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Table 1 Laboratory data on admission

WBC 5400 /pl TP 7.0 g/dl
RBC 305%10* /ul Na 144 mEq/1
Hb 10.8 g/dl K 4.1 mEq/I
PLT 35.7x104 /ul Cl 107 mEq/!
GOT 24 1U/1 FT3 295 pg/ml
GPT 31 1U/1 FT4 148 ng/ml
LDH 164 1U/1 TSH 0.728 pg/dl
ALP 243 1U/1

ChE 271 1U/1 CEA 246.5 ng/ml
BUN 158 mg/dl CA19-9 46.2 U/ml
CRE 049 mg/dl

Fig. 1 FDG-PET indicated accumulation of FDG in
the left neck (arrow).
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Fig. 2 Neck enhanced CT scan showed a heteroge-
neous tumor 20 mm in diameter in the left thyroid

lobe (arrow).

Fig. 3 Pathological findings indicated adenocarci-
noma metastasis to the thyroid gland (HE stain
X 400).
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Fig. 4 Clinical course

The logarithmic function indicated CEA.

Opl:abdomino-perineal resection, Op2:wedge resection of the left lung, Op3:

left hemithyroidectomy, Op4 : total thyroidectomy.
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Table 2 Reported cases of metastasis to the thyroid gland from rectal carcinoma in Japan

Case| Author |Year ASii/ corcl‘/qk;l)lleafin ¢ Past history Cytology SgrEtxn Operative procedure | Prognosis
1 [TtoV 1983 |34/M | neck swelling | 32yo APR class 5 rise | total thyroidectomy dead
(7M)
2 |Kobayashi? | 1988 |58/F | neck mass |5lyo APR adenoca |normal| It. hemithyroidectomy alive
58yo lung metastasis (10M)
3 |Shiga® 2001 | 36/F | neck mass |33yo LAR papillary ca| rise |It. hemithyroidectomy alive
34, 35y0 lung metastasis (2M)
4 |Seko? 2004 | 48/F | neck mass |47yo Hartmann no malig- rise | It. hemithyroidectomy dead
47yo lung metastasis nancy (9M)
5 |present case 60/F | sympton free | 58yo APR no malig- rise |lIt. hemithyroidectomy dead
CEA elevated | 59yo lung metastasis nancy total thyroidectomy (11M)

APR : abdomino-perineal resection
LAR ' low anterior resection
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A Case of Metastasis from Rectal Carcinoma to the Thyroid
Gland in which FDG-PET was Useful in Diagnosis

Tomonori Miyazawa"?, Haruhiko Makino?, Hiroshi Tomita? and Katsuyoshi Hatakeyama”
Division of Digestive and General Surgery, Niigata Graduate School of Medical and Dental Science”
Department of Surgery, Niigata Prefectural Sakamachi Hospital”

We report a case of metastasis from rectal carcinoma to the thyroid gland in which fluorodeoxyglucose-
positron emission tomography was useful in diagnosis. A 60-year-old woman who had undergone abdominop-
erineal resection of the rectum for rectal cancer in September 2001 was subsequently found to have lung me-
tastasis necessitating wedge resection of the left lung in January 2002. She then underwent 7 courses of -LLV/
5FU chemotherapy, but CEA gradually increased. We examined the patient for metastasis using systemic
computed tomography and scintigraphy, but found no definite metastatic focus or local recurrence. In Decem-
ber 2003, FDG-PET indicated FDG accumulation in the left neck and the patient was diagnosed with metasta-
sis to the thyroid gland from rectal carcinoma, undergoing left hemithyroidectomy in January 2004. Pathologi-
cal finding showed adenocarcinoma metastasis to the thyroid gland-a very rare metastasis, with 5 cases, in-
cluding ours reported in Japan. We found FDG-PET useful for detecting metastasis in patients with rectal can-
cer whose tumor markers increased after surgery despite normal results from conventional examination mo-
dalities.
Key words : rectal carcinoma, metastasis to the thyroid gland, FDG-PET
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