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Metastatic cancers to the thyroid gland are rare, while the kidney is the most common primary
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site for metastatic cancers, occupying 42%. Metastatic renal cell carcinoma (RCC) to the thy-
roid gland usually has no specific symptoms or signs, and no characteristic imaging findings.
And metastatic RCC takes a long time to occur after curative treatment. Since RCC rarely
metastasizes only to the thyroid gland without the metastasis of other organs, it is difficult to
distinguish it from thyroid nodules or cancers with a relatively high prevalence. Unlike metas-
tases from the breast or lung, metastatic RCC to the thyroid gland is difficult to diagnose by a
fine needle aspiration biopsy, which is usually confirmed by immunohistochemical analysis
after surgery. Therefore, it is difficult to establish a treatment strategy before surgery. Recent-
ly, we experienced a rare case of metastatic RCC to the thyroid gland mimicking as anaplastic
thyroid carcinoma because of its aggressive clinical course.
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Fig. 1. Preoperative physical and image findings and intraoperative gross findings. Preoperative laryngoscopic finding showed that red-
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dish lobulating mass (arrow) invaded the trachea and blocked most of the lumen of trachea (A). Axial & coronal views of contrast en-
hanced neck CT scan showed that about 7.0 x 5.5 x 7.5 cm sized ill-defined enhanced lesion was originated from left lobe of thyroid gland
and had invaded the trachea (arrows). However, definite lymph node enlargement was not noted (B, C). Intraoperative finding showed
that about 7 x6 cm sized easy bleeding huge mass (arrowheads) infiltrated to thyroid gland and trachea. Some tissue was obtained for

a frozen biopsy during surgery (asterisk) (D).
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Fig. 2. Histopathologic and immunohistochemical findings of specimen. H&E stain showed that nested cells with clear cytoplasm were

infiltrating the thyroid tissue (original magnification x40) (A). Immunohistochemical analysis showed that the tumor cells were strong
positive for CD10 (B) and EMA (C), but negative for thyroglobulin (D) (original magnification x200). H&E: hematoxylin and eosin, CD10:

cluster of differentiation 10, EMA: epithelial membrane antigen.
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