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SUSPECTED MEDULLARY THYROID CANCER IN A PATIENT WITH NEUROENDOCRINE

TUMOR OF LEFT LUNG.
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Introduction
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'Department of Endocrinology, Metabolic and Internal Diseases, Pomeranian Medical University, Szczecin, Poland

Despite recommendations neuroendocrine tumors may still pose diagnostic and therapeutic problems. Patients are referred to specialized

centers when their disease has already progressed to generalized stage.

/'

CASE REPORT
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A 64-year old male patient was referred to the Department of Endocrinology at the Pomeranian Medical University in 2013 because of liver
metastases. His medical history included a surgical treatment of left lung tumor in 2006 with histopathology: Typical carcinoid (Ki67 12% -
G2, T3N1MO). The patient has suffered from the symptoms of carcinoid syndrome for a few years. He has had abdominal pain for one year.
Ultrasound and CT scan of the abdomen suggested the suspicion of liver metastases which was later confirmed by histopathology
findings in core-needle biopsy specimen — neuroendocrine tumor with Ki 67 ranging from 17 to 31%. CT scan of the chest ruled out local
recurrence and metastases in the right lung. Receptor scintigraphy - NET metastases. High levels of tumor markers were also observed
(chromogranin 879 ng/ml, 5-HIA acid 181 mg/24h, calcitonin 387 pg/ml, CEA 6.47, AFP 3.44 IU/ml). Ultrasound of the thyroid gland revealed
several hypoechogenic foci in both lobes, their sizes ranging from 3 to 10mm. A medullary thyroid cancer was suspected based on fine-
needle biopsy and high calcitonin levels. Thyroidectomy was performed. Histopathology investigation revealed multiple foci of
neuroendocrine tumor in both thyroid lobes, with the Ki67 proliferation marker ranging from 7 to 22%, ruling out the diagnosis of
medullary cancer based on negative calcitonin staining. The patient was treated with somatostatin analogues with good clinical effect and

with PRRT because of disease progression confirmed in imaging examinations.

Results
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Liver and vertebral metastases of typical lung
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Thyroid metastases of TLC in thyroid ultrasound stain for calcitonin
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High calcitonin levels and suspected medullary thyroid cancer in fine-needle aspiration biopsy of focal thyroid lesions
sampled from a patient with NET do not rule out thyroid metastases associated with the underlying disease.

Metastatic heuroendocrine tumors to the thyroid gland mimicking medullary carcinoma: a pathologic and immunohistochemical study of six cases.
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