
ollicular thyroid carcinoma (FTC) is the second most common thyro-
id cancer after papillary carcinoma. It accounts for 10-20% of all thy-
roid malignancies and is most often seen in patients over forty years

of age.1 The tumor usually presents as an asymptomatic solitary intrathyro-
id nodule. These neoplasms tend to metastasize hematogeneously, most
commonly affected sites are lung, bones, kidney and breast. Distant metas-
tases at the time of diagnosis are reported in 10-50% of patients.2,3 Treatment
of distant metastases is usually not curative but may produce significant pal-
liation. Follicular thyroid carcinoma with metastases to sternum is rare.
This report describes a patient with sternal metastases from follicular thy-
roid carcinoma.
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Follicular Thyroid Carcinoma
Metastasis to the Sternum: Case Report

AABBSS  TTRRAACCTT  Fol li cu lar thyro id car ci no ma (FTC), is the se cond most com mon dif fe ren ti a ted thyro -
id can cer. It usu ally me tas ta si ze to lung and bo ne he ma to ge ne o usly. Ster nal me tas ta sis of FTC is ex-
tre mely ra re. Car ci no ma me tas ta sis to ster num is fo und most fre qu ently in bre ast and lung can cers.
sixty-seven ye ars old wo man pre sen ted with a gra du ally en lar ging neck mass of two months du ra -
ti on. We de tec ted FTC me tas ta sis to ster num af ter seven ye ars to thyro i dec tomy. Ster nal ma nib ri -
um ex ci si on and  re vi sed to tal thyro i dec tomy we re do ne. Af ter that, ra di o ac ti ve io di ne 131 (RA I)
ab la ti on tre at ment was al so per for med. We he re in re port very ra re pre sen ta ti on of thyro id fol li cu -
lar car ci no ma that me tas ti zed to ster num. 

KKeeyy  WWoorrddss::  Thyro id ne op lasms, ne op lasm me tas ta sis, ster num

ÖÖZZEETT  Fo li kü ler ti ro id kar si no mu (FTK), di fe ran si ye ti ro id kan ser le ri ara sın da ikin ci sık lık la  iz le -
nir. En sık he ma to jen yol ile ak ci ğe re ve ke mi ğe me tas taz ya par. FTK ster nal me tas ta zı çok na dir
ola rak iz le nir. Ster nu ma en sık me tas taz ya pan kan ser ler ise ak ci ğer ve me me kan ser le ri dir. Altmış
yedi ya şın da ka dın has ta son iki ay içe ri sin de bo yun da hız lı bü yü yen kit le şikâ ye ti ile baş vur du.
Has ta da ti ro i dek to mi den yedi yıl son ra ster nal FTK me tas ta zı sap tan dı. Has ta ya ta mam la yı cı ti ro i -
dek to mi ile bir lik te ster nal me tas taz ek si yo nu ya pıl dı ve rad yo ak tif iyot (RA I) ab las yon te da vi si
uy gu lan dı. Bu çalışma, fo li kü ler ti ro id kan se ri nin ster nu ma me tas taz yap ma sı nın çok na dir ol ma sı
se be bi ile su nul muş tur.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ti ro id kan ser le ri, ster nal me tas taz, ster num
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FIGURE 1: CT of sagittal section: Computed tomography scan of the neck and thorax showed soft  tissue swelling with destruction of the underlying sternum.

CA SE RE PORT

We pre sent a 67 ye ars-old wo man who had a past
his tory of thyro id di se a se. To tal thyro i dec tomy was
per for med on 2000 fol lo wed by le voth yro xi ne sup-
p le men ta ti on for a ye ar. She was ad mit ted hos pi tal
with comp la ints of pa in and swel ling in the neck
for abo ut two months. Thyro id func ti on test re sults
we re in the nor mal ran ge. Thyro id ul tra so nog -
raphy (USG) fin dings we re a no du le 33 x 30 x 28
mm in the right lo be and a mass ex ten ding in to the
ret ros ter nal are a in the left lo be. Com pu ted to mog-
raphy scan of the neck and tho rax sho wed soft tis-
su e swel ling with des truc ti on of the un derl ying
ster num. No in va si on of the tu mor in to the tho ra -
cic ca vity was fo und (Fi gu re 1, 2). Bi opsy ta ken
from ster nal mass re ve a led a fol li cu lar thyro id car-
ci no ma me tas ta sis. Scin tig rap hic bo ne ima gi nes
sho wed  in cre a sed pat ho lo gi cal ac ti va ti on in the
cor pus of ster num. Ster nal ma nib ri um ex ci si on and

re vi sed to tal thyro i dec tomy we re do ne. Af ter that,
ra di o ac ti ve io di ne 131 (RA I) ab la ti on tre at ment
was al so per for med.

DIS CUS SI ON

The in ci den ce of thyro id car ci no ma the most com-
mon tu mor of en doc ri ne system is abo ut 3.7 to 4
per 100,000 po pu la ti on, ac co un ting for ap pro xi ma -
tely 1% of ma lig nan ci es. Thyro id car ci no ma oc curs
in yo ung or midd le aged adults, and is two to fo ur
ti mes mo re fre qu ent in fe ma les.4 Fol li cu lar car ci -
no ma ac co unts for 10-15% of cli ni cally evi dent
thyro id ma lig nan ci es. Dis tant me tas ta ses of dif fe -
ren ti a ted thyro id can cer are usu ally lo ca li zed to the
lung and bo ne; less com mon si tes of me tas ta ses are
the bra in, li ver and skin, ot her si tes be ing ex cep ti -
o nally ra re.5

Im me di a te sus pen si on of supp le men tary thy-
ro i d-s ti mu la ting hor mo ne or thyro xi ne may ca u se
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ra pid tu mor reg res si on, and so thyro id hor mo ne
supp le men ta ti on may be ef fec ti ve.4 

The dif fe ren ti al di ag no sis of le si ons in vol ving
the ster num inc lu des chon dro ma, os te oc hon dro -
ma, bo ne cyst, pri mary bo ne ma lig nan ci es and soft-
tis su e tu mors and me tas ta ses.  Se con dary le si ons of
the ster num oc cur mo re com monly in pa ti ents
with lung or bre ast can cer, and only a few ca ses of

ster nal me tas ta sis ari sing from a thyro id car ci no ma
ha ve be en re por ted in the li te ra tu re.5 

To day, ad mi nis tra ti on of ra di o ac ti ve io di ne-
131 is wi dely used for ab la ti on the rapy. Ho we ver,
this tre at ment has so me dif fi cul ti es re gar ding the
tis su e af fi nity of io di ne-131. The ef fect of ra di o ac -
ti ve ab la ti on on bo ne me tas ta sis is very res tric ted.
This may be du e to re du ced sen si ti vity to ra di o i o -
di ne, pos sibly at tri bu tab le to a lo wer ca pa city of ab-
sorp ti on which co uld be re la ted to the ex pres si on
of a hig her per cen ta ge of po orly dif fe ren ti a ted tu -
mor cells.6,7 Sur gery  is con si de red as  the tre at ment
for the ma jo rity of pri mary ster nal tu mors, and ar-
gu ably for me tas ta tic le si ons. The in di ca ti ons for
sur gery in or der to tre at bo ne me tas ta ses are men-
ti o ned only in in di vi du al ca ses, but in ge ne ral sur-
gery re sec ti on is re com men ded if the me tas ta sis is
so li tary and su i tab le for re sec ti on.5,8-10

In conc lu si on, this ca se is fo und to be im por -
tant be ca u se of the ra re oc cur ren ce of ster num me -
tas ta sis in pa ti ents with fol li cu lar thyro id
car ci no ma.

FIGURE 2: CT of coronal section: Computed tomography scan of the neck
and thorax showed soft tissue swelling with destruction of the underlying ster-
num.
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