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Solitary Papillary Thyroid Microcarcinoma (0.3 cm in Diameter) Presenting Multiple
Distant Metastases at the Time of Diagnosis
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and Department of Pathologyz, Samsung Medical Center, Sungkyunkwan University School of Medicine

ABSTRACT

Papillary thyroid microcarcinoma (PTMC) is defined as being 1 cm or less in diameter. Although the
prognosis of PTMC is known to be more favorable than that of papillary thyroid carcinoma greater than 1
cm in diameter, pathologic factors suggesting aggressiveness, such as multifocality and Iymph node invasion,
have been reported to be highly prevalent in PTMC. However, the rate of distant metastasis in patients with
PTMC is very low. Many investigators have reported that initial distant metastasis was detected only in
patients with PTMC greater than 0.4 cm in diameter, however these cases have involved only one organ,
usually the lung. We report here on an extremely unusual case of solitary PTMC (0.3 cm in diameter)

presenting multiple distant metastases at the time of diagnosis. (J' Kor Endocrine Soc 22:287~291, 2007)
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Fig. 1. Chest PA shows diffuse micronodular opacity at both
lungs.

Fig. 2. Chest CT shows innumerable pulmonary metastatic

nodules in both lungs and pericardial & right pleural
effusions.
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A 4 ot = 9 Aol fluorodeoxyglucose

Fig. 3. Bone scan shows multiple bone metastasis in the
C-spine, upper T-spine, L-spine, sacrum, bilateral pelvic
bones, bilateral proximal femurs, and bilateral ribs.

Fig. 4A. PET shows focal increased FDG uptake in the right
thyroid gland and cervical spine.
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Fig. 4B. PET shows increased FDG uptake in C4, C6, C7,
T1-T4 spines and sternum.

Fig. 5. Histologic findings of the tumor. The tumor shows

proliferation of microfollicles with nuclear pseudoinclusion
and optically clear-appearing nuclei (H&E stain, x400).

(FDG) 437} $7H &7 HEStkFig. 4A, B).
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Fig. 6. I-131 Whole body scan shows hot increased uptake
in left anterior neck of thyroid bed, mild diffuse increased
uptake in both lung field and ovoid shaped increased uptake
in left lower lung

A EAeIA Tkl Z7I= T3 ollF AAte]aL, w4

FFe] 49 1 emirh 2 Sl ulslel & A

A o2 73 i AT dZARel 2 Wiy, Rkt
3z

g 735 A Y 343 e HATH9 101, 53
73shg wol, Ay, vpA, I, fZAAo, 45

JeH11].

Pellegriti 5{6]> A5k A] Eke] 2715 5 mm =,
5~10 mm, 10 mm Z3}2 E7308 w] 277} S5 cht
A, FFA, A AN, F2A Aok 22 Tk 34

o] Zzlelclar slgiek. B3 10 mm v]okg oo & 1}

& ol TS F=2i3ivk Kasai 5{12]2 "HFbE S

Kl

- 289 -



— tRRAEHIES]AL: A 22 H A4 Z 2007 —

mm "} 5~10 mmE E58tla, 5~10 mmY wf] =
ARo)7} 59%, 4Ll Aol 10%%] ¥, 5 mm vl
7395 "=z} 10%, 74l ol 3%k sl
t}. Roti 5{13]2 vAl5-7E 8 mm v|Z} 8~10 mmE
e Wl 8~10 mme] 73-9oll RlZzAHolel AAK o] 2
Aogt FAAo] ] Agivka Husick o S{11< wlA
4+54E 7 mm 79k} 7~10 mmE VU0E of] 7~10 mm
v AFellA "z o7t Wk, WAt MY A
Kol AXI8lSe 75 SH FxA-ol7l wWokekar sk
229 o] 5{1419] T} Kol 3H4le] FIHe] 5~10
mm2] B|AR-FUdoNA 32.4%, 5 mm =R 4= 11.3%
2 ZFe] Z7oll we) ou|gle XeolE Hdck e
Chow {51 5 mm ©J3le} 5 mmE 233t H9-& vr
e u F=ZAHo|7E 5 mm olslQl -5 18%, 5 mmE X
T3k 7S 3292 F T 74l xpol7}t §lekar 1) Pelizzo
1515 v ARG 5 mm AEE RS o
ol ke ofuldt AR AFshAl gk

o|A=] 7H4ske] Z7lell whE A o] HIkT} ofe
A7k} thE AL Pellegriti S{6]7H AlLlsk 2% 1
cm ofale] v|Al-F gAE EF3] el o+ Qh
5L 393k Chow 51519 ATl E PlA-FLTE 1 emE
st frekel e vlasle Wl 1 emE 298}
© rsellA Az, 24l A, aela dAK o]
o] HIE7} folsHA| =9kek 700l whE Be A7) Azt
Eol YAIsHA] ot 2l = PARF v ARl =27]
of] wle} - e Wl AVt FFE TUe] A4l
Z7lksle Bl o] Bk

A Bk St =eld k] 1-8%, o
ko] 8~33%0lA] ZIhA] A#Aolrt FHkElrl16~18].
kAo AAH ol a3t dl$e) A=do] ek o] F9]
< gk A FAAelE Hol= 757) 34 2319t 4,525

11278(2.5%) 013, I FollA dAHel7} 29| <l

Fdo s Wyl 9= 187(0.4%)01Avka #]dct. 18
= AR A & 2dleloda, s 2R =Z7]E
0.5 cmo|ick AR i ks B3l Aolzt
o] FolAL, Strate S{19]<- 0.24 cm®] v|AlF-Fo] H3Y
A Hol5 B3l & # AAR Hold A5 Harslgick

Pellegriti 5{6]> 1 cm oJste] mAl-F< 2.7%2)
1.1~1.5 em 3719] 249 2.7%0llA A A 0]7} FHbs]
o] ZFe] F7ol| uhE QJu|deE xpolE WS o firkar
slQlet. g a5 A Aof] SR WhAele AAA
o] HIkol= FFe] 7 ks vIAA] Fslglont, fl=
A7o)e} Z3M wole dde] dvkar ik et
Chow {512 1 emE 27l 7HA -7l 25 %%k
A AAA 0|2 HIET} 4.7% & v|AFFeke] 1.0% K} =
tekar slgdek gk E A2 v RSl E vlA|

>
2

)

el FehA] AARele = 0.7%E 1 emE 23

el 785 3.2%¢1 Hlsto] o7} Slgick

A
upehA] g5 Foke] 7)ol whE PARole] fRAAlel gk

] B 7t desick

2 Sele A rARRe R =271 0.3 emell &3

sh gk WAIAE, A%k A R 24 ol =2

thA] Aldolel E4lo] S2f AAH- 7t Hxe] e

=

o,

A S| =4 o2 S} o Harshs wlo]

0]
o}

A AR A 23 FelHE =2717F 1

em oJ31e] A& gho e} Gk Ao eld g
gl

TPy Aot Aol Yo W 7

s

- 290 -

AR} 52 7HAEA Al g5k 2 F7]E 0.3 cmoll 23

9 WAAT, AT} A2 Qo

115 Z3s7ell Eladat 3 Harsh= wlolct.

k]

F

o
ror

. Ito Y, Tomoda C, Uruno T, Takamura Y, Miya A,

Kobayashi K, Matsuzuka F, Kuma K, Miyauchi A:
Papillary microcarcinoma of the thyroid: How should
it be treated? World J Surg 28:1115-1121, 2004

Baudin E, Travagli

Brunobossio G, Caillou B, cailleux A, Lumbroso J,

JP, Ropers J, Mancusi F,
Parmentier C, Schlumberger M: Microcarcinoma of
the thyroid gland. the Institute

experience. Cancer 83:553-559, 1998

Gustave-Roussy

. Hay ID, Grant CS, van Heerden JA, Goellner JR,

Ebersold
microcarcinoma: a study of 535 cases observed in a

50-year period. Surgery 112:1139-1146, 1992

JR, Bergstralh EJ: Papillary thyroid

. Wada N, Duh QY, Sugino K, Iwasaki H, Kameyama

K, Mimura T, Ito K, Takami H, Takanashi Y: Lymph

node metastasis from 259 papillary thyroid

microcarcinomas: frequency, pattern of occurrence and
recurrence, and optimal strategy for neck dissection.

Ann Surg 237:399-407, 2003

. Chow SM, Law SC, Chan JK, Au SK, Yau S, Lau

WH: Papillary microcarcinoma of the thyroid
-Prognostic significance of lymph node metastasis and
multifocality. Cancer 1;98:31-40, 2003

Pellegriti G, Scollo C, Lumera G, Regalbuto C,



10.

11.

12.

13.

— e 9] 1191 o fAAAe|2 s 0.3 em 27)9] 9 A vARE 16l -

Vigneri R, Belfiore A: Clinical behavior and outcome
of papillary thyroid cancers smaller than 1.5 cm in
diameter: study of 299 cases. J Clin Endocrinol Metab
89:3713-3720, 2004

. Roti E, Rossi R, Trasforini G, Bertelli F, Ambrosio

MR, Busutti L, Pearce EN, Braverman LE, Degli
Uberti EC: Clinical and histological characteristics of

thyroid microcarcinoma: Results of a

papillary
retrospective study in 243 patients. J Clin Endocrinol

Metab 91:2171-2178, 2006

. Rosai J, LiVolsi VA, Sobrinho-Simoes M, Williams

ED: Renaming papillary microcarcinoma of the
thyroid gland: the Porto proposal. Int J Surg Pathol
11:249-251, 2003

. Lee JD, Nam KH, Lim CY, Chung WY, Park CS:

Differentiated thyroid carcinoma presenting distant
metastasis as a initial sign. J Korean Surg Soc 71:
105-111, 2006

Zubair W, Virginia A: Microcarcinoma of the thyroid.
Adv Anat Pathol 13:69-75, 2006

George H, Sakorafas, John G, Vania S: Papillary
thyroid microcarcinoma: a surgical prospective. Cancer
Treat Rev 31:423-438, 2005

Kasai N, Sakamoto A: New subgrouping of small
thyroid carcinomas. Cancer 60:1767-1770, 1987

Roti E, Rossi R, Trasforini G, Bertelli F, Ambroso
RM, Busutti L, Pearce EN, Braverman LE, Uberti EC:
Clinical and histological characteristics of papillary
thyroid microcarcinoma: Results of a retrospective
study in 243 patients. J Clin Endocrinol Metab
91:2171-2178, 2006

14.

Lee J, Rhee Y, Lee S, Ahn CW, Cha BS, Kim KR,
Lee HC, Kim SI, Park CS, Lim SK: Frequent,
aggressive behaviors of thyroid microcarcinomas in
Korean patients. Endocr J 53:627-632, 2006

15. Pelizzo MR, Boschin IM, Toniato A, Pagetta C, Piotto

16.

17.

18.

19.

- 291 -

A, Bernante P, Casara D, Pennelli G, Rubello D:
Natural history, diagnosis, treatment and outcome of
papillary thyroid microcarcinoma(PTMC): a mono
-institutional 12-year experience. Nucl Med Commun
25:547-552, 2004

Mazzaferri EL, Robbins RJ, Spencer CA, Braverman
LE, Pacini F, Wartofsky L, Haugen BR, Sherman SI,
Cooper DS, Braunstein GD, Lee S, Davies TF, Arafah
BM, Ladenson PW, Pinchera Al: A consensus report
of the role of serum thyroglobulin as a monitoring
method for low-risk patients with papillary thyroid
carcinoma. J Clin Endocrinol Metab 88:14331441,
2003

Schelfhout LJ, Creutzberg CL, Hamming JF, Fleuren
GJ, Smeenk D, Hermans J, van de Velde CJ, Goslings
BM: Multivariate analysis of survival in differentiated
thyroid cancer: The prognostic significance of the age
factor. Eur J Cancer 24:331337, 1988

Samaan NA, Schultz PN, Hickey RC, Goepfert H,
HaynieTP, Johnston DA, Ordonez NG: The results of
various modalities of treatment of well differentiated
thyroid carcinoma: A retrospective review of 1599
patients. J Clin Endocrinol Metab 75:714720, 1992
Strate SM, Lee EL, Childers JH: Occult papillary
carcinoma of the thyroid with distant metastases.

Cancer 54:1093-1100, 1984



