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ABSTRACT

Papillary carcinoma of the thyroid constitutes 80% of thyroid malignan-
cies in adults. Females are affected at least twice as often as males. It
metastasizes to distant sites very rarely, but to the cervical nodes quite often.
Occasionally metastatic lymph node enlargement is the sole presenting
feature."*¢7 The tumor is slow growing and sometimes the patient has good
survival even in spite of distant metastases. The following case is a coinci-
dence of two separate rare diseases, one 1s metastasis of the thyroid papillary
carcinoma to the breast and the second one is coincidence of this unheard
metastasis with carcinoma of the breast itself. By my knowledge, this is the
first case of its kind being reported.
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CASE REPORT

A 56-year-old woman, was seen for a right breast
mass. The breast mass was located in the retromamillary
region with some nipple retraction. She also had a 2x3
cm movable node-like lesion in the axillary tail of her
breast, which was thought to be an extension of her
possible carcinoma of the breast (Fig. 1).

She had a history of thyroid lobectomy and isthmec-
tomy for papillary carcinoma of the thyroid 25 years
back. She also had developed pulmonary metastases of
her papillary carcinoma 15 years later; and these pulmo-
nary lesions were capable of picking up radioactive io-
dine on radionuclide scan (Figs. 2,3,4). At that time she
went through a total thyroidectomy and neck dissection.
The patient underwent 13! therapy as well as external
beiun rediation.

The progress of the pulmonary metastases seem 1o
have ceased in recent years. This was clearly shown by
the few chest x-rays that she had with her.

Clinically she was well and had no clinical signs or
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Fig. 1. Sonogram of the
lreast, showing a solid mass
Abdominal sonography was

reported negative at the same
time.
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Fig. 2. Nodulardensitiesin the lung fields, ten years before the
last admission.

~ symptoms of pulmonary involvement; in other words,

she was a quite fit individual except for her breast
mass,thyroidectomy, and her silent pulmonary metastas-
es. She was taking thyroid tablets for replacement thera-
py and control of her metastases and dihydrotachysterol
because her parathyroids have also been removed in total
thyroidectomy.

She was admitted for breast surgery. At surgery, fro-

zen section of her retromamillary mass showed ductal
carcinoma, so we proceeded with a modified radical mas-
tectomy. The whole breast and axillary contents were re-
moved and sent for histopathologic examination (Fig.
5).
Surprisingly, the firm node which was thought to be the
extension of her breast carcinoma turned out to be papil-
lary carcinoma of the thyroid. In the dissected axillary
nodes a few were also positive for intraductal carcinoma
of the breast which were not palpable on clinical exami-
nation before surgery (Figs. 6,7.8).

The patient had an uneventful recovery postopera-
tively. Chemotherapy was refused by the patient. She
was quite well when seen six weeks after surgery.

DISCUSSION

Distant metastases in papillary carcinoma of the
thyroid is uncommon. In a 26-year study in the
M.D.Anderson Cancer Institute in Texas, only 30 cases
of PTC metastases have been diagnosed in the bones,
lungs, mediastinum, and the liver.

The incidence of metastases is higher in the white
population of the U.S.A. compared with the black
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Fig. 3. I"*' uptake of the lung fields, especially in the middle
and lower lobes of the right lung, proving the thyroid
origin of the metastases.

Fig. 4. Lytic leasions of the right shoulder along with pulmo-
nary metastases.

Fig. 5. Mastectomy specimen of lesion found to be papillary
carcinoma (arrow).

Americans, but in the Spanish and Asian populakon the
incidence of metastases is still higher than the two pre-
viously mentioned groups. In Iran the incidence is even
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Fig. 7. Nucleated cells and ground-glass appearance with fol-
licle formation.

higher than that; because we see these distant metastases
occasionally. The reason for this could be genetic as
well as improper and inadequate treatment of PTC. In
my experience, I believe that the slow progression of
the disease makes the patients not to follow their treat-
ment protocol properly.

In the case presented, 1 would like to assume that the
radiation therapy to the cervical and mediastinal nodes,
could have caused the development of cancer of the
breast twenty years later; this is a well known hypothe-
sis which has been proved in Hiroshima. The secondary
papillary carcinoma in the breast is indeed very rare and
has never been reported to my knowledge. The interest-
ing discussion is that whether this metastasis occurred
as a blood-borne metastases just as she had metastases
in her bones and lungs or this occurred as a lymphatic
spread.
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Fig. 8. Invasion of metastatic thyroid tumor to a lymph node.

I believe that because the lymphatics of the breast
have some anatomical connections with the cervical
lymphatic chain, this metastasis could have occurred in
a retrograde manner through lymphatics rather than via
the blood stream. The interesting thing about the case is
the genesis and coincidence of metastatic PTC of the
breast and intraductal carcinoma of the breast at the same
time,

Whether lung and bone metastases of the PTC
caused her some lack of immunity which in turn in a
twenty year period made her more prone for carcinoma
of the breast, is not known.
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