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Benefits of visceral metastasectomy in PTC

Salehiet al.

INTRODUCTION Surgical removal of the tumor wagannedo treat the
Treatment of patients with multiple metastases headacheand providea diagnosis One third ofthe
originaing from papillary thyroid cancerP(TC) has OCCIpIta|. lobe and .the tumor were exused..
been limited to gstemic therapyandindividualized ~ Pathological examinatiorevealeda 4.5 cm metastatic
radiation and surggr are preserved to revent tumororiginating fromPTC. IHC was confirmatory
complicationg1]. Recently many oligmetastases or Shehad a history of totathyroidectomyand neck
evencases withmultiple metastases are operated with lymphadenectomy twice, 27 years ago. The
therapeutic irértions. The goal of such treatmeigs ~Pathologeal report indicatedTCwith regional lymph
to extendprogressiorfree survival[2). Differentiated ~ Node involvement. The size aatherspecifications of
thyroid cance(DTC) is among malignanci€8] with the tumor |nclyd|ng vaxyla_r and capsular invasion
an optimal prognosisard many patients achieve Were not availableRadioodine treatmentvas not
permanent curdl]. However, treatment would be ©€mployed for the patierit thattime. After excision
suboptimal incertain casewith distant metastases ~ Of the brain tumor, he patientunderwentadjuvant
those who arenresponsivéo radidodine[4]. Distant ~ brain radiotherapyand was then referred to our
metastases tahe liver, kidney, and brain are department for treatment W|th rad|9|0d|ne. She had
uncommon anchostlyoccurin patients with éllicular ~ left homonymous.hem|anop|a with ~ho other
thyroid cancer(FTC) [5, 6]. Visceral metastases Symptoms.The patient was hypothyroid and neck
rardy occur in patients with PTC [7, 8]  ultrasonography showed postsurgical remnant
Metastasectomy in patients with DTC is a thyroid tissue suspicious for recurrence witho

controversial topicmainly aiming at prevenion of ~ remarkable lymph nodes mass in the right kidney
complicatios. and multiple liver cysts wergeen orCT imagesbut

. . Nno macroscoi lung metastasis was detec{€tjure
In the current reportwe presentdosimery evidence ) riung (€

for the therapeuticadvantageand benefitof visceral
metastasectomy in a patient with lung, braimd renal
metastaseas well agemnant tissue in the neck.

CASE HISTORY

A 45-yearsold otherwise healthyvoman presented
with headache and visual complainBtain MRI
revealed a large mass in the right occipital cortex

(Figure ).

Fig 2. CT scan indicating multiple liver cysts and a mass in the lower
pole of right kidney (black arrow). Biopsy of one of the liver cysts
was negative for malignancy. Nephrectomy shwetastatic PTC

in the kidney.

One of the liver lesionwasbiopsiedthat wasegative
_ _ o _ _ - for malignancy. Retrospectively, radiological
Fig 1. Brain MRI indicating a large mass in the right occipital characteristics of the hepatic lesions corresponded to
cortex. Surgery showed the origin of tumor was papillary thyroid . . . . .
cancer. the fl_ndlngs of mgl'ﬂcystlc Il\{er d|sea§e.The _
condition of the patient was discussed in multi
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disciplinary team(MDT) and no further surgical was significantly enhanced in the absence of uptake in
operation was planned. She was admittedaceived  the resectedright kidney. The lungs to whole body
300 mCi Y without any complication In the  uptake ratiovas17.26 and46.26 onthe scans after
morning of radioiodine theragRIT), she hac& TSH first and second treatmentsdicatingalmost double
level of 11, a thyroglobulinlevel of more thar200Q dose accumulation in the lung metastaségure 3.
and an antithyroglobulin level of 15. A post  The absence of uptake in the brain afteisecondRIT
therapeutidodine scarshowedaccumulation othe  mayindicatethat microscopic metastases at the bed of
tracer in the right kidney with additiondiisseminated thesite ofneurosurgerweresuccessfully ablated after
uptake in the lungs and ned%o uptake was detected the firstRIT. At the time ofthis reportthe patient is
in theliver andthe uptakein thebrain was very faint  doing well without any symptom%he patient is now
atthe site of neurosurgical operatidro enhance the plannedto receive her third RIT. The MDT is
accumulation of the radioiodine in the lungs with considering initiation of sorafenibetter therapeutic
curative intention surgical resection of the right achievement
kidney was discussed in the MDT. The patie@s |y the current casemetastasectomy of asymptomatic
notified that nephrectomyasnot a definite treatment \jisceral metastasisincreased radiation  to lung
for her condition and shdecided to undergaght  metastase as the only remaining site of metastasis.
nephrectomyThe operation wasaccomplishedvith  Thjs optimization was evident from the dse
no complicatios and the patholdagal examination  geposition analysis of pesteatment scans before and
and IHC confirmed the metastatic origin of P1& after nephrectomy. The uptake'8f usually reduces
the renal mass with clear margim.the morning (_)f in lung metastaseafter repeated doses 8, due to
second RIT, TSH thyroglobulin and ant  gjther un-differentiation or elimination of the
thyroglobulin levels were 13, >2000 and 23, pgjignant cells. In this case, e uptake in the lung
respectively.Forty-five days after nephrectomgind  metastasesncreased remarkably after second RIT
166 days after first radioiodine administratidhe  \yhich could bettributedto surgical eradication tfie
patient receivedhe seconddose of radioiodin€250  renal metastatic masBhisis an interestingasewith
mCi) without complication and the post therapy lodineg number of unusudkatures: multiple metastases
scanwasacquiredThe regiors of interestwere drawn o PTC including brain metastasesiecades
around the whole body and the orgdlustrating high  following original diagnosis aextremelyrare. Also,
uptake. to our knowledge renal involvementin PTC is
reportedn only 7 caseg9].

DISCUSSION

On the second pogherapy scan after the second
therapeuti¢®l dose, the uptake in the lungs and neck

Fig 3. Whole body post therapeutiodine 131 scan before and after right nephrectomy (#ié§ time lap). Preferential tracer uptake in the
lungs after neptectomy is evident; lung to whole body uptake ratio was 17% and 046% before and after nephresfmeutiyely.
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involvement by FTC has been reported

frequently, in at leas?5 casesccording to ar search
however,FTC may presentith skeletal or cerebral
involvementmore frequentlhy{10, 11]. Lastly, most
renalmetastasefsom PTCinvolve both kidney$12],

buton

ly one kidney was involveid the case

The teatment rateof lung micrometastasedrom

DTCis high[13, 14] Becauséghebrain metastasis in
this patient was surgically resected followed by
adjuvantradiotheapy, we believe thahephrectomy

and

radioiodine therapyslowed down disease

progressiordue to higher absorbed dose in the lung
metastases

CONCLUSION

This report may change the curretitought that
asymptomatic metastases from DT®@tieerorgans in
cases withmultiple metastases may be optimally
managed nowsurgically. The sutigal resection of an
iodine avid metastasis maphance thablative effect
of radioiodine to other areaf tumoral involvement
andincreasd the overall survival.
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