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Fig. 1 Macroscopic finding (A) and histological

finding (B) of the rectal adenocarcinoma.
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Fig. 2 Enhanced CT (A) and MPR (B) showed
the low-density nodule with calcification in the left
upper lobe of thyroid gland (arrow) and the low-

density small nodule in the right lobe (arrowhead).

Fig. 3 Neck ultrasonography shows hypoechoic
nodule containing high-echo spots representing
extremely small calcifications in the left lobe of
the thyroid.
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Fig. 4 Cytological finding of fine-needle aspiration

biopsy of the thyroid nodule. The aggregation of
tumor cells with increased the nuclear/cytoplas-
mic (N/C) ratio was recognized.

Fig. 5 Macroscopic finding of the resected speci-
men. Tumor, 19 X 16mm in size, was located in
the left upper lobe of the thyroid gland.
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Fig. 6 Histological findings of the thyroid tumor
(A) were similar to those of the primary rectal
carcinoma (B) (H.E stain x200).
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Table 1 Reported clinical cases of thyroid metastasis from colorectal carcinoma
Other Site of thyroid
Author/ Age/ Primary site Pathological finding Period organ metasta{sm/ Prognosis
Year Sex . Operation
metastasis procedure
ItoS) 34 Sigmoid well diff. adenocarcinoma | 29M lung bilateral lobe dead
1983 M colon s, n0, ly2, v1, P0, HO thymic cyst toatal (7T™M)
thyroidectomy
Kobayashi9> 58 Rectum tubular adenocarcinoma Y lung It. lobe alive
1938 F 1t. hemilobectomy (10M)
Matsusako'” 78 Ascending moderately diff. 1Y none bilateral lobe /
1991 F colon adenocarcinoma subtoatal
S1, N1, P0, HO thyroidectomy
Shibutani'"” 52 Sigmoid well diff. adenocarcinoma 3Y lung 1t. lobe dead
1992 F colon subtoatal (8M)
thyroidectomy
Tohno'? 49 Sigmoid / 26M liver It. lobe /
1996 M colon subtoatal
thyroidectomy
Yoshimatsu™ 50 Ascending moderately diff. 5M none It. lobe dead
1996 F colon adenocarcinoma subtoatal (56M)
a2, nl, ly2, v0, PO, HO thyroidectomy
Shinohara'” 66 Transverse moderately diff. 4Y liver bilateral lobe alive
2000 F colon adenocarcinoma subtoatal (4M)
se, nl, v2, lyl, PO, HO, thyroidectomy
KanayalS) 80 Ascending moderately diff. 41M none bilateral lobe dead
2001 F colon adenocarcinoma toatal (15M)
se,n2, v (+) ,ly (+), thyroidectomy
PO, HO
Shiga'® 36 Rectum / 3Y lung It. lobe alive
2001 F It. hemilobectomy /s
Akimaru'” 67 Ascending | well diff. adenocarcinoma 6Y lung It. lobe dead
2002 M colon pT3, pN1, MO, brain no resection (4M)
Seko'® 48 Rectum SE, P0, HO, M1 5M lung It. lobe dead
2004 F 1t. hemilobectomy (OM)
Miyazawalg) 60 Rectum moderately diff. 27TM lung 1t. lobe dead
2006 F (Rb) adenocarcinoma toatal (9M)
sm, n2 thyroidectomy
Present case 65 Rectum moderately diff. 10M none It. lobe alive
F (Rs) adenocarcinoma toatal (16M)
pSS, pN1, ly1, v1, sHO, thyroidectomy
sP0, cMO
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A Case of the Solitary Thyroid Metastasis from Primary Rectal Adenocarcinoma

Kazuhisa Akahane, Seiji Ogiso, Kenji Sakaguchi, Mizuo Hashimoto,
Akira Ishikawa, Takehiro Katoh, Kenji Kobayashi and Kazuo Katoh*
Department of Surgery and Department of Pathology*, Chubu Rosai Hospital

We report an extremely rare case of solitary thyroid metastasis from the rectum. A 65-year-old woman under-
going low anterior resection for rectal adenocarcinoma was given a definitive pathological diagnosis of moder-
ately differentiated adenocarcinoma, pT2 (ss), pN1, stagellla. Postoperatively, she underwent adjuvant che-
motherapy 5 cycles with UFT/UZEL. Ten months later, computed tomography (CT) showed a low-density
left thyroid gland nodule with swollen cervical lymph nodes. Fine-needle aspiration biopsy of the nodule
showed carcinoma cells, necessitating thyroidectomy and modified neck dissection based on a diagnosis of pri-
mary thyroid carcinoma. Histological examination showed that the thyroid adenocarcinoma had metastasized
from the rectum. No involvement of regional lymph nodes was seen. Postoperative physical and imaging ex-
aminations found no evidence of metastasis. Although metastasis to thyroid gland is recognized in autopsy
studies, tumor metastasis localized in the thyroid gland is clinically uncommon.
Key words : rectal carcinoma, solitary thyroid metastasis
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