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Abstract

Papillary thyroid carcinoma (PTC) is the most common pathological type of differentiated thyroid cancer, which accounts for about 80%
of all thyroid carcinomas. PTC has a slow progressing behavior, distant metastases are rare, indicating aggressive behavior of the disease.
Bone metastasis of PTC is very rare at around 1-7%. In this case report, the diagnosis and treatment of unusual PTC metastases observed
in costa and vertebrae of a 57-year-old male patient is presented. The patient had a history of subtotal thyroidectomy 26 years ago. The
presented case indicates that PTC metastases can be observed in unusual areas long after the treatment of the primary tumor.
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Papiller tiroid karsinomu, tiim tiroid karsinomlarinin yaklasik %80'ini olusturan, diferansiye tiroid kanserinin en yaygin patolojik tridar.
Papiller tiroid karsinomunun yavas ilerleyen bir davranisi vardir, uzak metastazlar nadirdir ve hastaligin agresif davranisini gésterir. Papiller
tiroid karsinomunun kemik metastazi %1-7 civarinda gok nadirdir. Bu olgu sunumunda, 57 yasindaki erkek hastanin kosta ve
vertebrasinda goriilen olagandisi papiller tiroid karsinomu metastazlarinin tani ve tedavisi sunulmustur. Hastanin 26 yil 6nce subtotal
tiroidektomi 6ykiist vardi. Sunulan vaka, papiller tiroid karsinomu metastazlarinin, primer timérin tedavisinden uzun siire sonra sira disi
bolgelerde gozlemlenebilecegini gdstermektedir.

Anahtar Sozciikler: Papiller tiroid karsinomu, metastaz, kosta, vertebra
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Introduction

Papillary thyroid carcinoma (PTC), a type
of differentiated thyroid carcinoma
(DTC), is the most prevalent type of
thyroid malignancy accounting for about
80% of all cases of thyroid cancers!. DTC
is the most common type of thyroid cancer
with a prevalence of 90% of all thyroid
cancers? and includes some other sub-
types such as follicular thyroid carcinoma
(FTC), Hurthle cell carcinoma, and poorly
differentiated histologies®. When
diagnosed early, the well-differentiated
thyroid carcinomas such as PTC and FTC
have generally good prognosis and
survival rate*. PTC is a follicle-derived
(thyroid epithelial) carcinoma and usually
has a slowly progressive behavior with
infrequently observed distant metastases
suggesting an aggressive manner of
disease®. Distant metastases of PTC are
reported to be rare with a range of 1.73% -
8.4% in most studies® and may appear less
often in bones, liver, central nervous
system, kidney, pericardium and pleura,
skin, pancreas, muscle, and
gastrointestinal tract’. In this case report,
the diagnosis and treatment of PTC with
rare metastases observed in costa and
vertebrae is presented.

Case Presentation

A 57-year-old male patient applied to
Sultan Abdulhamid Han Training and
Research Hospital with complaints of pain
in abdomen and in the left side of his chest
in February 2019. The patient had a history
of subtotal thyroidectomy 26 years ago in
a different hospital. Destruction in the
patient’s eighth costa was detected from
the results of Computed Tomography (CT)
scanning. The patient underwent Positron
Emission Tomography (PET) CT and a
mass with size of 10 cm x 6 cm SUD Max
4.22 was observed on and around his
eighth costa. The mass was diagnosed as
PTC metastasis according to biopsy
results. The Magnetic Resonance Imaging

(MRI) images of the metastatic tumor in
costa are shown in Figure 1.

Figure 1. MRI images of PTC metastasis to costa
(a) parenchymal view (b) bone view

The patient underwent left thoracotomy
and resection of the metastatic costa in
eighth costa by thoracic surgery in May
2019. In following months, the patient had
low back pain complaint. According to the
results of the examinations, a metastatic
lytic mass with dimensions of 36 mm x 23
mm in the patient’s T8 vertebrae was
observed which was also diagnosed as
thyroid carcinoma metastasis. The MRI
image of metastatic lytic mass observed in
T8 vertebrae is shown in Figure 2. For the
treatment of the metastatic lytic mass in
vertebrae, T8 metastatic mass extraction,
T8 partial and T9 total corpectomy
operation was performed by the
neurosurgery clinic in July 2019.
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Figure 2. MRI image of PTC metastasis to T8
vertebrae

Discussion

The most common type of thyroid
malignancy observed in the patients with
thyroid nodules is PTC (80%) followed by
FTC (20%)2. PTC, the most common type
of differentiated thyroid carcinoma, has a
non-aggressive nature. This malignancy
usually shows a slowly progressive
behavior and thyroidectomy is often
curative. PTC is rarely a congenital tumor,
can occur at any age during the life, with a
mean age of 40 years, usually observed in
the third to fifth decades of the life of
patients. PTC incidence increases with age
and is observed more frequently in women
than men with a ratio of 2:1 to 4:1°
Surgery is usually the first treatment of
choice for PTC. In the treatment of PTC,
total thyroidectomy is followed by
Radioactive lodine (RAI) therapy®°.
Follicular variant of papillary thyroid
carcinoma (FV-PTC) is the most common

sub-type of PTC with an incidence of 9%
- 22.5% of all PTC cases*'.

In the literature, in a retrospective analysis
including metastatic DTC cases of 1038
patients, 44 of them were reported to have
distant metastases, and among those only
19 of them were with PTC*2, PTC and FTC
have different patterns of metastases. It
was reported that PTC has a lower
incidence of bone metastases (1.4% - 7%)
in comparison to FTC (7% - 28%)®. In
another study, the incidence of bone
metastases of PTC was found as 0.6% -
6.9% while FTC metastases was founded
as 15.2% - 33.7%".

In the presented case report, rare
metastases of PTC to costa and vertebrae
observed in a male patient are presented.
The patient, who had a history of subtotal
thyroidectomy 26 years ago, was
diagnosed with PTC metastases seen in his
eighth costa and T8 vertebrae. After mass
resection in costa performed by thoracic
surgery, metastatic mass excision in T8,
T9 total and T8 partial corpectomy carried
out by neurosurgery. In general surgery,
bilateral  supplementary thyroidectomy
operation was performed, and the patient’s

surgical  treatment was  completed
successfully.
Conclusion
Distant  metastases are  relatively

uncommon in patients with well-
differentiated thyroid carcinomas. Bone
metastases of PTC are reported to be very
rare in the literature. In this case report,
very rare PTC metastases to costa and
vertebrae observed 26 years after the
primary carcinoma is presented. This
reveals that PTC, which tends to have a
slow progressive behavior and rare distant
metastases, may also metastasize to
unusual regions long period after the
primary tumor is seen.
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