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A Case of Thyroid Papillary Carcinoma Metastasizing to the Brain
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Brain metastasis is extremely rare in thyroid papillary carcinoma which has an indolent clinical
course and results in good prognosis. A 24-year-old man presenting with seizure attack is
described. He had been treated under the diagnosis of thyroid papillary carcinoma with total
thyroidectomy, postoperative internal radiation with radioactive iodine, and thyroid hormone
replacement. Although *™ Tc brain spect and "'I whole body scan did not revealed any
significant lesion, brain CT and MRI showed lcm sized mass in frontal lobe. Stercotactic
craniotomy and removal of the tumor, which was histologically proven metastatic lesion from

thyroid papillary carcinoma, was done with satisfactory improvement.
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Fig. 1a. Precontrast CT scan shows a 1cm isoattenuating
mass with peripheral rim calcification in the fron-
tal lobe.

Fig. 1b. Postcontrast CT scan demonstrate strong enhance-
ment of the mass.
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Fig. 2a. Axial T;WI shows a low intensity mass with sur-

rounding signal void rim, indicating calcification.

Fig. 2b. On axial T.W1, the mass is noted as high signal in-
tensity without surrounding edema or mass effect.
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Fig. 2c. On sagittal Gd-enhanced T;Wi, the mass shows
intense enhancement.
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3a. Papillae and psammoma bodies are noted(H & E, X100).
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Fig. 3b. Intranuclear inclusion bodies are noted in high power view(H & E, X400).
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