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Differentiated Thyroid Carcinoma Presenting
Distant Metastses as a Initial Sign

Jandee Lee, M.D., Kee-Hyun Nam, M.D., Chi-Young Lim,
M.D., Woong Youn Chung, M.D. and Cheong Soo Park,
M.D.

Purpose: Distant metastases, as the initial sign of a differen-
tiated thyroid carcinoma, are extremely rare. The clinical ch-
aracteristics for such cases remain to be established. This
study was performed to characterize the clinical presentation,
treatments, and outcome in such patients.

Methods: Between January 1986 and February 2005, of
4,525 differentiated thyroid cancer patients, 18 presented with
distant metastases as the initial sign (0.4%). These com-
prised of 6 men and 12 women, with a median age of 49
years (range 9~66). Of the 18 patients, 8 (44.4%), 7 (38.9%),
and 3 (16.7%) disclosed symptoms from lung, bone, and br-
ain (16.7%) metastases, respectively. The median follow-up
was 92 months, ranging from 18 to 198.

Results: The symptoms included cough and sputum (n=5),
hemoptysis (n=2) and a lung mass (n=1) from lung metas-
tases, back pain (n=3), a palpable mass (n=2) and a pathol-
ogic fracture (n=2) from bone metastases, as well as a hea-
dache with nausea (n=3) in all cases with brain metastases.
The sites of metastases were the lung only in 7 (38.9%),
bone only in 7 (38.9%) and multi-organ in 4 (22.2%). The
histological diagnoses were a papillary carcinoma in 10 and
a follicular carcinoma in 8. All patients underwent a total
thyroidectomy followed by therapeutic radio-iodine therapy
(RAI) and TSH suppressive treatment. For the metastatic
lesions, aggressive treatment modalities, including surgical
resection (n=9), external beam radiation (n=11), gamma-knife
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surgery (n=1) and a combination of these, were performed.
The 10 year overall and disease-free survivals were 91.7 and
51.4%, respectively. There was only one disease-related de-
ath (1.6%). Tumor multiplicity (p=0.023) and multi-organ me-
tastasis (p=0.009) were significant predictors of a poor pro-
gnosis.

Conclusion: Clinical symptoms, history, physical examina-
tion, imaging studies and histological confirmation of distant
metastatic lesions are important in the initial diagnostic
approach. Even though distant metastasis presented as the
initial sign, a 10-year disease-free survival rate of 50% was
obtained. Radical resection of primary and metastatic lesions
combined with high dose RAI treatment and/or external
irradiation lead to long-term survival. (J Korean Surg Soc
2006;71:105-111)
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| Clinical symptoms and history |

|

| Excision or FNAB on metastatic site (n=9) |

N

Immunostaining (immunocytological
markers: thyroglobulin, galectin-3)

X

Image studies of neck: US, CT, MRI |

US guided FNAB of neck: | __,, | Operation for thyroid
suspicious of malignancy (histological &

immunocytological confirm)

Fig. 1. Diagnostic approach I. Distant metastasis was confirmed
histologically by excision or fine needle aspiration biopsy.
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| Clinical symptoms and history |

Physical examinations & imaging studies:
simple X-ray, US, MRI, PET scan (n=9)

|

| US guided FNAB of neck: suspicious malignancy |

|

|Operation for thyroid (histological & immunocytological confirm)|

'd ™

Surgical resection of distant
metastatic lesion (histolo-
gical & immunocytological
confirm) (n=3)

| scan up take on meta-

static site & elevated serum
thyroglobulin level (n=6)

Fig. 2. Diagnostic approach II. Distant metastasis was not con-

firmed histologically but diagnosed by imaging studies

("' scan) and serum Tg level.
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Table 1. Treatment modalities for distant metastatic lesions

Site of metastasis Treatment methods Number
Lung High dose *RI 9
Surgery+high dose RI 1
Bone Surgery++ XRT+high dose RI 6
XRT+high dose RI 3
Brain Surgery+XRT+high dose RI 2
i Gamma+XRT+high dose RI 1

. o0 . . +
*RI = radioacitive iodine treatment; XRT = external beam
irradiation therapy; ¥ Gamma = gamma knife surgery.
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Fig. 3. A case who presented initial symptom as a back pain.
Distant metastasis was failed to confirm by biopsy but
diagnosed by imaging studies and elevated serum Tg level
(184 ng/ml). WBBS shows abnormal uptake on C7~T1.
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Table 2. Analysis of the clinicopathologic characteristics &

treatment outcomes

Disease-free survival

Characteristics number (%) P value

Gender 0.577
Female 9/12 (75%)
Male 6/12 (50%)

Age 0.599
<45 3/5 (60%)
>45 6/13 (46.2%)

Capsular invasion 0.637
No 4/9 (44.4%)
Yes 5/9 (55.6%)

Strap muscle invasion 0.765
No 8/16 (50%)
Yes 1/2 (50%)

Pathology 0.058
Papillary 7/10 (70%)
Follicular 2/8 (25%)

Tumor size 0.134
<1 cm 2/2 (100%)
>1 cm 7/16 (43.8%)

Central lymph node metastasis 0.629
No 6/11 (54.5%)
Yes 3/7 (42.9%)

Lateral cervical lymph node metastasis 0.490
No 8/14 (57.1%)
Yes 1/4 (25%)

Tumor multiplicity 0.023
No 4/4 (100%)
Yes 5/14 (35.7)

Sites of distant metastasis 0.066
Single lung metastasis 417 (57.1%)
Single bone metastasis 57 (71.4%)
Multiple metastasis 0/4 (0%)

Multiple distant metastasis 0.009
No 9/14 (64.3%)
Yes 0/4 (0%)

Radioiodine uptake on metastatic site 0.134
No 0/2 (0%)
Yes 9/16 (56.3%)

Thyroglobulin level after treatment 0.158
Normalize 8/13 (61.5%)
Partial response 1/2 (50%)
No change 0/3 (0%)

Surgical resection of metastatic lesion 0.157
Yes 6/9 (66.7%)
No 3/9 (33.3%)

External irradiation therapy 0.629

for metastatic lesion
Yes 5/11 (45.5%)
No 417 (57.1%)
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