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A Case of Renal Metastasis from Follicular Thyroid
Carcinoma Mimicking Renal Cell Carcinoma
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Follicular thyroid carcinoma is the second most common form of thyroid cancer. It accounts
for 10 percent of all thyroid cancer, and is found three times more frequently in men than in
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woman. It is well known that follicular thyroid carcinoma usually occurs in regions where it is
hard for people to intake iodine. Most follicular thyroid carcinomas occur asymptomatically
but occasionally reveal as masses in the thyroid nodules. The occurence of metastasis of follic-
ular thyroid cancer in the lymph node is less than 10%, which is relatively low compared to that
of papillary cancer. Follicular carcinomas are metastasized hematogenously and are common
in the bone, liver, lung and brain. It is especially rare for metastatic follicular thyroid cancer to
be diagnosed as renal tumor. We recently experienced and further investigated a case of follic-
ular thyroid carcinoma that metastasised to the kidney in a 57-year-old woman, who had had
abdominal distension. We report this case with a review of the reference.
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Fig. 1. Abdominal CT revealed a 3.2 cm well-defined mass in the _
right kidney (arrow). mL(0.3~5.0 ulU/mL)& /o]t PET-CTolA 2531

Fig. 2. Histological findings revealed
the tumor cells were arranged in well £
differentiated follicular pattern. Col- &
loid-like materials were found in the @&
intrafollicular space (A) (H&E X% 100). &
The positive immunohistological |
stain of TTF-1 (B) (TTF-1 x100). TTF-
1: thyroid transcription factor-1.

Fig. 3. Thyroid USG-FNA R1: 2.27 X
1.56x2.62 cm, Rim calcified nod-
ule (A) PET-CT: focal FDG uptake in
thyroid gland left lobe (arrow) and
no FDG uptake in right lobe calci-
fied nodule (B).

Fig. 4. Histological findings revealed the folllcular carcinoma of the thyroid (A, H&E X100). The positive immunohistological stain of Ga-
lectin-3, cytokeratin (CK)19 (B, Gal-3 x100) (C, CK19 %x100).
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Table 1. Reported cases of renal metastasis from thyroid carcinomas

Reference Sex/age Histology Side Interval (years) Metastatic site
5 F/44 Follicular Bilateral 3 Lumbar vertebra
6 F/49 Follicular Bilateral 18 -
7 F/66 Follicular Left 37 -
8 F/- Follicular Right 23 -
9 F/47 Follicular Right 7 -
10 F/91 Follicular Left - -
11 F/65 Follicular Left - Lung, bone
12 M/62 Follicular Left 9 -
13 F/78 Follicular Right 10 -
14 F/66 Follicular Right - Bone (scalp), adrenal
2 F/76 Follicular Right 1 -
4 F/64 Follicular Left 0.5 -
This work F/57 Follicular Right 0.5 -
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