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A Follicular Thyroid Carcinoma Presenting as Single Bone
Metastasis to Distal Femur with Pathologic Fracture: a Case
Report

Sang Mi Kim, MD, Yun Kyung Jeon, MD, Sang Soo Kim, MD, Bo Hyun Kim, MD, PhD and In Ju Kim,
MD, PhD

Department of Internal Medicine, Pusan National University College of Medicine, Busan, Korea

Follicular carcinomas are the second most common form of thyroid cancer. There are a few cases regarding
initial presentation of a patient with distant metastasis leading fo the diagnosis of follicular thyroid carcinoma.
Most follicular thyroid carcinomas present as asymptomatic thyroid nodules, but the first sign of the disease
is occasiondlly lymph-node metastases or in rare cases lung or bone metastases. Thirteen percentage of
patients had distant metastasis at presentation, and bone metastasis constituted the majority. Vertebrae, pelvis,
ribs, and femur were common sites of bone metastasis. Thus, case of metastasis o the femur only from follicular
thyroid carcinoma is very rare. We recently experienced a case of follicular thyroid carcinoma with metastasis
tfo the femur who presented with bone pain and pathologic fracture. We present this case with a review of
the literature.
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270,000/mm’ (140,000-400,000/mm’) 0] Qi Tk ZHAHA 7]
L A A T3 865 ng/dl (80-170 ng/dl), 58] T4 1.3
ng/dl (0.80-2.10 ng/dl), ZHAHAAZE 2R 2.15 ulU/ml
(0.3-5.0 wlU/mh 2 Agoldlen, @ WIA==E
2 510.17 ng/ml (0-50 ng/ml) 2 Z7t= o] ATt &
W2 EUZA 1344 U/ml (0-60 U/ml), ZHAZE
=522 8334 nondetectable (0-1.5 IU/L) &2 24
olglon], /A itsta a7 A= 71.15 U/ml (0-60
U/ml) 2 F71E o] oith. GUrdAIARIOA] 2 22
EZ 29 AAE 88Tt T S5 gulo] T3
=9I ch(Fig. 1A).
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Fig. 1. Femur X-ray and MR images. (A) The X-ray shows il-defined osteolytic bone lesion of proximal right femur. (B)
T2—-weighted MR image in lower extremity shows mass like lesion with gadolinium enhancement in diaphysis of right femur. This
mass has intracortical extension and periosteal reaction. (C) The X—ray shows pathologic right femur fracture after tumor curettage.

Fig. 2. Microscopic findings of femur mass and thyroid tissue. (A) Femur metastasis of folicular carcinoma showing well-formed
follicles containing colloid. (B) Thyroid tissue with capsular invasion in follicular carcinoma showing tumor cells invading into but
not through the capsule (H&E stain, X 200, X 400).

Vol. 5, No. 1, 2012 T4



Ty dEE dojz Ad oz

W

| Uptake (%):2.9 |

Anterior @

Fig. 3. *™Tc—scan and thyroid ultrasonography images. (A) A thyroid scan with

%"T¢ reveal dilfuse thyroid uptake (2.9%) and

no cold area. (B) A thyroid ultrasonography transverse view shows 0.8 cm sized nodule with peripheral rim calcification (arrow)

in left lower lobe.

Fig. 4. %"Te—DPD whole body bone scan. The bone scan
shows the cold defect with surrounding increased uptake in
the right proximal femur.
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Fig. 5. Post—therapeutic "'l whole body scan. Radioiodine

whole body scan shows increased uptake in thyroid bed and
in right proximal femur suggesting remnant thyroid tissue and
right femur metastasis. No evidence of other distant metastasis
was noted.

o] 2 WHHA| dSUth(Fig. 5). A= =
A& TSH (thyroid stimulating hormone) XA %]
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