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Kiimickendaje

e 68 roCna zena s obojstranne zvacsenou
stithou zlazou

e vykonana totalna tyreoidektémia ,,en
bloc*

e konzultacna biopsia z PAO Povazska
Bystrica ( prim. Dr. F. Koys)

e Klinicka dg.: Strurna nodosa bilat.



Operacnymalez40:7.2013

e Oba laloky stitnej zlazy velkosti cca 25x30 mm s nodozitami,
identifikujeme tracheu a istmus, fixujeme pravy lalok a preparujeme
horny pél, ligujeme a. thyreoidea superior vo vetvach, ligujeme
lateralnu vénu a oddelujeme dolné teliesko, vizualizujeme n.
recurrens a vo vetvach ligujeme a. thyreoidea inferior. Pokracujeme
po totalnej lobektomii en bloc cez istmus vlavo fixujeme horny pél
Faveho laloka, vo vetvach ligujeme art. a véna thyreoidea superior vo
vetvach, ligujeme lateralnu vénu a mobilizujeme dolny pél, ligujeme
art. thyroidea vo vetvach, oddelujeme dolné teliesko, vizualizujeme
n. recurrens a robime totalnu lobektémiu.

prim. Dr. Korec ( Dr. Valek ), Chir.odd. NsP P.B.
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? 1 alebo 2 tumory ?

? primarny alebo sekundarny Tu ?




Sumarizaciasmorfologie

e v oboch lalokoch stitnej zfazy su
loziska adenokarcindomu

e tubularny, kribriformny a scasti az
solidny rast

e loziska nekroz, produkcie hlienu a
dezmoplastickej reakcie stromy

e nepravidelné jadra, v casti jadierka, v
casti zarezy



























Sumarizacianimunoprofilu

» Pozitivita: CK19, CK20, CDX-2

> Negativita: CK7, CD56, THG, TTF-1




MTS POSTIH OBOCH LALOKOV STITNEJ
Z2AZY ADENOKARCINOMOM
KOLOREKTALNEHO TYPU



DIFERENGIAENAYWDIAGNOZA

e Kribriformny variant PCa (FAP, Gsy)
e Kolumnarny variant PCa

e Mucinozny Ca stitnej zfazy (THG+)






DIFERENGIALNAYDIAGN:

e Kolumnarny variant PCa
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NOZA

DIFERENCIAENATDIA

e Mucinozny Ca (M 8480/3)
- extremne zriedkavy, THG+
- dualny povod buniek z UBT ?
- mucinézna metaplazia ?

- agresivny variant PCa ?




Eolloyy L

e Druha operacia v NsP P.B. urobena 12.8.2013 :

Strednou laparatomiou urobeny pristup do
dutiny brusnej, cavum peritoneli bez vypotku,
nalez mts v oboch lalokoch pecene, dilatované
a distendované kFucky kolon (v celom rozsahu)
s hmatnym tumorom parcialne stenotizujucim
kolon v mieste lienalnej flexury, velkosti asi
30x40mm, indikujeme rozsirenu pravostrannu
hemikolektomiu s anastomozou ,,side to side*.
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Purpose. We present a rare case of colorectal metastasis to the thyroid five years following primary colonic resection. This case
highlights the need to be cognisant of unusual sites of metastasis from colorectal neoplasms. Case Report. An 82-year-old male
patient had a panproctocolectomy for synchronous colorectal tumours. Five years later he was found to have lung and thyroid
metastases found incidentally on imaging for an acute presentation with small bowel obstruction. Conclusion. Metastases to the
thyroid should be considered in the differential diagnosis of the thyroid lesion with any history of malignancy, particularly with
increasing patient age and when renal cell carcinoma or lung, colon, or breast primaries are involved
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Summary
Thyroid metastases occur frequently from lung. breast and renal camcer. with an overall incidence of 1.25% to
24.2% reported in autopsy studies (Shimaoka et al, 1961: Czech et al, 1982). Only a few cases of colorectal cancer
metastatic to the thyroid have been reported to date. We describe the case of a 60-year old man who underwent
right hemithsToidectomy with laterocervical Iymph node dissection for a thyroid metastasis from a previous rectal
adenocarcinoma surgically treated 11 vears before.
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Case report
Metastatic colorectal cancer to a primary thyroid cancer
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Abstract

Background: Metastatic malignancy to the thyroid gland is generally uncommon due To an
unfavourable local thyroid micro-environment which impasrs the abdlity of metastatic cells to sette
and thrive. Metastases to the thyroid gland have however been reported tO occur occasionally
partcularty If there has been disruption to normal thyroid tssue architecture.

Case presentation: We report a patient with a hitory of surgically resected rectal
adenocarcinoma who presents with a rising serum CEA jlevel and an '"SF-FDG PET scan positive
thyrosd nodule which was subseguently confirmed at surgery to be a focus of metastatc rectal
adenocarcinoma within a primary poorily differentiated papiliary thyroid caranoma

Subseguent treatment mInvolived right hemi-thyroidectomy. resecuon of

oligometastatic metastatic colorectal cancer and chemotherapy.

Conclusion: Metastatic rectal carcnoma to the thyroid gland and In particular to a primary
thyrosd malignancy Is rare and unusual Prognosis is lkely to be more dependent on underiying
metastatc disease rather than the prmary thyroid malignancy hence primary treatments thould be
taliored towands treating and controling metastatic disease and Jess emphasis placed on the
prymary thyroid malgnancy.

pulmonary wedge
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Metastatic Colon Cancer to the Thyroid Gland in the Setting of
Pathologically Diagnosed Papillary Thyroid Cancer:
A Review and Report of a Case

Lee F. Starker* <, Flavio Patemo*, Peyman Bjorklund®. Dennis Wasson", Nabil Atweh"

Abstract

Colon carcinoma metastases to the thyroid are a rare phenomena
Here we report a case of multiple malignant neoplasms where an in-
cidental diagnosis of colon cancer was made after pathologic evalu-
anon of the thyroid specimen

Keywords: Thyroid cancer; Thyroid metastases: Colonic metasta-
ses: Papillary cancer

Introduction

Thyroid cancer has previously been identified as a pnmary
disease. Autopsy studies have demonstrated that metastatic
neoplasms to the thyroid are common [1]. The incidence of
metastatic disease in autopsy specimens has been reported to
range from 1.25% up to a staggermg 24% 1n a selected pa-
tient population who exped from widely metastatic disease
[2-5]. Although metastatic disease can be present in vanous
settings within the thyroid gland, these metastatic foci only
account for 2% - 3% of all clinical cases of thyroid can-
cer [6]. Autopsy studies provide us with new evidence that
a multitude of neoplasms metastasize to the thyroid gland

imaludine vanal anll Tomm snd b

a case of metastatic colon carcinoma to the thyroid within
a cytologically and histopathologically diagnosed papillary
thyroid cancer

Case Report

A 66-year-old Caucasian male presented with a palpable,
painless slowly growing mass m the left side of the neck. He
denied any local or systemic symptoms of thyroid dysfunc-
tion or neck compression. He did not report any history of ra-
diation to the neck. His past medical history was remarkable
for hypertension, hypercholesterolenna. and bemign vocal
cord polyps. He was taking verapamil hydrochlorothiazide,
atorvastatin and aspinn He admitted to smoking 2 packs of
cigarettes a day for 40 years and was a habitual alcohol user
Chinical examination revealed a firm, palpable, nontender
nodule in the left lobe of the thyroid gland measuring 2.5 cm
in diameter. The nodule was mobile upon swallowing. No
palpable cervical nodes were appreciated. The rest of phy=-
cal exam was unremarkable

A thyroid ultrasound demonstrated multiple thyroid
nodules within both thyroid lobes. The largest was in the left
lobe, measunng 2.5 x 2.1 x 1.1 cm, and was hypoechoic and
heterogeneous m nature. Fine-needle aspiration cytology
was consistent with papillary thyroid carcinoma. Thyroid
function tests at that time were normal

Metastatic Colon Cancer to the Thyroid Gland

The most common mitial metastatic location of colorec-
tal cancer 15 the locoregzional lymph nodes followed by the
hver and the lungs. Seeding of the thyroid gland requires by-
passing the portal curculation and entening mto the syvstemic

circulation. The exact mechanism of how metastases from
colorectal cancer reach the thvroid gland 15 unclear. One may
hypothesize that these cancers reach the thyroid because of
thewr aggressive natures. Our patient did not seem to £t mto
the aggressive category compared to other patients with the
same diagnosis. However, the thyroid with its nch blood
flow of 560 ml/'100g tissue’mun [$] may be a lozical location
where these metastatic lesions could lodge. This hugh meta-

bolic demand seems to be both protective and detnmental It

allows the gland to come in direct contact with blood borne
neoplastic cells. leading to the potental for seeding. Alter-
natively, the high volume of blood flow through the gland
potentially mav lead to an immunoprotective environment in
the thyroid. compared to the liver and lungs [15]. Yet, most
of these metastases to the thyroud tend to remain subchm-
cal or small 1n s1ze compared to hiver and lung metastases,
which bnings up the hypothesis that the thyroid environment
15 not as hospaitable for the growth of metastatic neoplastic
cells when compared to the Liver and lungs. This may explain
the dispanty m low numbers of patients presented in the lit-
erature with a diagnosis of metastatic disease to the thyroad
compared to autopsy results (1% - 3%) [6, 16]. Metastatic
disease to the thyroid 15 believed to be a late event, almost
always diagnosed years after the diagnosis of the mitial pn-

mary dizease [17]. Ozun et al descnibed a patient who had
widely metastatic disease of the colon (stage IV) wath large
lesions within the hepatic parenchyvma and only microscopic
metastases to the thyroid gland [18]. Poon et al desenbed a
patient with prnnmary colon carcinoma and metastases to the
thyroid leading to locally compressive symptoms in the neck
and ultimately leading to the overall demuse of the patient
[19]. Youn et al descnibed a patient with colomic adenocarci-
noma who had thyroid metastazes diagnozed after develop-
g chimical hypothyroidizm [20])
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e metastazy v S.z. predstavuju cca 1- 3%
e najcastejsie RCC, potom CRC, pluca,
prsnik, ...

e patogenéza je nejasna — protektivny ucinok
vysokeého prietoku krvi a mikroprostredia ?



IPAKE OV VIESSNCI=

e MTS CRC do stitnej zfazy su v biopsii
zriedkave

e ,nodozna struma“ vsak moze byt prvym
prejavom CRC'!

e patogenéza je nejasna, imunohistochémia
nevyhnutna

e patolog musi byt’ pripraveny na vsetko ...
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