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A Case of Breast Cancer Metastasized to the
Thyroid Gland

Se Jeong Oh, M.D., Keun Ho Lee, M.D., Jeong Soo Kim,
M.D., Hae Myung Jeon, M.D., Seung Man Park, M.D.,
Young Ha Kim, M.D. and Anhi Lee, M.D.'

The thyroid gland has been widely considered an infrequent
metastasis site despite the fact that the gland has a rich
supply. However, the incidence of metastasis to the thyroid
gland in autopsy series varies from 0.5% to 24.2%. In most
autopsy series, breast and lung cancers have been the two
most frequent metastatic diseases involving the thyroid
gland. In contrast, renal cell carcinoma is usually the most
frequent source of metastasis in clinical series. Metastatic
disease involving the thyroid gland may be a diagnostic
challenge and must be distinguished from primary thyroid
tumors. It is usually acknowledged as a terminal event and
the effectiveness of conventional treatment has been ques-
tioned. It is, however, possible that early diagnosis and
aggressive management can contribute to prolonged survival
in selected patients. We report here a case of breast cancer
metastasized to the thyroid gland along with a review of the
literatures. (J Korean Surg Soc 2001;61:537-540)
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Fig. 1. Invasive ductal carcinoma of right breast. The tumor cells
are larger and pleomorphic with prominent nucleoli and
mitotic figures are numerous (H&E stain, x200).
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Fig. 2. Thyroid scan shows decreased uptake, especially in left
lobe. But there are no any space occupying lesions.

Fig. 3. The ultrasonogram reveals coarse echogenicities all over
the thyroid gland without any definite nodules.

AMA 47 wroEA, GHRLRA, CAISS, Tt
T WAk A 2, 5

off tal chiAl A FAAAE Alsete] v E3H3k(un-

differentiated carcinoma)®] £7-& I cH(Fig. 5).

TE AU A AAAE B 5 AE 124 AL
$& AT g Aokl A el £3l7}
Aslo] A= Foror) Aoz Fuxo] o,
33| whebsleieh. Ak ol 222 <fzh 3o Z
£ Raae W gomA dael HEY 3] comedo-
like necrosis)®] A& Holx F$7} d&E 9t

WAZEEN 47 zqadoz Y4d =4S A4
4ol wope] ol Aolo] RIvh v GHES] AEA 3t
44 AAE ndez g At ol Eol

Fig. 4. The ultrasonogram shows several enlarged lymph nodes

along right cervica chain around the thyroid gland.

Fig. 5. Fine needle aspiration cytology of right thyroid. The highly

malignant cell nests are scattered (Papanicolaou stain, X
200).
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Fig. 6. Right thyroid gland, total thyroidectomy. The normal thyr-
oid gland is diffusely infiltrated by poorly differentiated
carcinoma nests, similar feature of invasive ductal car-
cinoma of breast (H&E stain, X 100).

Fig. 7. Pretracheal lymph node. The lymph node is almost replaced
by infiltration of poorly differentiated carcinoma cell nests
(H&E stain, X< 100).
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Table 2. Metastases to thyroid gland in clinical series

Study No. of Common primary

Author year patients sites of metastases
Wychulis et al.(13) 1907~1962 14 Kidney, breast
Czech et al.(]) 1960~1980 12  Kidney, breast, lung

Ivy(9) 1962~1982 28
McCabe et al.(5) 1962 ~1985 9
Smith et al.(14) 1980~1985 15
Nakhjavani et al.(2) 1985~1994 39

Kidney, breast, lung
Larynx, kidney

Breast, kidney, lung
Kidney, lung, breast

Table 1. Metastases to throid gland in autopsy series

Author Study year  No. of patients % of thyroid involvement = Common primary sites of metastases
Shimaoka et al.(7) 1955~ 1960 162 8.6 Breast, lymphoid tissue, lung
Berge and Lundberg(10) 1958 ~ 1969 201 1.25 Breast, lung, kidney
Silverberg and Vidone(4) 1964 ~ 1965 15 24.2 Lung, breast, lymphoid tissue
Watanabe and Tsuchiya(l1) 1969 ~1971 406 2.6 Lung, breast, stomach
Lam and Lo(3) 1971 ~1996 67 0.5 Lung, breast, stomach
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