoul 110-744, Korea

Tel: 82-2-2072-4183, Fax: 82-2-764-2199, E-mail: yjparkmd@snu.ac.kr

Copyright © 2012, the Korean Thyroid Association. All rights reserved

@ This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:// creative-
commons.org/licenses/by-nc/3.0/), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the
original work is properly cited.

157



A2 Al AR T AR o] Wik giY
o, AT EE SU 5 24T B PAAGIE

+(thyroid stimulating hormone, TSH) 48.9 «IU/mL,
A 32253 (thyroglobulin, Tg)-2 0.1 ng/mL
Sk, & Tg FAI= 25 ng/mL o[5to| itk 2011 68
Ao ARz TN S5 29loh HS FRAZLo
o)k o= 1Al (Fig. 1A) PETOIA = e} ¥, 2=
AEHZ A fludeoxyglucose (FDG) FF 5717t &
FESIch T F AT 2SS com-
puted tomography, CT)o|A FAtE HE-0| 2.4 cm
S71e) AHE wEF Fuore] kel &
BUH S A (Fig 1B) B3 HBYYZY U
dtel Vi s, Sl

> O [u o

Iy
OofN

o2 FIO
) e T

=
e

N

L“H N
b
T,
i)
,5
;‘.:
o f
i[J
<)
2o}
e
o\
)
N

==
)

[o]

m

(o]

fru
L

& I th(Fig. 1C). 7“‘“‘*#% 79 9 #5 5
oA MAEIIAMZAAS A Fstg 1 &
e Glch AR Z oA el Aol

HA BAlo HZHo] A o, AN =
3] et oy HZ2d o JdaH ez It
Adetel o7t 78 eldlE gl o, wel HH o7t
Ol Hlol= &4 Tg7t A5oHA &2 ol A
WG] Aol gt debA, wel HYyw

|

o]
b B

L4
Po;terior©

Anter.ior

Ju Hee Lee, et al

e 2AAAE AWa] Slal etk AL T
Al A 71544 82 T4 191 ng/dL (0.7-1.8),
TSH 0.12 £IU/mL (0.4-4.1), Tg <0.1 ng/mL (0-52),
g Tg &A <25 U/mL (0-100) 2 S E A 4 9]
5 wo] kol A Al A= AR EAA AHetol
A= 31 (Fig. 1D) WIS Ao A &= thyroid tran-
scription factor-1 (TTF-1)I} cytokeratin ¥4, Tg U
anaplastic lymphoma kinase (ALK) =/ 0.2 A%t
WY 24 Bk AL vl Ho]
W BHoloh WA SR F4 YEAHo| R Wk
a1 @A 2 ZH o] hHHL gefitinibS 2§
Folu] Al eel o gxadole] Hoiss

DFuER|ES AP TSH ARx 28 AYsta

69 A7} 17 AEE 24 @28 E=0
A= Westeith Q}X}h 200749 89 7HAFAIG =0

%Ijx_g—‘l /\] 3 o}ody_ ¢g i Hg7] T4N12.
12007 109 13} 18 ¢

ghorth. x| & & P AN A HE Ao WA e
Qo M7 B oy HH Tg 5ot 7|24 &

Fig. 1. (A) 0.9 cm sized
hypoechoic nodule at the
operation bed (arrow) was
found on neck ultrasonogram.
(B) Chest CT showed 2.4 cm
sized nodule (arrow) in left
upper lobe lingular division.
(C) Bone scan revealed multi—
ple increased uptake in skull,
T—L spines, both ribs, left sca—
pula, left humerus, left radius,
left pelvic bone and left femur.
(D) The lung biopsy was dia—
gnosed as primary well—diffe—
rentiated adenocarcinoma (H&E
stain, X 200).
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Fig. 2. (A) Neck ultrasono—
graphy showed metastatic
lymph nodes (arrow) in left
neck level VI. (B) L—spine
MRI showed L2 compression
fracture (arrow). (C) Chest CT
showed diffuse irregular pleural
thickening with pleural masses
(arrow) in left hemithorax. (D)
The lung needle biopsy was
non small cell carcinoma focally
showing gland—forming features,
which was suggestive of ade—
nocarcinoma of lung (H&E
stain, X 400),
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