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SIMULTANEOUS METASTASES OF PAPILLARY THYROID
CARCINOMA AND NEUROENDOCRINE TUMOR OF THE
CECUM TO CERVICAL LYMPH NODES: A CASE REPORT
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SUMMARY — We present a case of a patient with simultaneous cervical lymph node metastasis
of papillary thyroid cancer (PTC) and cecum neuroendocrine tumor (NET). A 45-year-old male
patient with the diagnosis of metastatic NET of the cecum underwent fine needle aspiration (FNA)
of a positron emission tomography with 18F-fluorodeoxyglucose (18F-FDG PET) positive nodule in
the left thyroid lobe. Due to FNA finding suspect of PTC, the patient underwent total thyroidectomy
with central neck dissection. Histopathologic finding revealed PTC of the left thyroid lobe and small
solitary lymph node PTC metastasis in the central neck region. Postoperative evaluation with neck
ultrasound (US) revealed two enlarged suspected lymph nodes in cervical regions III and IV on the
left side of the neck and the patient underwent FNA with measurement of thyroglobulin (Tg) in the
aspirates. The FNA finding of the cervical lymph node in the region III revealed PTC metastasis with
high Tg value in the aspirate, while FNA finding of the cervical lymph node in the region IV revealed
NET metastasis with low Tg value in the aspirate. Postoperative serum Tg value was 17.75 pg/L and
the patient underwent 5550 MBq iodine-131 (I-131) therapy. A year after I-131 therapy, follow-up
neck US demonstrated complete cure of PTC cervical lymph node metastasis in the region IIT and
stable in size NET cervical lymph node metastasis in the region IV. To our knowledge, this is the first
report of simultaneous occurrence of cervical lymph node metastases of PT'C and NET of the cecum.
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Introduction mainly due to improved diagnostics. The vast majority

Differentiated thyroid cancer (DTC) is the most of this increase can be attributed to the increase in

common endocrine malignancy, showing a signifi-

the incidence of papillary thyroid cancer (PTC) due

cant increase in the incidence in the last few decades!, © widespread use of ultrasound (US) and fine needle

aspiration biopsy (FNA) of small thyroid nodules as
part of cancer screening programs®®. Around 5% of
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Approximately 35% of ¥F-FDG PET positive thy-
roid nodules proved to be cancerous’. Neuroendo-
crine tumors (NETs) are a group of rare tumors that
arise from neuroendocrine cells throughout the body.
‘They account for 0.46% of gastroenteropancreatic and
bronchopulmonary malignancies®. Colorectal NETs
(CRNETs) are the second most common NETs in
the gastrointestinal tract with the incidence of 0.3-1
per 100,000” and the incidence has increased in the
last few decades®. Improvement and increased use of
endoscopic diagnostics, computed tomography (CT),
magnetic resonance imaging (MRI), US, nuclear med-
icine diagnostic procedures and advances in histologic
diagnosis have contributed to the increased incidence
of NETs. Up to 34.5% to 48% of all colorectal carci-
noids occur in the cecum and ascending colon’. More
than 40% of cecal tumors have distant metastatic dis-
ease at diagnosis'®. PTC metastases in cervical lymph
nodes are frequent’’**, however, NET cervical lymph
node metastases are rare'*. We present a patient with
simultaneous cervical lymph node metastasis of PTC
and NET of the intestinal tract.

Case Report

A 45-year-old male patient underwent CT of the
abdomen due to progression of diarrhea and abdom-
inal cramps, as well as condition deterioration with
weight loss. In January 2017, due to CT finding of tu-
mor mass in the area of ileocecal valve with threatening
development of ileus, right-sided hemicolectomy was
performed. Histopathologic finding revealed a grade 2
neuroendocrine tumor, macroscopically 5 cm in size,
located on the Bauchini valve, with infiltration of all
wall layers and perforation of serosa, positive for chro-
mogranin and synaptophysin. A total of 6 of 21 lymph
nodes were infiltrated by tumor with lymphovascular
and perineural invasion. Postoperative examination
with somatostatin receptor scintigraphy (Octreoscan),
as well as further diagnostic procedures revealed no
pathology suggestive of distant spread. In May 2019,
the patient underwent follow-up Octreoscan. A sol-
itary focus of pathological accumulation in the right
liver lobe, as well as faint pathological accumulation
of the radiopharmaceutical in the right iliac bone was
reported, suggestive of somatostatin receptor expres-
sion. MRI of the abdomen and pelvis revealed focal
lesions of the liver in segments VI and VIII, measuring
18 mm and 11 mm in diameter, respectively, as well
as a few smaller liver lesions, indicating dissemination
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of the underlying disease. The patient started taking
Sandostatin LAR therapy, together with short-acting
Sandostatin. In August 2019, prior to treatment of
liver metastases, *F-FDG PET/CT was performed.
NET liver metastases were FDG negative but intense
focal ¥F-FDG accumulation in the left thyroid lobe
was reported (SUV max=6.6) (Fig. 1) and FNA of

series: 27Slice: 61
PT:Series: 50520/7Slice: 166

Fig. 1. Positron emission tomography-computed tomog-
raphy with °F fluorodeoxyglucose (*F-FDG PET/CT):
intense focal *F- FDG accumulation in the left thyroid
lobe (SUV max=6.6).

the left thyroid lobe nodule was performed. The FNA
finding was suspicious of papillary thyroid carcinoma.
A decision was made to perform total thyroidectomy
first and then ablation of NET liver metastases. In Oc-
tober 2019, the patient underwent total thyroidectomy
with central neck dissection. Histopathologic finding
revealed PTC of the left thyroid lobe measuring 1
cm in diameter without extrathyroidal extension, and
small solitary lymph node PTC metastasis in central
neck region measuring 2 mm in diameter (TNM stage
pT1aNlaMx). In December 2019, postoperative on-
cologic evaluation of PTC demonstrated high postop-
erative serum stimulated Tg level of 17.75 pg/L. Neck
US described a suspected lymph node measuring 8
mm in diameter on the left side of the neck in the cer-
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vical region III and a suspected lymph node measur-
ing 10 mm in diameter in the cervical region IV. The
FNA finding of the lymph node in the cervical region
III described clusters of atypical epithelial cells with
locally expressed intranuclear cytoplasmic inclusions
and high Tg value in the aspirate, revealing metastasis

of PTC (Fig. 2). However, FNA finding of the lymph

Fig. 2. Lymph node metastasis of papillary thyroid cancer.
Atypical epithelial cells with locally expressed intranuclear
cytoplasmic inclusions (MGG x1000).

node in the cervical region IV described peripheral
blood cells, lymphocytes, and small- to medium-sized
clusters of densely packed small atypical cells with
negative Tg in the aspirate revealing NET metastasis
(Fig. 3). Octreoscan and PET/CT performed earli-

er did not report pathologic accumulation of radio-

>

Fig. 3. Neuroendocrine tumor lymph node metastasis.
Cluster of densely packed small atypical cells (MGG x400).
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pharmaceuticals in the neck regions. The patient was
treated with 5550 MBq of I-131. Posttreatment whole
body scan with I-131 revealed accumulation of I-131
in the thyroid bed. However, there was no pathologic
accumulation of I-131 in the left lateral neck region.
The patient was under follow-up on Sandostatin LAR
therapy and in January 2020 underwent CT guided
microwave ablation of the NET liver metastases. A
year after I-131 therapy, follow-up neck US reported
stable in size NET cervical lymph node metastasis in
region IV. However, PTC cervical lymph node metas-
tasis in region III was not reported, probably due to
positive treatment response to I-131 therapy with low
serum Tg level.

Conclusion

Concomitant occurrence of other malignant con-
ditions together with gastrointestinal NETs has al-
ready been described in the literature with increased
incidence of second primary malignancies in patients
with carcinoid tumors®. Regional lymph nodes are
the most common location of CRNET metasta-
ses'®. However, cervical and upper mediastinal lymph
node metastases from gastrointestinal and pancreatic
NETs are rare and have been reported in less than
8.7% of patients'. Furthermore, simultaneous me-
tastases of PTC and NET of the intestinal tract to
cervical lymph nodes are very rare and have been
reported only once in the literature’”. The patient
presented had simultaneous cervical lymph node me-
tastasis of PTC and NET of small intestine, which
is more common than CRNET". Our case report is
therefore the first presentation of a patient with con-
comitant CRNET and PTC metastasis in the cervi-
cal lymph node group.
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Sazetak

ISTODOBNO PRISUTNE PRESADNICE PAPILARNOG KARCINOMA STITNJACE I 3
NEUROENDOKRINOG TUMORA CEKUMA U LIMFNIM CVOROVIMA VRATA: PRIKAZ SLUCAJA

M. Romic, I Blagekovic, N. Matesa, M. Franceschi, 1. Sisko-Markos, Z. Kusié, A. Frobei T, Jukic

Prikazujemo slucaj istodobno prisutne presadnice papilarnog karcinoma stitnjaée (PTC) i neuroendokrinog tumora
(NET) cekuma u limfnim évorovima vrata. Bolesniku u dobi 45 godina s dijagnozom metastatskog NET-a cekuma ugin-
jena je apsiracijska biopsija tankom iglom (FNA) ¢vora u lijevom reznju stitnjace pozitivnog na pozitronskoj emisijskoj
tomografiji s ®*F-fluorodeoksiglukozom (¥F-FDG PET). Zbog postavljene sumnje na PTC, a temeljem nalaza FNA, bole-
sniku je udinjena totalna tireoidektomija s centralnom disekcijom vrata. Patohistoloski nalaz potvrdio je PTC u lijevom
reznju §titnjace i solitarnu presadnicu PTC-a u malom limfnom &voru u centralnoj regiji vrata. Poslijeoperacijskom obradom
ultrazvuéno (UZV) su na lijevoj strani vrata u regijama III. i IV. otkrivena dva povecana suspektna limfna ¢vora te je bole-
sniku ucinjena FNA s odredivanjem tireoglobulina (Tg) u aspiratima. Nalaz FNA limfnog &vora u regiji 111. odgovarao je
presadnici PTC-a uz visoku vrijednost Tg-a u aspiratu, dok je nalaz FNA limfnog ¢vora u regiji IV. odgovarao presadnici
NET-a uz nisku vrijednost Tg-a u aspiratu. Poslijeoperacijska vrijednost Tg-a u serumu bila je 17,75 ug/L te je bolesnik
primio terapiju jodom-131 (I-131) aktiviteta 5550 MBq. Godinu dana nakon terapije I-131 kontrolni UZV vrata pokazao je
potpunu regresiju presadnice PTC-a u regiji I1I. i stacionaran nalaz presadnice NET-a u regiji IV. Prema nasim saznanjima,
ovo je prvi prikaz slucaja istodobno prisutne presadnice PTC-a i NET-a cekuma u limfnim &vorovima vrata.
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