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Metastatic Clear Cell Renal Cell Carcinoma to the Thyroid Gland

Dong-Ju Kim, M.D., Lee-Chan Jang, M.D., Jae-Woon Choi, M.D. and Jin-Woo Park, M.D.

Department of Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Clear cell renal cell carcinoma (RCC) is the most common histological subtype of malignant renal tumors. Although RCC
frequently metastasizes to many organs, it rarely metastasizes to the thyroid gland without evidence of other organ involve-
ment. We report a case of a metastatic renal cell carcinoma to the thyroid gland, which was misdiagnosed preoperatively
as a follicular neoplasm from the fine needle aspiration cytology.
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Fig. 1. Ultrasonographic findings of the thyroid mass. There are 0.6x0.8x0.4 cm sized heterogeneous low echoic nodule in right lobe
and 3.6x4.5%2.2 cm sizes heterogeneous isoechoic solid nodule with internal low echoic portion in left lobe.

S2011-05278

Fig. 2. Gross finding of the mass (4x1.7x1.6 cm). The mass is
hard and clear margin with internal bleeding and necrosis.

Fig. 4. Immunohistochemistry of the mass (CD10, Pan-CK, vimentin, x200). The clear cells are positive for CD10, Pan-CK, and vimentin.
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