
ABSTRACT

Cutaneous metastasis of differentiated thyroid carcinoma is rare, and it usually indicates advanced tumor stages. Most of these metastases 
are seen in the scalp. Lesions can be solitary or multiple. The metastatic deposits are typically present as slow-growing, erythematous or 
purple-colored, puffy, and ulcerated masses. In this case report, an aggressive follicular thyroid carcinoma with diffuse skin metastases has been 
discussed with a literature review.

Keywords: Cutaneous metastasis, follicular thyroid carcinoma, scalp metastasis

Multiple Cutaneous Metastasis of Follicular Thyroid 
Carcinoma in the Scalp and Upper Extremities 

Sibel Yıldırım , Zahide Çiler Büyükatalay , Gürsel Dursun 

Department of Otorhinolaryngologic Diseases, Ankara University School of Medicine, Ankara, Turkey

Cite this article as: Yıldırım S, Çiler Büyükatalay Z, Dursun G. Multiple Cutaneous Metastasis of Follicular Thyroid Carcinoma in the Scalp and 
Upper Extremities. JAREM 2019; 9(1): 55-7.

Received Date: 16.03.2018 Accepted Date: 08.07.2018
© Copyright 2019 by University of Health Sciences Gaziosmanpaşa Taksim Training and Research 

Hospital. Available on-line at www.jarem.org
DOI: 10.5152/jarem.2019.2052

Corresponding Author: Sibel Yıldırım 
E-mail: yldrmsib@gmail.com 

55Case Report

ORCID IDs of the authors: S.Y. 0000-0002-5494-6198; Z.Ç.B. 0000-0002-0992-0079; G.D. 0000-0003-2542-8268.

INTRODUCTION

Thyroid carcinoma is the most frequently observed endocrinal 
malignity. Differential thyroid carcinoma metastasizes to cervical 
lymph nodes via lymphogenic diffusion/emission, and rarely, he-
matogenic metastasis is observed. The presence of metastases 
during diagnosis is a bad prognostic sign. The most frequent dis-
tant metastases occur in the lungs and bone (1). Skin metastases 
are rare and are mostly indicative of an advanced stage tumor. 
The average survival following skin metastasis has been reported 
as 19 months (2).

The tendency of follicular thyroid carcinoma to metastase to the 
skin is greater compared to papillary, medullary, and anaplastic 
thyroid carcinomas (3). Skin metastases frequently settle at the 
scalp, face, or neck. Lesions can be single or multiple. They are 
typically slow-growing, erythematous or purple colored, puffy, 
and usually non-ulcerated masses (4).

This case report aims to discuss the clinical features and progress 
of a patient diagnosed with rarely reported follicular thyroid car-
cinoma that proceeded aggressively with dispersed skin metas-
tases, other than clinical progress expected in differential thyroid 
carcinomas.

CASE PRESENTATION

A 58-year-old female patient presented with solid mass lesions 
on the head and shoulder that occasionally bled. This patient 
who had thyroidectomy 7 years before based on the multinod-
ular goiter diagnosis had follicular thyroid carcinoma detected 
via histopathologic investigation and radioactive iodine history. 

Scanning on the 6th day following operation when 150 mCi I-131 
was used, metastases spread to lungs were detected (Figure 1). 
Then, a high dose of I-131 (200 mCi) was applied, followed by a 
total of 1150 mCi of additional I-131 as a result of high thyroglob-
uline during follow-ups. In the 6th year following diagnosis, 3000 
cGy radiotherapy was applied after the detection of bone me-
tastasis located in the 12th vertebrae during bone scintigraphy.

Approximately 6 years after the follicular thyroid carcinoma di-
agnosis, a physical examination of the patient revealed ulcer-
surfaced, hemorrhagic, purple colored giant mass lesions on 
the right scapula approximately 13x13x7 cm in size on the skin 
surface, multiple on the scalp with a maximum 5x4x15 cm in size 
and left shoulder with 7x6x3 cm size (Figure 2). The cytological 
examination of the skin lesion from the right shoulder of the pa-
tient obtained via a fine-needle aspiration biopsy was evaluated 
as compatible with follicular thyroid carcinoma metastasis. Dur-
ing the follow-ups, the recurrent mass which narrowed the air 
stream of the right thyroid lojor on the neck was observed, and 
tracheostomy was performed. Mass lesions suggestive of metas-
tasis were observed in the right nasal cavity and right bulbus oculi 
(Figure 3). A surgical resection was not planned for these lesions 
since effective curative therapy would not be obtained due to 
widespread metastases and the masses being too large to be 
closed with primary repair.

The patient was sent to the medical oncology clinic for che-
motherapy planning. After the detection of progression during 
doxorubicin therapy, nexavar therapy was initiated with indica-
tion-free drug application. Progression was observed during fol-
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low-ups, and the patient was resistant to nexavar therapy as well. 
She was exitus at the terminal stage while under palliative care.

Consent was taken regarding sharing of this information.

DISCUSSION

Skin metastases of visceral tumors are responsible for 2% of all 
skin tumors and in relation with breast, lung, colorectal, ovary, 
head and neck carcinomas, and renal and gastrointestinal system 
tumors (5). Skin metastasis is often a marker of an advanced stage 
disease with a bad prognosis (6). A limited number of thyroid 
carcinomas with skin metastases have been reported. Hoie et al. 
(7) investigated the presence of distant metastases in a papillary 
thyroid carcinoma series of 731 patients and detected distant 
metastases in 91 cases. Among these, only in 6 patients, skin me-
tastasis was observed with a ratio of less than 1%. In a second 
large series of 1800 patients, distant metastasis was detected in 
100 patients; only in 1 patient, skin metastasis was observed with 
a ratio of 0.006% (8). Dahl et al. (2) presented 6 thyroid carcino-
ma cases with skin metastasis, and they found 33 more patients 
with skin metastasis during literature search. According to this 
study, skin metastasis was most frequently observed in papillary 
thyroid carcinoma (41%). It is followed by follicular (28%), anaplas-
tic (15%), and medullary (15%) thyroid carcinomas. Meanwhile, 
Koller et al. (3) showed that follicular thyroid carcinoma had a 
greater tendency (42%) to cause skin metastasis.

When follicular thyroid carcinoma metastases to the skin, the 
most frequently affected region is the scalp. The face, neck, 
chest, arm, and pelvic involvement are other skin regions (6). In 
the literature, 19 patients with follicular thyroid carcinoma and 
scalp metastases have been presented (6, 9). In the review by 
Quinn et al. (10), 9 out of 14 patients with skin metastases had 
also scalp metastases. In most of the cases reported in the litera-
ture, metastasis occurs after the diagnosis and treatment of the 
primary tumor, but in several cases, skin metastasis was initially 
indicative of the differential thyroid carcinoma (4, 11). The time 
between the diagnosis of thyroid tumor and the progression of 
skin metastasis is 1-18 years (6). In our patient, scalp metastasis 
occurred 6 years after the diagnosis.

In the literature, the presence of distant metastases was reported 
in most of the cases with skin metastases. Isolated scalp or other 
skin regions metastases are rarely observed (12). Metastases af-
fecting multiple regions such as the lung, bone, nasal cavity, and 
eyes were also detected in our patient.
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Figure 1. Multiple metastatic nodules in both the lungs detected by 
thoracic tomography

Figure 3 a,b. Metastatic soft tissue appearance in the right nasal 
cavity (a) and soft tissue in the right bulbus oculi (b) detected by the 
axial section paranasal sinus tomography

a b

Figure 2a. Giant metastatic masses observed in the upper extremity

a

Figure 2b. Giant metastatic masses observed in the scalp

b



Prognosis in widespread invasive follicular thyroid carcinomas 
worsens dramatically compared to differentiated thyroid carci-
nomas. The 5-year survival rate and mortality were reported as 
reaching up to 38% and 50%, respectively (13). In our patient, 
widespread invasive follicular thyroid carcinoma was present, 
distant metastases were detected shortly after diagnosis, and 
the disease progressed rapidly with multiple organ involvement. 
The skin metastasis size increased rapidly, and the survival was 
23 months after skin metastasis. The average survival rate was 
reported as 19 months in the literature (2).

CONCLUSION

Although skin metastases in thyroid carcinoma have rarely been 
reported in the literature, the presence of new lesions in a pa-
tient with a history thyroid carcinoma creates doubt in terms of 
metastasis. Clinically, while skin lesions located especially in the 
scalp region are investigated, the possibility of metastatic thyroid 
carcinoma should not be neglected.

In this case report, clinical features of skin metastasis in the inva-
sive form of a patient with follicular thyroid carcinoma was com-
pared to cases reported in the literature. The aim was to increase 
the knowledge and awareness of the fact that we can confront 
skin lesions and recurrence with clinical findings in patients with a 
history of thyroid carcinoma.
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