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Spine Metastases as the Initial Sign of Differ-
entiated Thyroid Carcinoma: Two Case Reports

Kuk-Jin Kim, M.D., Jandee Lee, M.D., Ji Sup Yun, M.D.,
Chi-Young Lim, M.D., Kee-Hyun Nam, M.D., Hang-Seok
Chang, M.D., Woong Youn Chung, M.D. and Cheong Soo
Park, M.D.

Bone metastases as the first manifestation of thyroid carci-
noma are extremely rare. Interestingly, evaluation at appro-
priate initials and proper treatment will lead to satisfactory
long-term survival. We report here on two such cases; the
patients presented with back pain and fine needle aspiration
cytology of spine lesion revealed a metastatic carcinoma. A
wide excision of the bone lesion was carried out and the
histopathology was consistent with features of metastatic
carcinoma of the thyroid. The management of thyroid car-
cinoma and the subsequent bone metastases is reviewed
and the controversial points are highlighted. (Korean J Endo-
crine Surg 2006;6:46-49)
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entiated thyroid carcinoma
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Fig. 1. Lumbar spine CT showed T12 and L1 spine were com-
pressed by abnormal solid mass (arrow).
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Fig. 2. Preoperative selective ve-
rteral artery embolization.

Fig. 3. (A) Metastatic papillary carcinoma in T12 spine (B) Positive thyroglobulin immunostaining.
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