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A Case of Skin Metastasis from Papillary Thyroid Carcinoma

Chi Young Lim, M.D.,*

Jandee Lee, M.D.,* Kee-Hyun Nam, M.D.,*

Ji-Eun Kwhan, M.D.,** Hang-Seok Chang, M,D.,*

Woong Yoon Chung, M.D.,"

Cheong Soo Park, M.D.*

Department of Surgery,* Pathology,** Yonsei University College of Medicine, Seoul, Korea

Skin metastasis from papillary thyroid carcinoma is extremely rare. Due to similar histopathologic features,
it is difficult to differentiate skin metastatic papillary thyroid carcinoma and some primary skin neoplasms
without a clinical history. However, most of metastatic skin lesions showed a strong reactivity to the antithy-
roglobulin antibodies unlike primary skin neoplasms. Metastatic skin lesions must be completely removed and
radiotherapy can be added. Investigators reported that prognosis of skin metastases from thyroid carcinoma is
dismal and the average survival after it’s diagnosis was only 19 months because distant metastases were often

discovered at diagnosis of skin metastasis or during follow-up period.

We report a case of skin metastasis from tall cell variant of papillary thyroid carcinoma. In our case, the
antithyroglobulin antibodies measured from cystic fluid from a skin lesion was more than 2000 IU/ml. Skin
metastasis was diagnosed at 20 months after primary surgery for thyroid cancer and brain metastasis at 12

months after diagnosis of skin metastasis.

Although skin metastasis is an ominous prognostic indicator in patients with thyroid carcinoma, a radical
treatment for skin lesions and early diagnosis of distant metastasis could provide a chance to the patients to

improve their survival.

KEY WORDS : Papillary thyroid carcinoma - Skin metastasis.
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Fig. 1. Metastasis in chest wall and upper arm. 5.5 3.5cm sized
hard mass at left chest wall and 7.0 X6.0cm sized ulcera-
tive, necrotic lesion in right upper arm.

Fig. 2. Metastatic findins of Computer tornographic findings. A : Metastatic lymphnode eniargement in left side of neck and recur-
red thyroid mass in right thyroid bed. B : Metastatic lesion in chest wall.

Fig. 3. Clinical and Pathologic findings of skin metastasis of papillary thyroid carcinoma of right upper. A : Skin metastatic lesion in R
upper am. B : Right upper arm. The tumor cells show nuclear enlargement with irregularities in size and shape, clear appearing
chromatin, groove and inclusion which are diagnostic features of papiliary carcinoma of thyroid (H-E stain,magnification 100x).
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