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A Case of Thyroid Gland Metastasis in a
Patient with Squamous Cell Lung Cancer
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ABSTRACT Isolated metastases to the thyroid gland are rare. It is ~ OZET Tiroid bezine herhangi bir yerden izole metastaz nadiren gorii-
not common for lung cancer to metastasize to the thyroid gland, and  liir. Akciger kanserinin tiroid bezi metastazi yapmasi da ¢ok yaygin de-
when it metastasizes; the predominant pathology is usually adeno-  gildir ve tiroide metastaz yaptiginda genellikle baskin histopatoloji
carcinoma. In this article, a rare case of thyroid gland metastasis from  adenokarsinomdur. Bu olgu ile klinigimizde akciger skuaméz hiicreli
squamous cell lung cancer is presented. A forty-four-year-old male  kanser tedavisi sirasinda tiroid metastazi gelisen ve nadir goriilen bir
patient is diagnosed with Stage III A squamous cell lung cancer in  vaka sunuldu. Kirk dort yasindaki erkek hasta, klinigimizde akciger
our clinic. After chemotherapy, a nodular lesion in the thyroid gland  skuamoz hiicreli kanser-Evre III A tanist ile kemoterapi aldiktan sonra
is detected. Through fine needle aspiration biopsy, diagnosis of takiplerinde tiroid bezinde nodiiler lezyon saptandi. Tiroid ince igne
metastasis from squamous cell lung cancer has been established. The  aspirasyon biyopsisi sonucunda akciger skuamoz hiicreli kanser me-
patient is evaluated for surgical treatment after systemic chemother-  tastazi tanist konuldu. Sistemik kemoterapi baslanan ve kemoterapi bi-
apy. Thyroid gland metastases are usually seen in the advanced stages  timinde cerrahi tedavi agisindan degerlendirilmesi planlanan hastanin
of the primary disease and have a poor prognosis. Patients with a his-  tedavisi klinigimizde devam etmektedir. Akciger kanserlerinin tiroid
tory of cancer and a thyroid nodule should be evaluated for metastatic =~ bezine metastaz yaptig1 vakalar nadirdir ve tan1 almasi zordur. Tiroid
lesions in the thyroid. bezi metastazlari, genellikle primer hastaligin ileri evrelerinde goriiliir
ve prognozu kotiidiir. Kanser dykiisii ve tiroid nodiilii olan hastalar ti-
roiddeki olasi metastatik lezyonlar agisindan degerlendirilmelidir.
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Lung cancer is an important reason for mortality In the case report, a rare case of thyroid gland

in developing and developed countries. It is the most metastasis during the treatment of a patient with squa-
widespread reason of cancer-related mortality in both mous cell lung cancer in our clinic is presented.
genders worldwide. The regions where lung cancers I

frequently metastasize are the nervous, bone, liver, CASE PRESENTATION

3 1
respiratory system, and adrenal glands. A forty-four-year-old male patient with no chronic

Metastasis to the thyroid gland was first reported disease was referred to the Chest Diseases outpatient
in 1871 by Virchow, who described a testicular tumor clinic 2 years ago with complaints of cough, exer-
metastasis.’ tional dyspnea, and involuntary weight loss for the
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past year. He had a 30-pack/year smoking history and
had decreased respiratory sounds in the upper right
zone on physical examination. In the thorax com-
puted tomography (CT) taken on September 2019, a
cystic necrotic mass lesion was observed in the right
upper lobe (Figure 1).

Bronchoscopic transbronchial biopsy taken from
the endobronchial lesion located at the right upper
lobe entrance was reported as squamous cell carci-
noma. Positron emission tomography (PET)/CT
showed no distant metastases; only subcarinal lymph
node metastasis. There was no brain metastasis in
brain magnetic resonance imaging. Therefore the di-
agnosis of Stage III A (T2bN2MO) squamous cell
lung carcinoma was established.

After two cycles of neoadjuvant carboplatin+pa-
clitaxel chemotherapy regimen, the patient who did
not accept surgical treatment received three more cy-
cles of carboplatin+paclitaxel chemotherapy regimen
and 33 fractions of stereotactic radiotherapy. Treat-
ment response was considered a stable disease.

Approximately one and a half years after the di-
agnosis, thorax CT imaging taken on February 2021

revealed a new focal increase in activity was detected
in the former area of the lesion in the right lung and
it was considered a recurrent disease (Figure 2).

Upon the diagnosis of recurrence, stereotactic
radiotherapy was administered to the lesion in the
right lung. On PET/CT taken for response evaluation,
a hypodense hypermetabolic nodular lesion was ob-
served in the right lobe of the thyroid gland and a
neck ultrasonography (USG) was planned (Figure 3).

In the neck USG imaging, a heterogeneous solid
nodule measured 9.5x7x8 mm was observed in the
central part of the right lobe of the thyroid. A thyroid
fine needle aspiration biopsy was performed. Fine
needle aspiration biopsy of the thyroid, performed in
September 2021 was reported as squamous cell lung
carcinoma infiltration (Figure 4).

The patient with recurrent disease after treatment
and had thyroid metastases was consulted to the gen-
eral surgery clinic for surgical treatment. After the
systemic chemotherapy, the patient is planned to be
reevaluated in terms of surgical treatment. The pa-
tient is still receiving systemic chemotherapy treat-

ment.

FIGURE 1: Thorax CT; atelectasis at the level of the right upper lobe and cystic necrotic mass with indistinguishable borders from atelectasis, mediastinal section.
CT: Computed tomography.

 —

FIGURE 2: Thorax CT; recurrence of paramediastinal mass is in the upper lobe of the right lung after treatment.
CT: Computed tomography.
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FIGURE 3: PET/CT: Approximately 14x10 mm hypodense hypermetabolic nodular lesion localized anterior to the right lobe of thyroid isthmus, subcentimetric lesion sho-
wing FDG increase in the paramediastinal old mass lesion in the superior of the right upper lobe bronchus of the lung.
PET/CT: Positron emission tomography/computed tomography; FDG: Fluoro-2-deoksi-D-glukoz.
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FIGURE 4: Squamous cell lung carcinoma, bronchial mucosa H-EX200 (A), thyroid fine needle aspiration biopsy, PAPx200 (B).

At the beginning of this process, informed con-
sent was obtained from the patient himself.

I DISCUSSION

Malignant neoplasms of the thyroid gland are divided
into 2 groups, primary neoplasms, and intrathyroidal
metastases. Primary tumors are slowly progressive,
usually localized, and have a good prognosis. Their
histopathological types are follicular carcinomas,
medullary papillary
anaplastic carcinomas, and lymphoma. The 2™ group
consists of intrathyroidal metastases. The prognosis
in cases with thyroid metastases, as in other

carcinomas, carcinomas,

metastatic cancers, depends on the amount and ex-
tent of metastases, the nature of the primary tumor,
accompanying comorbidities, and the progression of
the disease.’

Although the rich vascular supply of the thy-
roid gland, isolated metastases from other cancers
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to the thyroid gland are unusual. The thyroid gland
is relatively protected from metastasis thanks to di-
verse reasons. These reasons can be listed as; the
direct tumoricidal effect of excessive iodine and
oxygen content of the gland, a grand majority of the
malignant cells being filtered in the circulation pri-
marily by the lungs, and the malignant cells getting
through the thyroidal vascular bed being washed
off because of high-speed intrathyroidal blood
flow.**

The most common organs to metastasize thyroid
are the breast, gastrointestinal cancers, kidney, and
lung followed by lymphomas and melanomas.® In
most of the western series, the most common primary
cancer regions in cases of thyroid metastasis are re-
spectively; kidney, breast, and lung, while the most
common primary cancer regions reported in most
studies conducted in eastern countries are lung,
breast, and stomach.>¢
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Of all the lung cancers reported to metastasize
to the thyroid, the most common type is non-small
cell lung cancer. The most common metastases to the
thyroid gland among lung cancers are respectively
adenocarcinoma, squamous, small and large cell lung
cancer.’

Clinically, non-thyroidal metastases of the thy-
roid gland are rare, and most are found at autopsy.
The proportion of thyroid metastatic lesions re-
ported in vivo is 2-3% of all thyroid neoplasms as
against approximately 1-24% reported in post-
mortem cases.®

The role of various immunohistochemical
biomarkers of lung origination in metastatic ade-
nocarcinoma has been argued. Some of these are
polyclonal and monoclonal napsin A, thyroid tran-
scription factor-1 (TTF-1). Regarding lung-originated
thyroid metastasis, TTF-1 may not be clinically sig-
nificant as it might be positive in both cases regard-
less of the origin. TTF-1 expression is highly specific
for primary thyroid tumors.”!°

In a study conducted by Lam et al. on 79 pa-
tients, most of the metastatic lesions in the thyroid
gland occurred within an average of 9 months after
the detection of primary cancers.!! In a case report by
Dao et al. in 2017, thyroid metastasis was reported 5
months after the diagnosis in a patient with lung ade-
nocarcinoma.’ A retrospective study of patients with
thyroid metastases, conducted by Nakhjavani et al,
reported that thyroid metastases developed simulta-
neously or after other distant organ metastases in pa-
tients with lung adenocarcinoma.'? In our case, the
time from the lung cancer diagnosis to the develop-
ment and confirmation of thyroid gland metastasis
was approximately 2 years. Our patient did not have
any distant metastases other than the thyroid. The sur-
gical requirement for metastatic thyroid neoplasms is
not clear still. But with current knowledge; to pro-
long survival in metastatic and locally recurrent dis-
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ease, metastasectomy is recommended. The mean
survival time after thyroid metastasectomy is roughly
2 years, with almost half of them with 5 years over-
all survival.?

Cases of lung malignancies metastasizing to the
thyroid gland are uncommon and difficult to diagnose
because clinical findings are nonspecific and can be
confused with subacute thyroiditis or primary thyroid
tumor. Metastasis to the thyroid gland is generally
seen in progressive cases of the primary disease.
Since the disease is a detectable finding at autopsy
and the prognosis is quite poor, patients with a ma-
lignancy history and a thyroid nodule should be eval-
uated for possible metastatic lesions in the thyroid,
even if remission has been achieved for the primary
disease.'
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