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A Case of Metachronous Multiple Primary Tumor
Involving the Thyroid and the Larynx

Young lk Son, M.D., Joong Keun Kwon, M.D.,
Kwang Chol Chu, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery
Sungkyunkwan University College of Medicine,
Samsung Medical Center, Seoul, Korea

Multiple primary tumors in the head and neck are not uncommon, however those in the thyroid and
the larynx are known to be very rare. In most cases of multiple primary tumors involving the thyroid
and the larynx, lesions are observed usually simultaneously and thyroid tumors are found incidentally
during the laryngeal tumor surgery. In rare cases, thyroid tumors are found metachronously after
radiation therapy of laryngeal cancer.

The authors recently experienced a case of multiple primary tumor involving the thyroid and the
larynx, in which thyroid papillary carcinoma was the index tumor and the laryngeal squamous
carcinoma was the meatachronous second tumor. Both tumors showed aggressive local extension and
regional nodal meatastasis with tumor collision in the same node. The patient died of recurrent or of
residual squamous carcinoma shortly after main surgical treatment index thyroid cancer.
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Fig. 1. 9X7cm sized large mass with heterogenous
density, surrounding and deviating trachea to the
right side.
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Fig. 2. Moderately differentiated squamous cell
aarcinoma of the larynx.
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Fig. 3. Characteristic papillary growth of the thy-
roid papillary carcinoma.
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Fig. 4. Both papillary carcinoma of the thyroid and
squamous cell carcinoma of the larynx metastasize
to the same lymph node.
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