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Skull metastasis from follicular thyroid cancer

Miltiadis Lalountas MD, PhD
        

Corresponding author 
Miltiadis Lalountas MD, PhD
Department of Surgery, General Hospital of Polygyros – 
Chalkidiki, Greece Hippokratous 5, Polygyros Chalkidiki 
63100, Greece
Email : miltiadislalountas@yahoo.gr

Received Date: Feb 13, 2023
Accepted Date: Feb 15, 2023
Published Date: Mar 16, 2023

Abstact

Differentiated thyroid cancers have indolent clinical course and 
good prognosis with an approximate 85–90% 10-year survival 
rate. Distant metastases from follicular thyroid cancer are 
uncommon but are one of the main causes of cancer-specific 
mortatily. Mainly involve the lung, bone, and brain. Bone 
metastasis most commonly occurs in the vertebrae, costas 
and hip bones. Metastasis of a follicular thyroid carcinoma 
to the skull is very rare and only a small number of reports 
are found in the literature. We present a case of solitary lytic 
skull metastasis of a follicular thyroid cancer in a 79-year-old 
woman. The patient presented with a painless mass on the 
right side of the head. Physical examination showed a large, 
palpable, immobile and hard tumor. CT scan showed thyroid 
enlargement along with neck
lympadenopathy and a lesion with an osteolytic component 
in the right parietal area. The patient was euthyroid and we 
performed an initial biopsy excision. The histopathological 
examination revealed a well-differentiated follicular thyroid 
cancer metastasis. After that a total thyroidectomy was 
subsequently performed. The patient refused the craniectomy 
and was given thyroid-stimulating hormone (TSH)  suppression 
therapy followed by whole body iodine-131 (I131) internal 
radiation. She gave up on therapy and died 20 months after 
the initial surgery. Management of metastatic thyroid cancer, 
requires a multidisciplinary approach and multimodality 
treatment. Distant metastases should be surgically removed 
whenever possible, providing the best chance to prolong 
patient survival. Radiotherapy should be reserved for 
inoperable and residual tumor cases.
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Differentiated thyroid cancers have indolent clinical course 
and good prognosis with an approximate 85–90% 10-year 
survival rate. Distant metastases from follicular thyroid 
cancer are uncommon but are one of the main causes of 
cancer-specific mortatily. Mainly involve the lung, bone, and 
brain. Bone metastasis most commonl occurs in the verte-
brae, costas and hip bones. Metastasis of a follicular thyroid 
carcinoma to the skull is very rare and only a small number 
of reports are found in the literature. We present a case of 
solitary lytic skull metastasis of a follicular thyroid cancer in 
a 79-year-old woman. The patient presented with a painless 
mass on the right side of the head. Physical examination 
showed a large, palpable, immobile and hard tumor. CT scan 
showed thyroid enlargement along with neck lympadenop-
athy and a lesion with an osteolytic component in the right 
parietal area (Fig.1). The patient was euthyroid and we per-
formed an initial biopsy excision. 

The histopathological examination revealed a well-differen-
tiated follicular thyroid cancer metastasis (Fig.2). After that a 
total thyroidectomy was subsequently performed. The pa-
tient refused the craniectomy and was given thyroid-stim-
ulating hormone (TSH) suppression therapy followed by 
whole body iodine-131 (I131) internal radiation. She gave 
up on therapy and died 20 months after the initial surgery. 
Management of metastatic thyroid cancer, requires a multi-
disciplinary approach and multimodality treatment. Distant 
metastases should be surgically removed whenever possi-
ble, providing the best chance to prolong patient survival. 
Radiotherapy should be reserved for inoperable and resid-
ual tumor cases.
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Figure 1A. Head CT scan demonstrated a skull metastasis of follicular thyroid carcinoma with osteolytic destructive features 
(7,5x5x4cm). 

Figure 1BC. Head CT scan demonstrated a skull metastasis of follicular thyroid carcinoma with osteolytic destructive features 
(7,5x5x4cm).
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Figure 2A. Histological examination revealed the diagnosis of 
metastatic follicular thyroid cancer (HE x25).

Figure 2B. Histological examination revealed the diagnosis 
of metastatic follicular thyroid cancer. Neoplasmatic follicles 
with colloid (HE x250).

References

1. Kim H, Shin JH, Hahn SY, Oh YL, Kim SW, Park KW, Lim 
Y. Prediction of follicular thyroid carcinoma associated 
with distant metastasis in the preoperative and 
postoperative model. Head Neck. 2019 Aug;41(8):2507-
2513. doi: 10.1002/hed.25721. Epub 2019 Mar 19. 
PMID: 30891875.

2. Parameswaran R, Shulin Hu J, Min En N, Tan WB, 
Yuan NK. Patterns of metastasis in follicular thyroid 
carcinoma and the difference between early and delayed 
presentation. Ann R Coll Surg Engl. 2017 Feb;99(2):151-
154. doi: 10.1308/rcsann.2016.0300. Epub 2016 Sep 23. 
PMID: 27659362; PMCID: PMC5392828.

3. Cihan BY, Koc A, Tokmak TT. The Role of Radiotherapy 
in Skull Metastasis of Thyroid Follicular Carcinoma. 
Klin Onkol. 2019 Summer;32(4):300-302. English. doi: 
10.14735/amko2019300. PMID: 31426647.

4. Kim SH, Kosnik E, Madden C, Morran S, Rusin J, Gordon 
T, Boue D. Lytic skull metastasis from a follicular 
thyroid carcinoma in a child. Pediatr Neurosurg. 
1998 Feb;28(2):84-8. doi: 10.1159/000028626. PMID: 
9693337.

5. Chiofalo MG, Setola SV, Di Gennaro F, Fulciniti F, 
Catapano G, Losito NS, Sandomenico F, Catalano O, 
Pezzullo L. Follicular thyroid carcinoma with skull 
metastases. Endocr J. 2015;62(4):363-9. doi: 10.1507/
endocrj.EJ14-0553. Epub 2015 Mar 20. PMID: 25797278.

6. Shen J, Wang S, Zhao X, Shao X, Jiang X, Dai Y, Xu S, Pan 
X. Skull metastasis from follicular thyroid carcinoma: 
report of three cases and review of literature. Int J 
Clin Exp Pathol. 2015 Nov 1;8(11):15285-93. PMID: 
26823882; PMCID: PMC4713668.

7.   Ozdemir N, Senoğlu M, Acar UD, Canda MS. Skull 
metastasis of follicular thyroid carcinoma. Acta 
Neurochir (Wien). 2004 Oct;146(10):1155-8; discussion 
1158. doi: 10.1007/s00701-004-0290-8. PMID: 
15744853.

8. Vias P, Pandey AK. Giant scalp metastasis of 
follicular carcinoma thyroid. Indian J Med Res. 2020 
Nov;152(Supplement):S234-S235. doi: 10.4103/ijmr.
IJMR_2395_19. PMID: 35345226; PMCID: PMC8257134.

9. Yoon JH, Jeon MJ, Kim M, Hong AR, Kim HK, Shin DY, Kim 
BH, Kim WB, Shong YK, Kang HC. Unusual metastases 

https://www.cicasereports.org


Clinical Imaging and Case Reports (ISSN 2770-9205)

Clinical Image

4www.cicasereports.org

from differentiated thyroid cancers: A multicenter 
study in Korea. PLoS One. 2020 Aug 25;15(8):e0238207. 
doi: 10.1371/journal.pone.0238207. PMID: 32841270; 
PMCID: PMC7447021.

10. Durante C, Haddy N, Baudin E, Leboulleux S, Hartl D, 
Travagli JP, Caillou B, Ricard M, Lumbroso JD, De Vathaire 
F, Schlumberger M. Long-term outcome of 444 patients 
with distant metastases from papillary and follicular 
thyroid carcinoma: benefits and limits of radioiodine 
therapy. J Clin Endocrinol Metab. 2006 Aug;91(8):2892-
9. doi: 10.1210/jc.2005-2838. Epub 2006 May 9. PMID: 
16684830.

11. Schulumberger MJ. Papillary and follicular thyroid 
carcinoma. N Engl J Med. 1998; 338(5):297–306. 
https://doi.org/10.1056/NEJM199801293380506 PMID: 
9445411.

12. Links TP, van Tol KM, Jager PL, Plukker JT, Piers DA, 
Boezen HM, et al. Life expectancy in differentiated 
thyroid cancer: a novel approach to survival analysis. 
Endocr Relat Cancer. 2005; 12(2):273–80. https://doi.
org/10.1677/erc.1.00892 PMID: 15947102.

13. Kitamura Y, Shimizu K, Nagahama M, Sugino K, Ozaki O, 
Mimura T, et al. Immediate causes of death in thyroid 
carcinoma: clinicopathological analysis of 161 fatal cases. 
J Clin Endocrinol Metab. 1999; 84 (11):4043–9. https://
doi.org/10.1210/jcem.84.11.6115 PMID: 10566647. 

https://www.cicasereports.org

	Title
	Abstact
	KeyWords
	Clinical Image
	References
	Figure 1A
	Figure 1BC
	Figure 2A
	Figure 2B

