
reast cancer metastasis can develop even after successful primary tu-
mor treatment. Distant metastasis results in reduced quality of life,
increased treatment costs, and is the form of breast cancer recurren-

ce with the highest mortality rate.1

Breast cancer metastases most frequently occur in the lungs, brain, bo-
ne and liver. Despite a rich blood supply, metastasis to the thyroid gland is
rare and does not cause clinical symptoms.2 Metastatic cancer comprises
only 1-3% of thyroid cancers.3,4 Primary cancers that metastasize to the thy-
roid usually originate from the kidney, lung or breast.5-7
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Breast Cancer Metastasis to
the Thyroid Gland: Case Report

AABBSS  TTRRAACCTT  Bre ast can cer me tas ta sis can de ve lop even af ter suc cess ful pri mary tu mor tre at ment.
Bre ast can cer with thyro id gland me tas ta sis is ra re. The pre sent pa ti ent was di ag no sed with TNM
sta ge II IB bre ast can cer and un der went a mo di fi ed ra di cal mas tec tomy fol lo wed by che mot he rapy
and hor mo ne the rapy. At 32 months pos to pe ra ti vely, a pa in ful mass de ve lo ped in the right thyro -
id re gi on. Ul tra so nog raphy gu i ded ne ed le bi opsy was per for med, and his to pat ho logy tests re ve a led
a ma lig nant le si on. A to tal thyro i dec tomy was per for med, and his to pat ho logy tests in di ca ted that
the le si on was a me tas ta tic tu mor from in va si ve duc tal car ci no ma of the bre ast. Alt ho ugh thyro id
gland me tas ta ses are ra re, a me tas ta tic le si on sho uld be con si de red when a pa ti ent with a his tory of
ma lig nancy pre sents with a thyro id no du le. 

KKeeyy  WWoorrddss::  Thyro id gland; ne op lasm me tas ta sis; bre ast; bre ast ne op lasms 

ÖÖZZEETT  Pri mer me me kan se ri nin ba şa rı lı bir şekil de te da vi sin den son ra bi le uzak me tas taz ge liş me
ris ki var dır. Ti ro id be zi ne me tas taz yap mış me me kan se ri na dir dir. Su nu lan has ta TNM ev re II IB
me me kan se ri ola rak teş his edil di. Has ta ya mo di fi ye ra di kal mas tek to mi ya pıl dık tan son ra ke mo -
te ra pi ve hor mo no te ra pi uy gu lan dı. Ame li yat son ra sı dö ne min 32'in ci ayın da sağ ti roid böl ge sin de
ağ rı lı bir kit le mey da na gel di. Ul tra so nog ra fi eş li ğin de iğ ne bi yop si si ya pıl dı ve his to pa to lo jik test -
ler ma lign bir lez yo nu or ta ya koy du. Has ta ya to tal ti ro i dek to mi ya pıl dı ve pi ye sin his to pa to lo jik in -
ce le me so nu cu me me nin in va ziv duk tal kar si nom me tas ta zı ile uyum lu bu lun du. Ti ro id be zi ne
me tas taz na dir ol ma sı na rağ men, öy kü sün de ma lig ni te si bu lu nan has ta lar da ti ro id be zin de no dül
sap tan dı ğın da no dü lün me tas ta tik lez yon ola bi le ce ği dü şü nül me li dir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ti ro id be zi; tü mör me tas ta zı; me me; me me tü mör le ri  
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The pre sent ca se re port des cri bes the cli ni cal,
pat ho lo gi cal and ra di o lo gi cal as pects of a pa ti ent
who un der went bre ast can cer sur gery, and who 32
months la ter was de tec ted with a thyro id me tas ta -
sis. 

CA SE REPORT
A 38-ye ar-old fe ma le was di ag no sed with a right
bre ast in va si ve duc tal car ci no ma. A ra di cal mo di fi -
ed mas tec tomy was per for med in Ap ril 2005. The
tu mor was de ter mi ned to be TNM sta ge II IB, es tro-
gen re cep tor do ub le po si ti ve (sta i ning ra ti o: 50%),
and pro ges te ro ne re cep tor do ub le po si ti ve (sta i ning
ra ti o: 60%). The pa ti ent un der went che mot he rapy,
ra di ot he rapy and hor mo ne the rapy du ring on co lo -
gi cal fol low-up. At 32 months post-ope ra ti vely, the
pa ti ent comp la i ned of swel ling and pa in in the thy-
ro id re gi on. Physi cal exa mi na ti on re ve a led a hard,
no du lar pal pab le mass in the right thyro id lo be.
Thyro id hor mo ne and ot her la bo ra tory tests re tur -
ned nor mal fin dings. Thyro id ul tra so nog raphy sho -
wed a 31x26 mm no du le in the right lo be. A fi ne
ne ed le as pi ra ti on bi opsy (FNAB) was per for med,
and his to pat ho lo gi cal exa mi na ti on of the spe ci men
re ve a led aty pi cal cells with ma lig nant cha rac te ris -
tics. A bi la te ral to tal thyro i dec tomy was per for -
med. Im mu no his toc he mi cal exa mi na ti on sho wed
that the spe ci men was ne ga ti ve for es tro gen, pro g-
es te ro ne, c-erbB2, thyrog lo bu lin and TTF-1 (thyro -
id trans crip ti on fac tor 1). Tu mor cells sta i ned
po si ti ve for GCDFP-15 (gross cystic di se a se flu id
pro te in 15) (Fi gu re 1). The se re sults we re con sis -
tent with a me tas ta sis from an in va si ve duc tal car-
ci no ma of the bre ast (Fi gu re 2).

Po sit ron emis si on to mog raphy (PET) scans
we re per for med fol lo wing the thyro i dec tomy.  The
scans re ve a led hyper me ta bo lic lymph no des in the
neck and me di as ti num re gi ons, and fo ci of in cre a -
sed flu o ro de oxy glu co se (FDG) up ta ke in the cor-
pus re gi ons of the L2 and L5 ver teb ra e. An
ex ci si o nal bi opsy was per for med to ob ta in a sup ra-
c la vi cu lar lymph no de spe ci men. His to pat ho lo gi -
cal exa mi na ti on sho wed that the spe ci men was
es tro gen po si ti ve, GCDFP-15 po si ti ve, and TTF-1
ne ga ti ve, and that it was con sis tent with a me tas -
ta sis from an in va si ve duc tal car ci no ma of the bre -

ast. Me di cal and ra di ot he rapy we re com men ced.
The pa ti ent is ali ve and has comp le ted the 19th
month in the post-thyro i dec tomy pe ri od. 

DIS CUS SI ON
The most com mon ca u se of mor ta lity du e to bre ast
can cer is dis tant me tas ta sis, and the most fre qu ent
si tes of me tas ta sis are the lungs, bra in, bo nes and
li ver.1 The ave ra ge sur vi val of a bre ast can cer pa ti -
ent with dis tant me tas ta sis is 2-4 ye ars. The thyro -
id gland is a ra re si te for me tas ta sis. Whi le cli ni cal
stu di es show me tas ta tic ma lig nan ci es com pri se
only 1-3% of all ma lig nant thyro id gland le si ons,
post mor tem stu di es show the ra te is 1.25-24%.3,4,8

Most such ma lig nan ci es are cli ni cally oc cult tu-
mors.8-11 The tu mor that most fre qu ently me tas ta -

FI GU RE 1: GCDFP-15 (Gross cystic di se a se flu id pro te in 15) po si ti ve me tas -
ta tic car ci no ma cells (x100).

FI GU RE 2: Invasive ductal carcinoma metastasis in the thyroid gland (HE,
x400).



si zes to the thyro id gland is re nal cell car ci no ma,
fol lo wed by bre ast, lung and gas tro in tes ti nal sys-
tem tu mors. Me tas ta sis to the thyro id gland is fre-
qu ently ob ser ved in fe ma le pa ti ents in the sixth
and se venth de ca des of li fe.12-14

In the pre sent ca se, the pa ti ent was di ag no sed
with a TNM sta ge II IB bre ast can cer and was tre a -
ted with a mo di fi ed ra di cal mas tec tomy fol lo wed
by che mot he rapy, ra di ot he rapy and hor mo ne the -
rapy. The thyro id gland me tas ta sis was iden ti fi ed
ap pro xi ma tely 32 months la ter. McCa be et al re c-
om men ded that thyro id gland mas ses be con si de -
red me tas ta tic un til pro ven ot her wi se in pa ti ents
with a his tory of can cer, even if the pri mary tu mor
has be en re mo ved.15 The ti me bet we en pri mary tu -
mor re mo val and thyro id me tas ta sis de tec ti on va -
ri es bet we en stu di es. Lam et al re por ted an ave ra ge
in ter val of 9 months, whe re as Cic hoń et al re por ted
an ave ra ge of 8.9 (ran ge, 2-17) ye ars.9,16 For re nal
can cers, this pe ri od was re por ted to ave ra ge 7.6 ye -
ars by Mi ral lié et al, 9.4 ye ars by Hef fess et al7 and
1-26 ye ars by Nakh ja va ni et al.5,7,17 A long di se a -
se-fre e in ter val has al so be en re por ted for bre ast
and cer vix can cers.

Cal ci to nin and thyrog lo bu lin tests re turn ne g-
a ti ve fin dings for tu mors that me tas ta si ze to the
thyro id. Im mu no his toc he mi cal sta i ning for TTF-1
is used to dis tin gu ish bet we en pri mary and me tas -
ta tic thyro id tu mors.18,19 In the cur rent ca se, im mu -
no his toc he mi cal tests sho wed the tu mor was
thyrog lo bu lin, cal ci to nin and TTF-1 ne ga ti ve, and
that thyro id hor mo ne le vels we re nor mal. Di ag no -
sis of thyro id me tas ta tic di se a se is dif fi cult sin ce
me tas ta sis has an asym pto ma tic co ur se and the le-
si ons are usu ally qu i te small. Ul tra so nog raphy gu -
i ded FNAB is an im por tant mo da lity for as ses sing
thyro id di se a ses. The sen si ti vity and spe ci fi city of
thyro id FNAB in the di ag no sis of ma lig nant thyro -
id di sor ders is re por ted as 76% and 84%, res pec ti -

vely.4,14 Lam KY de tec ted ma lig nan ci es in 80% of
pa ti ents using thyro id gland FNAB, but the tu mor
ori gin was de tec ted in only half of tho se pa ti ents.16 

Thyro id gland me tas ta sis is a syste mic di sor -
der usu ally ac com pa ni ed by me tas ta tic le si ons in
ot her or gans; ca ses of thyro id in vol ve ment alo ne
are ra re.2,20 The prog no sis in such ca ses is po or due
to mi ni mal res pon se to tra di ti o nal tre at ments. Ho -
we ver, ra di cal sur gi cal in ter ven ti ons per for med for
iso la ted thyro id me tas ta sis of re nal car ci no mas ha -
ve pro du ced fa vo rab le re sults. Alt ho ugh the re is no
con sen sus re gar ding sur gi cal in ter ven ti on for me -
tas ta tic thyro id di se a se, to tal thyro i dec tomy ap pe -
ars to be the most ap prop ri a te tre at ment when
con si de ring the mul ti fo cal na tu re of me tas ta tic le-
si ons.14 Nakh ja va ni et al re por ted a lo wer sur vi val
ra te in thyro id me tas ta sis pa ti ents tre a ted non-sur -
gi cally (25 months) com pa red to tho se tre a ted with
sur gery alo ne or sur gery plus ad ju vant tre at ment
(34 months).5

Using PET scans fol lo wing sur gery, we de tec -
ted hyper me ta bo lic lymph no des in the lympha tic
sta ti ons of the neck and me di as ti num re gi on, and
me tas ta tic le si ons in the cor pus re gi ons of the L2-
L5 ver teb ra e. PET scans are used par ti cu larly in re-
cur rent can cer scre e ning ba sed on the prin cip le
that can cer cells uti li ze mo re su gar FDG than nor-
mal cells. Le bo e uf et al pre sen ted a pri mary thyro -
id can cer de tec ted at the sa me ti me as a bre ast
can cer that had me tas ta si zed to the thyro id gland as
an in ci den ta lo ma.21

The pre sent ca se shows that bre ast can cer me -
tas ta sis to the thyro id gland can oc cur ye ars af ter
pri mary can cer sur gery. Cli ni cal and cyto lo gi cal as-
sess ments sho uld be per for med when a thyro id no -
du le is de tec ted in a pa ti ent with a his tory of
ma lig nancy. Pa ti ents di ag no sed with thyro id gland
me tas ta sis sho uld al so be eva lu a ted with re gard to
ot her me tas ta tic le si ons.
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