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Solitary Skull Metastasis as the Initial Sign of Follicular Thyroid Cancer
- A Case Report -

Su-Yun Choi, M.D.,"

Jin Woo Cha, M.D.,*

Sun Chun Song, M.D.,”

Euy Yong Soh, M.D.,” Hea Kim Jang, M.D.**
Department of Surgery* and Pathol ogy,** College of Medicine, Ajou University, Suwon, Korea

A 60 years old femal e patient presented with 8x6 cm sized painless oval mass in the left parietal region. She
had left |obectomy of thyroid gland 10 years ago. Cranial CT, MRI, FGD PET-CT showed a solid mass which
invaded |eft parietal bone. After embolization, craniectomy with tumor excision was performed. Histol ogical
examination revealed metastatic follicular cancer originated thyroid gland, with vascular and dura invasion.
Postoperatively, neck CT showed right thyroid multiple nodules and right level 111 multiple lymph node
enlargement. Thyroid function test was normal, but level of thyroglobulin was high (72ng/ml). So she had
right lobectomy of thyroid gland with lymph node dissection under a diagnosis of follicular carcinoma. But
histological examination revealed adenomatous hyperplasia and not lymph node metastasis. After operation,
she received radioiodine therapy of 150mCi and then the level of thyroglobulin normalized (8.4ng/ml). The
patient is under foll ow-up since she had operation 4 months ago.

KEY WORDS : Thyroid fallicular carcinoma - Parietal bone metastasis.
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Fig. 1. Brain CT : solid mass, left parietal area including calvrium,
some increased vascularity.
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Fig. 2. Brain MRI-lobulating contoured huge mass invaded left
pavrietal skull. the tumor shows well enhancement and T2
high signal intensity and has linear low signal intensity
and hemorrhage in center portion.
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Fig. 3. FDG PET-CT-mild heterogenously increased FDG uptake in
scalp soft tissue. no abnormaly increased FDG uptake to
suggest distant metastasis.

“BHILLIP'S I

MEURD

Fig. 4. Angiography of cerebral artery. A) feeding artery is middle
meaningeal art of external carotid artery.
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Fig. 5. Gross finding-8 X 7cm sized solid gelatinous pinkish brown
mass with focal hemorrhage.

Fig. 6. Microscopic finding-metastasis folicular carcinoma of the
thyroid gland. A : Vascularinvasion(xX200). B : Bone mar-
row invasion (X 100) .
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Fig. 7. Neck CT-suspicious malignant tumor in right lower lobe in-
ferior portion of thyroid gland (arrow) . multiple lymphade-
nopathy in level lll. s/p left lobectomy status.
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Fig. 8. Gross finding-well-demarcated solid nodules in the lower
pole, and round yellow nodules in the nearby.
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Fig. 9. Microscopic finding-adenomatous hyperplasia, thyroid
gland.
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Fig. 10. I-131 whole body scan(150mCi) after 3 days revealed-focal increased radioiodine uptake in right side of skull suggesting

residual metastasis.
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