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A Case of Thyroid Metastasis from Nasopharyhgeal Carcinoma

Min Sik Kim, M.D., Young Hwa Yoo, M.D., Kwang Jae Cho, M.D., SeungHo Cho, M.D.
Department of Otolaryngology-HNS, The Catholic University of Korea, College of Medicine, Seoul, Korea

Metastatic carcinomas to the thyroid gland are rare, and thyroid involvement by secondary carcinomas
commonly results from direct the extension of malignant cells from adjacent organs such as the larynx or the
trachea. The common primary sites of thyroid metastasis are kidney, breast, lung, and lymphoid tissue. Among
head and neck cancers, nasopharyngeal carcinoma has & relatively high incidence of distant metastases to other
sites and commonly involving sites are bone, lung, and liver.

Recently, we experienced a case of a 43-year-old male who had been presented with neck mass for 3 months.
He was diagnosed non-keratinizing nasopharyngeal carcinoma in 1993. And, thyroid metastasis of naso-

pharyngeal carcinoma was confirmed by total thyroidectomy. So we report this rare case with the review of
literatures.

KEY WORDS : Nasopharyngeal carcinoma - Distant metastasis - Thyroid gland.
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Fig. 1. Preoperohve axial CT scan shows 4.2 X dcm sized expansile
hypodense mass involving the left lobe of the thyroid gland,
with indistinct interface with esophagus and frachea.
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Fig. 2. Endoscopic view of nasal cavity : 1x0.8cm sized ulcera-

five mass in left nasopharynx.

Fig. 3. Preoperative photograph : 5xX4cm sized, non-tender,
hard, fixed mass is seen on left thyroid areq.

Fig. 4. Pathologic findings : H & E stained section of nasoph-

arygeal mass(left), thyroid mass (Right) ; non-keratinizing
carcinoma, recurrent involving thyroid bilateral, and naso-
pharynx.
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Fig. 5. Multiple distant metastases on lung, spine, thyraid, right axillary lymph node are seen by PET(positron emission tormography) .
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