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Introduction 
Thyroid carcinomas constitute more than 90% of all endocrine 

cancers. In differentiated thyroid carcinomas for which the rate of a 
10-year survival is 80-95%; distant metastasis is rarely seen [1]. distant 
metastases at the time of diagnosis vary between 1% and 9% in different 
series in the literature. In their series, Ozkan et al., have reported a bone 
metastasis at the rate of 3.9% in differentiated thyroid carcinomas [2]. 
in their series which consisted of 1038 cases, Shaha et al., have specified 
that the presence of distant metastasis at the time of diagnosis is related 
to the histological type of the tumor and distant metastasis in papillary 
thyroid carcinoma is reported as 2.3% [3]. in the papillary thyroid 
carcinoma, 49% of distant metastases are in the lungs, 25% are in the 
bones, 15% are in both lungs and bones, and 12% are in the central 
nervous system and other organs [4]. cases with bone metastasis 
may be presented with clinical conditions that affect daily life such as 
fractures and spinal cord compression [5]. the rates of 5-year and 10-
year survival in these cases are respectively 41% and 15% [6].

In our case report, the presentation of papillary thyroid carcinoma, 
which rarely causes bone metastasis, with distant metastasis is reviewed 
along with the literature data.

Case Report 
During the examinations of the 51 year-old female patient who 

applied to the medical centre with the complaints of low back pain, 
hence difficulty in walking; a mass in l4 vertebral level was determined. 
In histological examination of the biopsy performed on the mass; 
upon determination of staining with thyroglobuline and cytokeratin 
7, thyroid papillary carcinoma metastasis was decided and the patient 
was referred to our clinic. In the thyroid usg performed in our clinic, 
cystic degenerative areas that totally filled the localized lobe and 
a heterogeneous hypoechoic solid nodule that contains punctate 
calcifications were identified in the left lobe. 

Furthermore, in the contrasted neck mr imaging; a solid nodule 
with the approximate size of 6×4×4 cm which had a heterogeneous 
hyperintense view in the thyroid gland left lobe in t2a examination 
and a heterogeneous mild hypointense view in t1a examination and 
involved non-homogeneous contrast was observed. The nodule 
displaced the trachea slightly to the right and was in the close vicinity 
laterally with the neck neurovascular package (Figures 1-2). 

The nodule displaced the trachea slightly to the right and was in the 
close vicinity laterally with the neck neurovascular package.

In the contrasted lumbar spinal mr, a solid mass lesion with an 
approximate size of 5.5×4.5 cm which extended to the left pedicular 
and paravertebral soft tissue and appeared to be metastatic was 
observed (Figure 3).

After cytological findings compatible with the follicular neoplasia 
were obtained as a result of thyroid fine-needle aspiration biopsy 
[fnab] performed in our clinic, a total thyroidectomy operation was 
performed on the patient. When the resected piece was examined, a 
5-cm-diameter solid nodular lesion filling completely the left lobe of 
the thyroid gland was determined (Figure 4).

In the pathological examination, the mass was determined to be a 
classical type of papillary thyroid carcinoma (Figure 5).

The patient, who did not have specific characteristics in her 
postoperative follow-ups, was referred to the brain surgery clinic for 
metastasectomy (Figure 6).

After lumbar involvement was identified in the scintigraphic 
examinations following the laminectomy and tumor excision, the 
patient was given a high dose of [200 mci] radioactive iodine treatment. 
The follow-ups of the patient, whose neurological deficit partly 
regressed after the treatment, have still continued.

Patient’s written consent was received for writing and publishing 
this article.

Discussion 
Papillary thyroid carcinoma is the most frequent differentiated 

thyroid carcinoma with the best prognosis. It is more commonly 
prevailed among women and varies from society to society [7]. 
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papillary thyroid carcinoma remains silent for a long term. Distant 
organ involvement is rare compared to the other differentiated thyroid 
carcinomas. It is most commonly involved in local lymph nodes. Lung, 
bone, and central nervous system are frequently observed as distant 
organ metastasis. Lung involvement is more commonly prevailed 
among young cases [8]. bone metastases in differentiated thyroid 
carcinomas are observed among patients in their advanced ages, and 
93% of cases are older than the age of 45 at the time of diagnosis. While 
85% of cases have follicular thyroid carcinoma, 15% have papillary 
thyroid carcinoma. The size of the primary tumor and the development 
of bone metastasis are directly proportional. The most common 
symptom among the cases with bone metastasis is pain. Pain has been 
shown as the reason to seek medical advice for the first time before the 
diagnosis of differentiated thyroid carcinoma among approximately 
one-third of cases [9].

When series identifying bone metastases in the literature are 
examined, Ruegener et al., determined bone metastasis at the rate of 
20% in their analysis [10]. In the retrospective analysis conducted by 
Coleman et al., it was specified that differentiated thyroid carcinomas 
caused spinal cord compression more often than breast and prostate 
carcinomas. This rate was determined as 10% in prostate carcinomas, 
8% in breast carcinomas, and 28% in thyroid carcinomas [11]. 
in the analysis conducted by Haq et al., it was specified that the 
removal of primary lesion and metastatic focus reduces the tumor’s 
burden, minimizes complications and increases quality of life among 
differentiated thyroid carcinoma cases with distant metastasis. In a 
study conducted by Bernier et al., removal of all metastatic bone lesions 
increased survival rate considerably [6]. resistivity of bone metastases 
against rai treatment complicates treatment in these cases [12,13]. 
In our case, remission was ensured through total thyroidectomy, 
laminectomy and tumor excision, and high dose rai treatment due to 
the limited detection of metastatic focus on the vertebra. 

Shoup et al., specified that age, metastasis location, tumor histology, 
and iodine affinity were important for prognosis in differentiated 
thyroid carcinomas with distant metastasis [14]. Falvo et al., found that 
the mortality rate was higher in patients older than the age of 51 [15]. 
Petrich et al., revealed that 93% of patients whose bone metastasis was 
identified during the diagnosis were older than the age of 45 [16].

Tnm classification supported by the american joint committee on 
cancer [ajcc] is used for staging differentiated thyroid carcinomas [17]. 
The patient was evaluated in stage 4c as she was older than the age of 45 
and has metastatic focus. 

      

Figures 1 and 2: heterogeneous mild hypointense is diagnosed in t1a and 
a solid nodule with the approximate size of 6×4×4 cm which demonstrates 
non-homogeneous contrast is observed outside of cystic necrotic areas in the 
contrasted cross-sections.

Figure 3: A solid mass lesion with an approximate size of 5.5×4.5 cm 
extending to the left pedicular and paravertebral soft tissue and appearing to 
be metastatic.

Figure 4: Macroscopic view of the mass.

Figure 5: Morphological characteristics of the classical papillary thyroid 
carcinoma are histopathologically observed in large areas in the tumor [H&E 
stain,original magnification x100].

Figure 6: Metastatic papillary thyroid carcinoma is observed in the vertebral 
bone tissue [H&E stain, original magnification x40].
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Conclusion
Although differential diagnose is rare in patients applying with 

complaints of lombalgia and having identification of mass lesions in 
vertebra during the examinations. Although rare, papillary thyroid 
carcinoma metastasis should be considered for differential diagnoses 
in patients who applied with complaints of lombalgia and for whom 
mass lesion was identified in vertebra during the examinations. 
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