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Table 1 Laboratory findings
<Hematology > <Biochemistry > < Serological exam >

WBC 7,600/ul TP 74 g/dl CEA 55 ng/ml

Neut 74% Alb 38 g/dl CYFRA 0.8 ng/ml

Lym 17% AST 19U/ Pro-GRP 486 pg/ml

Mono 5.7% ALT 13U/I CRP 1.93 mg/dl

Eos 2.2% LDH 258 U/I FT3 254 pg/ml (2.29-4.17)

Baso 0.3% CK 57 U/l FT4 1.26 ng/ml (0.72-1.52)
RBC 404 X 10%/ul BUN 8.1 mg/dl TSH 1.074 pU/ml (0.411-5.146)
Hb 122 g/dl| Cr 059 mg/dl
Ht 37.7% Na 148 mEq/dl
Plt 21.3x10%/ul K 39 mEq/dl
ESR 62 mm | Cl 108 mEq/dl

Ca 9.0 mg/dl

!

Chest X-ray on admission showing a 6 cm mass

Fig. 1
lesion in the lower right lung field.
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Fig. 2 Chest computed tomography shows a mass in
right S8 (a), and mediastinal lymphadenopathy (b).
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Fig. 3 Histological features of pulmonary tumor show-
ing papillary tubular carcinoma, with a nuclear
groove (a). (arrow), and they are strongly positive for
thyroglobulin by the immunoperoxidase method (b).

Fig. 4 Enhanced brain MRI
showing a pituitary meta-
stasis.

e

Fig. 5 Bone scintigram show-
ing multiple accumulations of
99m-Tc-MDP in the ribs and
vertebra. Ant Post
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Fig. 6 Pathologic autopsy revealed that tiny papillary

adenocarcinomas (3 mm and 6 mm) in the thyroid
right lobe.

Fig. 7 Section from the thyroid right lobe demonstrat-
ing poorly differentiated papillary carcinoma and
micro-invasion in surrounding tissue.
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Abstract
A case of occult thyroid cancer detected as a solitary nodular lung metastasis

Masayuki Itoh, Shuji Oh-ishi, Seitaro Senba, Kenji Nemoto, Hidekazu Hatao,
Naohiro Shimizudani, Hideki Adachi, Kouji Kishi,
Hiroyuki Nakamura and Takeshi Matsuoka
Fifth Department of Internal Medicine, Tokyo Medical University

An 82-year-old woman was admitted to our hospital with cough and back pain. A chest radiograph showed a
solitary nodular lesion in the right lower lung field. It was diagnosed by a transbronchial biopsy as lung metastasis
of a papillary adenocarcinoma of the thyroid. However, her cervical CT and ultrasonography showed only a cyst
in a right lobe of the thyroid, and its biopsy did not show evidence of malignancy. In addition, multiple bone metas-
tasis and pituitary metastasis were revealed. We therefore diagnosed this case as systemic metastasis of papillary
adenocarcinoma of the thyroid. She was given best supportive care and she died seven months later. Autopsy re-
vealed two tiny lesions (3mm and 6mm) in the thyroid right lobe to be papillary adenocarcinoma. We report this
case because occult thyroid cancer caused systemic metastasis and the chest X-ray showed lung metastasis from
the thyroid cancer as a solitary nodular lesion.



