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A Case of Thyroid Insular Carcinoma with Multiple Bone
Metastases Presenting as Pyriform Sinus Mass
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Thyroid insular carcinoma (TIC, poorly differentiated thyroid carcinoma) is derived from thy-
roid follicular cells and known to show pathophysiologic behaviors intermediate between
well-differentiated and undifferentiated types of thyroid carcinoma. The estimated incidence
of TIC is from 0.4% to 5% of all thyroid cancers and is rare in Asians. Moreover, the multiple
bone metastases in TIC have been rarely reported so far. Clinically, there are two pathways
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that thyroid cancer is presented, either as a parapharyngeal or retropharyngeal mass. For the
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dine therapy, and bcause of a remnant thyroid mass, he was observed closely. We herein report
a rare, unique case of TIC with a review of literatures.
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Fig. 1. The clinical photo and laryn-
goscopic findings. The external pho-
tograph shows protruding mass at
left lower midline neck (arrowheads)
and right sternal mass (arrows) (A).
The rigid laryngoscopy shows sub-
mucosal mass in right pyriform sinus
(arrowheads) (B).
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Fig. 2. Radlologlc f|nd|ngs The thyroid ultrasonography show a macro-calcification (white arrow) containing 3><4 cm sized mass in left
thyroid gland (A) and 2x 3 cm sized hypoechoic mass with ill-defined margin in right thyroid gland extending toward upper pole (white
arrow) (B). The preoperative enhanced axial neck CT scans show 2X3 cm sized enhanced soft tissue density invading the thyroid car-
tilage and pyriform sinus (white arrow) (C), 3 X4 cm sized heterogenous mass in left thyroid (white arrow) (D) and 4 X4 cm sized osteo-
lytic soft tissue lesion in right side manubrium of sternum (white arrow) (E).
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Fig. 3. Nuclear imaging findings. The Tc-99m HDP whole body bone scan show the cold defect with surrounding increased uptake in
the sternum, 4th lumbar spine and left ileum (black arrows) (A). The "F-FDG positron emission computed tomography scans show hy-
permetabolic lesions on right thyroid cartilage (B), right side sternum (C) and 4th lumbar spine (D) (standard uptake value max=10.4).

Tc-99m HDP: hydroxymethane diphosphonate.

Fig. 4. The intraoperative photo
shows severe adhesion between
right thyroid upper pole and lateral 9
wall of pyriform sinus (white arrow) -

(A). The gross photograph shows left N
thyroid gland was mostly replaced A
by the mass (white arrow) (B).

Fig. 5. The pathologic findings. The cut surface of left thyroid gland shows gray white, firm with fibrous thick capsule and calcification
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and perithyroidal soft tissue invasion (A). It shows characteristic cellular nests (insulae) of small uniform tumor cells in follicular cells
(white arrow) (H&E, X 200) (B). The mitotic nuclear with indistinct nucleoli is observed (white arrow) (H&E, xX400) (C).
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Table 1. Summary of previous case reports on the thyroid insular carcinoma in Korea, including our case

Case Author Age Sex Localinvasion  Distant metastasis Treatment RAI RT Follow-up
1 Chung, etal.”” 39 F No No TT with MRND 150 mCi No NED, 54 M
2 Chung.etal™ 53 M  Trachea, SH Lung, brain TT with ACND 200mCi 30 Gy DOD, 51 M
3  Chung etal'® 35 F  Yes No TT with ACND Yes No NED, 6 M
4 Chung, etal”” 51 F  SH, IV, trachea No TT with ACND 180 mCi  No NA
5 Chung etal’” 39 F  Mediastinum no Right MRND No No NA
6 Koh, et al.” 75 F Mediastinum Sternum TT with ACND, 180 mCi No NED, 22 M

sternotomy,

LND, MLND
7 Kim, etal'? 37 M Mediastinum No TT with ACND, MLND 150 mCi No NED, 12 M
8 Present case 66 M Pyriform sinus Sternum, spine etc. ST with ACND 180mCi 20Gy AWD,7 M

RAI: radioactive iodine, RT: radiation therapy, TT: total thyroidectomy, MRND: modified radical neck dissection, NED: no evi-
dence of disease, M: months, SH: sternohyoid, IJV: internal jugular vein, ACND: anterior compartment neck dissection, DOD:
died of disease, NA: not available, recent case, LND: lateral neck dissection, MLND: mediastinal lymph node dissection, ST: sub-

total thyroidectomy, AWD: alive with disease
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