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Metastatic Follicular Thyroid Carcinoma in Cervical Spine: A

Case Report

Differentiated thyroid cancers are rarely associated with distant metastases and have
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10-year survival rates higher than 80%; however, the prognosis deteriorates significantly
if metastasis occurs. Bone is the second most common site of metastasis after the lungs in
cases of thyroid cancer. Here we describe a case in which a 57-year-old female patient had
extremely severe pain on the posterior neck. After magnetic resonance imaging, 18F-FDG
PET CT and ultrasonography guided biopsy, right papillary thyroid carcinoma with cervical
spine metastasis was suspected; therefore, she underwent surgery for removal of thyroid
carcinoma and seventh cervical spine metastasis. Pathologic diagnosis was confirmed as
left thyroid follicular carcinoma with seventh cervical spine metastasis and synchronous

right thyroid papillary carcinoma. The patient then underwent an additional spinal tumor
removal operation, 1"°' treatment and external radiation therapy. Complete removal of the
cervical spine tumor could not be achieved due to intra-operative bleeding and the need
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to prevent damage to the spinal cord. Following treatment, the patient reported great relief ~ Correspondence: Heon Soo Park

from severe neck pain. This is a rare presentation of follicular thyroid carcinoma with

cervical spine metastasis in Korea.
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Fig. 1. (A) Magnetic resonance ima-
ging (T2 axial image) show-
ing lobulated heterogene-
ous mass lesion with en-
hancement on C7 body, po-
sterior column. Which de-
struct the adjacent bony
structure and infiltrate into
soft tissue. (B) 18F-fludeo-
xyglucose positron emission
tomography demonstrating
hypermetabolic masses in
right thyroid gland and C7
body extending to the pa-
ravertebral space.

Fig. 2. Ultrasonography showing
both thyroid masses. (A)
10x9%x8 mm sized irre-
gular lobulated hypoechoic
nodule is noted in the right
lower pole. (B) 12x12x13
mm sized rim calcified no-
dule with partial broken
appearence is noted in the
left lower pole. No evidence
of abnormal lymph node
enlargement is noted in the
both sides of the neck.
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