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SUMMARY 

Background: Metastases to the thyroid gland (TM) are rarely observed in clinical practice.  

Objective: To assess the prevalence, clinico-pathological aspects and prognosis of TM, and to 
evaluate the role of thyroidectomy in the management of TM. 

Methods: The pathology files (databases) of two Italian pathology units were searched for thyroid 
cytology (FNAC) and histology reports covering the time period January 1993 through December 
2003. 

Results: Thirty six cases of TM were found, accounting for 0.13% of thyroidectomies and 0.07% of 
FNAC. The main site of origin of TM was the lung, followed by oesophagus, breast, and kidney. TM 
patients wered divide into 2 groups, based on whether they were (Group 1) or were not (Group 2) 
submitted to surgery. Thirty-five subjects diagnosed with the same primary tumours as TM patients, 
but without TM, served as controls. The mean patient age, the mean time from diagnosis of primary 
tumour to TM detection, and the mean survival time did not significantly differ in Groups 1 and 2 (63 
± 2 versus 67 ± 3 years; 25 ± 9 versus 20 ± 4 months; and 24 ± 5 versus 39 ± 10 months, respectively). 
In contrast, the mean time from detection of TM to death was longer in Group 1 than in Group 2 (14 ± 
3 versus 5 ± 1 months; P = 0.002). The overall survival of TM patients and control subjects was not 
significantly different (34 ± 7 versus 32 ± 6 months). 

Conclusions: TM is a rare event, is more frequent in patients older than 60 yrs, and has the same 
impact on prognosis as non thyroidal metastases. Although thyroidectomy may be helpful to avoid 
further dissemination of the primary tumour in case of a solitary TM, it does not contribute to 
prolonging patient’s life. 

   
 
COMMENT
Autopsy series show an overall incidence 
ranging between 1.2% and 24% of 
secondary malignant thyroid tumours. In 
clinical practice, however, metastases to 
the thyroid gland are not frequently 
observed. Thus, autopsy findings and their 
difference in incidence with clinical 
observations indicate that most metastases 
to the thyroid remain as occult micro-

metastases. The main messages of the 
present retrospective study were that: a) 
the frequency of metastases to the thyroid 
was low; b) lung and oesophagus were the 
main primary tumours; and c) thyroidec-
tomy did not prolong the patient’s life 
expectancy. 
Clinically, metastases were discovered as 
palpable nodules, or/and by accompanying 
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symptoms (such as dysphagia, dysphonia, 
etc.) or/and directly by ultrasound 
examination. It should also be noted that in 
many instances they were not isolated 
metastases to the thyroid, but part of 
cancer generalization. The authors claim 

that thyroidectomy remains useful ‘to 
avoid further dissemination’ but in reality 
the motivation behind ‘performing’ versus 
‘not performing’ a thyroidectomy was not 
clearly recorded.  
(Daniel Glinoer, M.D.; Ph.D.) 

 
See Figure below  
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