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A Case of Thyroid Metastasis from Pulmonary
Adenocarcinoma

Heon Soo Park, M.D., Ph.D. and Jong Chul Hong, M.D.,
Ph.D.

Thyroid cancer is the most common endocrine malignancy
and it is increasing throughout the world, but metastasis
to the thyroid gland is uncommon. The overall incidence
varies from 1.25% in unselected autopsy series to 24% in
autopsy of patients with widespread malignant neoplasms.
Although detection of metastasis to the thyroid gland often
indicates a poor prognosis, aggressive surgical and medical
therapy may be effective for a small percentage of patients.
There are many reports that have described a secondary
thyroid cancer arising from other primary sites. The kidney
is the most common site, followed by lung, breast, esoph-
agus and uterus. Although some patients with metastatic
disease to the thyroid present with symptoms such as dys-
phagia, stridor, hoarseness or a palpable neck mass, most
of the patients are asymptomatic at presentation. In this pa-
per, we report on a female patient with thyroid metastasis
from pulmonary adenocarcinoma and we review the rele-
vant literature. (Korean J Endocrine Surg 2011;11:179-181)
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Fig. 1. Axial neck enhanced computed tomography scan shows
right thyroid mass. The right thyroid is enlarged and
replaced by a low density mass. No calcified nodule is
seen.
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Fig. 2. Coronal F-18 fluorodeoxyglucose positron emission tomo-
graphy (FDG PET) image shows hypermetabolic nodule in
the left lobe of the lung. The standardized uptake value
(SUV)max is 13.19 at 90 minutes after injection. No other
hypermetabolic focus is seen at the PET scan.

Fig. 3. (A) The thyroid gland is focally invaded by neoplastic tissue forming glandular structures with marked intraluminal papillary growths
(H-E stain, x40), (B) The tumor glands are lined by single or multiple layers of columnar cells with irregular-shaped hyperchromatic
nuclei and frequent mitoses including atypical mitosis. The thyroid follicles are lined by single layer of cuboidal cells with no

atypia (H-E stain, x200).
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