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Metastatic lung cancer mimicking anaplastic thyroid cancer

Hai Jin Kim, M.D., Chul Sik Kim, M.D., Jong Suk Park, M.D.,
Doh Yu Whang, M.D., Chul Woo Ahn, M.D.,
Kyung Rae Kim, M.D. and Soon Won Hong, M.D.

Departments of Internal Medicine and Pathologyg, Yonsei University College of Medicine, Seoul, Korea

Anaplastic thyroid cancer is the most aggressive form of cancer found in humans. Usually it is
easily diagnosed, however at times other diseases are mistaken for anaplastic thyroid cancer. We
present a case of primary lung adenocarcinoma presenting with features that appeared as anaplastic
thyroid cancer. The 43-year-old female patient was diagnosed with anaplastic thyroid cancer at a
local clinic just before presenting to our hospital. At the clinic she had a neck node excisional biopsy
and was informed of the diagnosis of anaplastic cancer. On admission to our hospital, very large
bilateral thyroid masses, and lymphadenopathy involving multiple cervical lymph nodes was
observed; therefore, we started chemoradiotherapy. The patient showed dramatic improvement and
we began to think of other potential etiologies. A FDG-PET study showed increased uptake at the
left lower lung area corresponding to a pneumonic consolidation; a TBLB was performed, and
reported as poorly differentiated adenocarcinoma. We referred the patient to the oncology department.
The patient died after two cycles of systemic chemotherapy.(Korean J Med 71:316-321, 2006)
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Figure 2. (A) Chest CT shows a diffuse interstitial infiltrative lesion in the left lower lobe of the lung. (B) FDG-PET

scan taken post radiation therapy. There is a discrete focal FDG uptake in the left lower lung field which corresponds
to the area of consolidation on the lung window of the CT scan (arrow) and increased uptake at the anterior neck area
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corresponding to the thyroid (arrowhead).

Figure 3. (A) Initial neck CT shows bilateral very large thyroid masses replacing normal thyroid tissue. (B)
post-radiation neck CT shows bilateral atrophy of the thyroid gland.

o

i)
2 0 Lo

A7F ER2EE F37F o A A =3k

fo o2 O
s =
2 0
L
Bz
&
=)
I
o
o
N
"
32
K
o
1o

2
g
el @
ox
-
<=
3
30
TE
=+
(=)
=
B
(L

Wl 037, Ak
A2 829 mmol/L, AH204x107/L, 48
THAEE 37 mm/h, oSS A 144 mg/Lol At
84 As) 278 A Na 139 mmol/L, K 4.3 mmol/L, Cl
103 mmol/L, tCO; 24 mmol/Le]laL, B3 AJ3stzA}
A2 218 mmol/L, F7191 1.26 mmol/L, dHaAAs

1548 mmol/L, ZdlolEd 62 umol/L, FEEF 27.72
umol/L, AST 0.331 ukat/L, ALT 0.181 ukat/L, & &>~
Bl 161 mg/dL, S/8A1% 146 mg/dL, %= Ahi=y)
2HE 26 mg/dl, AEE A ehiEE 2 HE 107 me/dLel A
o 32 ZAARY Ts 099 nmol/L, #-2] Ty 12.87 pmol/L,
TSH 1862 mU/L, 3882+ 0.054 Hb fraction®] Atk
FTEEAR HAPS "ot a e 04 ug/LeollaL, 37

A AT S4olgint,

- 318 -



A
A7}

N
2D
ﬁﬁ%
%_b T 8
lN % s
WG e_.uw.L%m
o M %ﬂm.mﬂ
i mﬂmwat@ﬂmul
© % wﬂgmhqﬂﬂmag
w.% mgmﬂu.ﬁmmoﬂmmn
lrLﬂ_rmﬂA‘Dlﬂ_rﬂﬁilrﬂm&oI.oﬁL
EOz. Lwﬂﬂlﬁ_é B E_ou1
Eo7d|wyuéﬂ)c0ﬁufiﬁo§
}a%aogmhqwmqoymc
Wurojioaymoéud:m
11,1_A|| Zteo7o1vﬁo.M5_..m1rm}oL.
Eo]qéﬁ..ﬂr%o&ﬁiou_lk i mhﬂz.to
%.%Aagmmnwwg¢aqua@y
o . 11.1_
@V}@?&wmq %}@%ng@HL g
1@1750 ,.klm‘mﬁoq,lmﬂ/_/Aﬁm:T;MHT_oﬁw OGPL
HTW% ioﬁsmmmﬂyuwzuqo;:)j ﬂmil
ﬁolum.ﬂ.wxﬁmﬂwgamuémmw Hlfmmaﬁwwrﬂ
%Swmdz..oOHEZ:himmdrmm uaT1%>,ﬂL
T ;waﬁga%ﬂz ﬁoﬁoxﬁﬂfmg ;Lo;+ﬁo
ﬂuﬁhw-utalm%.MdﬂﬁoﬂlﬁquMmz. ouﬂEﬁo%ﬂQW&ﬂ
- mo@HH%HQMW%p%m@ w%mw%ﬂww%ﬂ
W " T A]A%Suﬂao s r w AEﬁuﬂmumﬂa
i mewwmho@wgﬁwﬁy M%”g%%wwqwﬁﬁﬂ
2 _l; A;;oL _EL, ! = HI_I = AE_ — LZ
wu_ﬂ = wqtevéuwﬂﬂﬁmwf;wme xﬁkhmmu@u:fo»ﬂo J‘,MM%ﬂ
k5 5 ﬂ:@ﬂmﬁxww : zaq‘f%imc;o;
#E_ Mo ﬂA.m fﬁ%ao,a ow%n%?ﬁarom L,mo,l_
u:auwl M.._x _ ﬂ1ﬂmﬂ1 = Mm qu.m 9] A,#Q‘,_o_uéjél.m_lu
e _ _voﬂ_w W:Um o_.,_ﬂ,mh‘mEMﬂdLo.m, 7EAT&EQL,#P1rOnnood|
B aﬂlraub — w o ATPLC ﬂux = Urﬂ.auérho,ox
o+ JIL ) o= o ow ) juts o ~ o) = % e o 1um-v 3 = w = ) < Z o rt}
z.aar.ﬁ Hﬂ@ = , B o_n;oe>o;1 ﬂo_ﬂ?;ogmﬁu o 2
T X .T utma.ruo _nA o 2 1013@1 1aﬁlohomﬂlo
ano miédlﬁo,yr ooA, <k E_Eedl ,oizﬁ oxSuE os
Ql» ~ | 2 W]F]L|1rm i ToF < ]ﬂ ﬂ.]ﬂﬂo
uomoﬂ%mﬂoi%é ﬂcgl .A.o.#}ﬂz.ﬁowrmﬁqﬁh
5w s mEwa;a SR ! eﬂgajﬁoTLE] = CIC B =
dr§1.. 2 dgw M,). = Ckﬂ G mﬁﬂz.ca],n_tuh%]rﬁeiq
EVZP}AXEJCWI,EE] ooxiﬂbﬁoo»}i%ﬂdr»ﬁ owo
),zome_u EEMuolau Danmozoxy B2 mh:%%?%% iﬁflmmLoo
A&Hath%%}%&c; ,muggl g;ohg Ou:ﬂaya1gl
3 LgxxaLu nZ R 5 3 Q_oq%g_u o & P
aﬂé = éégﬁocnqﬂ@7l}1 1M5 xﬂaﬁ — ™
u1r1roL1>_A|L1_|.o| lr...llﬂ_\ ﬁoﬁ-Am KA ]ol.#,.r,.rﬂpr.wf‘m.ﬁu
JCEE 1ru .,zu% fn ﬁxﬁi ﬁonnou Eéu]_]mjgue
i ﬂdlxo dlylﬁbAmﬂ HLLD p J.EIQLQ LR it
(éLeruoomMQLoE@Lo f.,%ufo ' xL]hlu urwkza]
ﬂumﬁouoﬂ_%]ﬂ.Lﬂo Lmkmﬂﬂkdnu,loadnux ﬁuNXﬂ ﬁl;o;oEATMZ
MMTMluﬂom«Lo]ﬂoLlo LHMOowa;oo ﬁa] Foﬂo: Urme ATE_;HDH ELFL
oﬁoxouwmt7ooJr:W.oﬂ%oaer_.uL€ ﬂéqum ],mm\/./mgl
<0 FWV.A7H‘-J Ahme]B,NL4Z¢ﬂMoMH_Au OTEE :1_1@301
zqﬂu& cﬂaonJﬂzﬂﬁz%mo.amﬁ Ce Eﬂﬂg e
4%L4mw%4mmulwaa a@m L o %%ﬂﬂ%ﬁ
ﬂi@ﬁuﬁoZ Mxﬁuomﬁmuﬂlq,*i L]tmﬂl. _,o,_mmoe_ Jlutzoﬂﬂ
i Gt = 5,0?_ oo,o of Lu Lrlr(o#)y Lﬂyﬂ Mo o ol 7 mg T
Eg% 4?1»? lAﬂ BE Pﬂoﬁ aﬁog _L amﬂo
omo_uzouo H_Eﬂmdﬂuﬁﬁlﬁhﬁﬂq aﬁwﬂé. nln
E@ulrr g HlxﬁHDh? J| Lxﬂﬁd. °
mq&ﬂyachmﬂﬂﬁ%& maﬂw Lgﬁalgwf o
3ﬁﬁj@zzmmé@uﬂ; i = ogywmagw
o m,%_/n,m_.mAlﬂL lPoﬂoAy1V|Ur,Lm AT;aLuomddﬂ% -
ﬂunxn,mLLvﬁDuw_/rimMHﬂmWob w 4§§mﬂmmialtﬂ G
f@@gaFﬂw4Wﬁ%%% me%ggu% o
mwoA,d?wuor%o%g 10%#%9%w T
=) EﬂﬂsL»emMﬂva.mowT V:]OAurﬂlﬂmM %o
L,,mﬁmaolwu&awhﬂmﬁ 1W7ﬂﬂnmur],mu> ZLEO
z11%oc wam %%&mem&wT%
Awwnuoﬂﬁﬂuoﬂ_LKG Aﬂwgmao Jmﬂliz
o = 3o:oﬂi 5o AQOT7}OO}L
,m,.irmlko]TLu wuwﬂfﬂﬂﬁoﬂwxw}o
oﬁimho 3 ﬂMLEEﬂuLo]EEvo@
A%ch uiﬁx%éuwm}uf
2 B o < m_/u o,_% K zoLOf _éwn
Amumﬂ iiﬁzMﬂ%J%ﬁﬁ
~ %! do LA;MHJH.&E
o =0 iy _r,A 2 L <0 oR )
LﬁdLTOU ﬂuumﬁl,mﬂi‘_
N ey ) ok ] ]NMLV An oy oln
w¢m%@oam%i
Tgﬂfmwwwmwa
EL%,MLW@@o%
a@qm%u
i%uﬂrmzo{
#mzrﬂ
o
o

a9

=
A=) uha o)

e

[

=

_]

Kl



— The Korean Journal of Medicine : Vol. 71, No. 3, 2006 —

Foll= delehe AA adelE e AR, HEF o=roll = 1AFE7F By
Fo] WEgle] A TS FFHoE A A o] A wEEtow
T daH o g A Holhs skl 4R &tk & sl £
Nakhjavani M & #AA0 2 Aoy 452 F=2
Frrek, #Hok Aol A2 Xd £ 106704, 4 Btof @ HHdY
wehe 1317019, Ae e 132709 Hell 34l deolrt
wxiso] W 104 71%be] A3} Fol Aolrh wAHE REFERENCES
Bastdry, o ehgto] gl ol BT o F 5 A
Abet digo] @ gAY THsHRR 2K o
B3t B A9t WolA wEsekae] 1ol
A7 A 2 Sl A AR AL, 22 3AL B insights into disease biology and future therapy.
Ao nE A vRsekI} ol ke Afel Head Neck 25:662-670, 2003
o WAS = ¢olon} X euke @ Aol W st 2) Kobayashi TK, Asakawa H, Umeohita K, Takeda T,
Qg Bal T AWE AT 5 ATk dAR v
shere AmWRt wAglel dit AEao] 2~671 4l Head Neck 18:35-41, 199
il ey R 55 FAUAA X 59} 42 3) Miyakawa M, Sato K, Hasegawa M, Nagai A,
%o WatgWo] Fazow ko] AR AT 4 Sawada T, Tsushima T, Takano K. Severe
QT F4e)E ahelop 11)7 HERe) oo A thyrotoxicosis induced by thyroid metastasis of lung
24 el gliz Ao dEA AT 2 fxtelA Thyroid 11:853-88, 2001
= B3towS Al & =20 AT EH A 4) ICD-02. International classification of disease for
Zo 9 PYmAzue 43 Ao BFE YL, o I oncology. 2" ed. Geneva, World Health Organization,

1990

Anaplastic thyroid carcinoma: a clinical, histologic

A7 = ATk

AMAF-HA] 33 ol k2 b 3 g d bl vl case with possible implications for the classification
v &8 HAE, AA oFgae] LA A%l A AR of thyroid carcinomas. Ann Diagn Pathol 6:389-398,

2002

oz Holxo] glLo 73 v} g™ o)1= 7FAkA

2 delsel glgrel Hate vk ek ) ] Hens 6) Sudha RK. Guides to clinical aspiration biopsy,
Holohe] Mekgo] vha, 344 Ho] § A o]l thyroid 2 ed p 233-250, New York, Tokyo.
52 APgsly] wiEo =z AZtEct dukd o g A% IGAKU-SHOIN medical publishers, 1996
ol kel #|oto] Mo m B3 HMo|Hu, oledt 7) Das DK, Gupta SK, Francis IM, Ahmed MS.
A e A vEsetate] o] oy,
501 dejge] =HEH o2 SishE Fuet 45 1 cases. Diagn Cytopathol 9:639-615, 1993
A mEsor o9 4t 8) Shvero J, Gal R, Avidor I, Hadar T, Kessler E.

k=2 oF and immunohistochemical study. Cancer 62:319-325,
1988

B Za olAlA o 151 o2 = A3

& oTdE ddHeRt AR 5 dute 9) Nakhjavani M, Gharib H, Goellner JR, Vanheurden
o] offal, HAAE Sxpe] BE WAMAAAL A JA. Metastases to the thyroid gland: a report of 43
W= 7HAaFAoke] HHolE B awar givh v A% cases. Cancer 79:574-578, 1997
Z_! EQ ﬁ] UJ_:YL'OACH }\1 }\]6 ?:5_]_' ‘?i‘l,ﬂi?i] = 5_]—7‘34/K % %-H 10) Halgh PL Ttuarte PI‘Iy Wu HS, Treseler PA, Posner
T OASS EE g ATk oY x A Hold
g Aol o] olf e A= Hlud =EA adjuvant chemotherapy and irradiation is associated
kg E)o] o= olo) thdk Al H. a7} o} QLA vl with prolonged survival. Cancer 91:2335-2342, 2001

Y oo ARpS-L 444
B eke] 73 A

YA Baisks whold

1) Wiseman SM, Loree TR, Rigual NR, Hicks WL Jr,
Douglas WG, Anderson GR, Stoler DL. Anaplastic
transformation of thyroid cancer: review of clinical,
pathologic and molecular evidence provides new

Maruyama H, Matsuzuka F, Monden M. Treatment of

37 patients with anaplastic carcinoma of the thyroid

adenocarcinoma’ a case report and review of literature.

5) Fadare O, Sinard JH. Glandular patterns in a thyroid
carcinoma with insular and anaplastic features: a

Fine-needle aspiration cytology diagnosis of non
Hodgkinlymphoma of thyroid: a report of o four

MD, Quivey JM, Duh QY, Clark OH. Completely
resected anaplastic thyroid carcinoma combined with



— Hai Jin Kim, et al : Metastatic lung cancer mimicking anaplastic thyroid cancer —

11) Nilsson O, Lindeberg J, Zedenius ], Ekman E,
Tennvall J, Blomgren H, Grimelius L, Lundell G,
Wallin G. Anaplastic giant cell carcinoma of the
thyroid glan’ treatment and survival over a 25-year
period. World J Surg 22:725-730, 1998

12) Pasieka JL Anaplastic thyroid cancer. Curr Opin
Oncol 15:78-83, 2003

13) Junor EJ, Paul J, Reed NS. Anaplastic thyroid
carcinoma’ 91 patients treated by surgery and
radiotherapy. Eur J Surg Oncol 18:83-88, 1992

14) Lo CY, Lam KY, Wan KY. Anaplastic carcinoma of
the thyroid. Am J Surg 177:337-339, 1999

15) Willis RA. Metastatic tumors in the thyroid gland
Am J Pathol 7:187-208, 2004

- 321 -

16) Menegaux F, Chigot JP. Les Metastases thyroid—
iennes. Ann Chir 126:981-984, 2001

17) Lam KY, Lo CY. Metastatic tumors of the thyroid
gland: a study of 79 cases in Chinese patients. Arch
Pathol Lab Med 122:37-41, 1998

18) Chen H, Nicol TL, Udelsman R. Clinically significant,
isolated metastatic disease to the thyroid gland.
World J Surg 23:177-181, 1999

19) Haraguchi S, Hioki M, Yamashita K, Orii K,
Matsumoto K, Shimizu K. Metastasis to the thyroid
from lung adenocarcinoma mimicking thyroid
carcinoma. Jpn J Thorac Cardiovasc Surg 52:353-
356, 2004



