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[ Abstract] Occult thyroid carcinoma (OTC) is rare in differentiated thyroid carcinoma (DTC),
and cases of OTC with extensive systemic metastasis are rarely reported at home and abroad. This
paper reported a case of follicular carcinoma of thyroid with extensive metastasis from skeleton, lungs,
adrenal gland and other parts of the whole body without primary focus, by analyzing the diagnosis and
treatment process, laboratory examination, histopathological examination results and reviewing the

relevant literature, the possible causes of OTC and the treatment scheme of extensive metastasis in the

R -

whole body were discussed.

DOI: 10.3760/cma.j.cn121381-202211026—00363

TEHURIE BN M R, DTC 2905 95%!", Ho M
BAR, PG AHRT R AE o BB M IR R 98 Coccult thyroid
carcinoma, OTC) & DTC [J— MRk RY, [F & ke 5
#Wiliz. REAMRLGERER, OTC & FrA B R
6% LI 12, fH KA 4 Bz 5584 109 OTC o 1l 16 [ 1N Ak
AGE, EHES T 1 GILA R =R A IESC R OTC R
B, BT OTC EA M e B R 4 5 iz # B iR yT
UES

1 BERH

BELHE, 665, D ZEMERACR, WECTIE sz R
1ANHTF 2021 4611 A 24 HERBEERENS . 112 CT &K
PN ZEMIRR B S BORR, B O I R A, @ UT
MRI K25, [12LL“ZEMIBE B M BB ABE . A ABLE
WHOIRAS 2, AREE R R IR 151 mm Hg/105 mm Hg;

XU AR B TCI R, HUARBR flie R 5 5 - HEa0 oM ,
LRGN SZ R, Z50 MRI /R« SUNIE 515 B XU
[ SO R N RTS .Y [} &= R VA e R
CT/R: W RETTR, % IECAFR ;. RU s R
W, SR R RR PR IR s MEAAR B U BN Y, TR
Pl ZMERIEIN 22, % IE BN 25 2 LK%
¥, HBET 2021 4 11 A 26 HE: AMERHESHATT
BT R RIS I 37 R A 2 /KO LB
5 B A0ER 28 1) 35 K2 (fine needle aspiration biopsy, FNAB) %4
R HEONEBMEF RIS ERE (B 1A, B). fGiEdit
KA . BURMREE R T 1(TTF-1)(+) . FURIREREE A
(Te)(+) . dfMEN 7(CK(H) . FLBE A (Villin)(-),
HAR R FR R (S100)(-), I A R 20(CK20)(—-),
J& R BT JE(CEA)(-) . CD117(-), ¥ % 1 ( Vimentin)
(+). FMESYN)(-). PFLEELE K -3(Galectin-3)(—-).
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Figure 1  Histopathological examination (hematoxylin eosin

staining) images of a patient (female, 66 years old) with occult

follicular thyroid carcinoma
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Figure 2

carcinoma after "*'T treatment
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"'T whole body imagings and local SPECT/CT fusion imagings of a patient(female, 66 years old) with occult follicular thyroid

FIEEMSE AR A A R
EEREA AR SORBIRICE . B RRE . 275 3Gk
G ESUERS s W SSTIE U B S i

Z % x W

[ 1] Haddad RI, Bischoff L, Ball D, et al. Thyroid carcinoma, version
2.2022, NCCN clinical practice guidelines in oncology[J]. J
Natl Compr Canc Netw, 2022, 20(8): 925-951. DOI: 10.6004/
jneen.2022.0040.

[2] Yang GCH, LiVolsi VA, Baloch ZW. Thyroid microcarcinoma:
fine-needle aspiration diagnosis and histologic follow-up[J]. Int
J Surg Pathol, 2002, 10(2): 133—139 DOI: 10.1177/1066896
90201000206.

[3] Boucek J, Kastner J, Skrivan J, et al. Occult thyroid
carcinomalJ]. Acta Otorhinolaryngol Ital, 2009, 29(6): 296—


https://doi.org/10.6004/jnccn.2022.0040
https://doi.org/10.6004/jnccn.2022.0040
https://doi.org/10.6004/jnccn.2022.0040
https://doi.org/10.6004/jnccn.2022.0040
https://doi.org/10.1177/106689690201000206
https://doi.org/10.1177/106689690201000206
https://doi.org/10.1177/106689690201000206
https://doi.org/10.1177/106689690201000206

[E PR R B 2023 5 11 A58 47 %% 1181 Int T Radiat Med Nucl Med, November 2023, Vol.47, No.l11

304. gland: a retrospective study of a rare phenomenon[J]. Hum
[4] Liu H, Lv L, Yang K. Occult thyroid carcinoma: a rare case Pathol, 2017, 65: 133—139. DOI: 10.1016/j.humpath.2017.05.013.
report and review of literature[J/OL]. Int J Clin Exp Pathol, [10] Yamashita G, Kondo T, Okimura A, et al. Occult papillary
2014, 7(8): 5210-5214[2022-11-28]. https://www.ncbi.nlm.nih. thyroid carcinoma without detection of the primary tumor on
gov/pmc/articles/PMC4152089. preoperative ultrasonography or postoperative pathological
[ 5] Herbowski L, Dobrzycki W. Incidental detection of unexpected examination: a case report[J/JOL]. Case Rep Oncol, 2020, 13(1):
neck lymphatic Il level node metastasis from occult papillary 105-112[2022-11-28].  https://karger.com/cro/article/13/1/105/
thyroid carcinoma during cervical disc surgery: first literature 95324/Occult-Papillary-Thyroid-Carcinoma-without. DOI: 10.
report[J]. Endokrynol Pol, 2020, 71(4): 361-362. DOI: 10. 1159/000505831.
5603/EP.a2020.0031. (11D v [ 0 A o 988 2 2 48 B AR 28 B 2. o DI R IR 2 2
[ 6] DongP, Chen N, Li L, et al. An upper cervical cord compression (CSCO) Zr kB R A2 7 48 5 2021 [I]. Mg TR 53R 77,
secondary to occult follicular thyroid carcinoma metastases 2021, 34(12): 1164—1201. DOI: 10.3969/j.issn.1674-0904.2021.
successfully treated with multiple radioiodine therapies: a 12.013.
clinical case report[J]. Medicine (Baltimore), 2017, 96(41): Guidelines Working Committee of Chinese Society of Clinical
¢8215. DOI: 10.1097/MD.0000000000008215. Oncology. Guidelines of Chinese Society of Clinical Oncology
[ 7] Baifio JM, Guimardes A, Moreira N, et al. Acute paraparesis as (CSCO) differentiated thyroid cancer[J]. J Cancer Control
presentation of an occult follicular thyroid carcinoma: a case Treat, 2021, 34(12): 1164—1201. DOI: 10.3969/j.issn.1674-0904.
report[J/OL]. Int J Surg Case Rep, 2017, 41: 498-501[2022-11- 2021.12.013.
28]. https://www.sciencedirect.com/science/article/pii/S2210261 [12] g, #0025 9036 )7 A0 2 FRCR sk AT A (0] v Aed
217306235?via%3Dihub. DOIL: 10.1016/j.ijscr.2017.11.045. B 2E 50y T8 2R, 2022, 42(11): 641-643. DOI: 10.3760/
[ 8] Jha CK, Agrawal V, Mishra A, et al. Overt skeletal metastases in cma.j.cn321828-20220907-00281.
a patient of occult (Microscopic) follicular thyroid carcinoma: a Tan J. A new era for targeted drug treatment of differentiated
rare case[J]. Indian J Surg Oncol, 2018, 9(1): 68—70. DOL: 10. thyroid cancer is arriving[J]. Chin J Nucl Med Mol Imaging,
1007/s13193-017-0709-3. 2022,42(11):641-643.DOI: 10.3760/cma.j.cn321828-20220907-
[9] Xu B, Scognamiglio T, Cohen PR, et al. Metastatic thyroid 0028]1.
carcinoma without identifiable primary tumor within the thyroid ks B 2022-11-29 )

B T I I T T L I I e

B - AEHE - -

KXFIRXHHE

LSRR NN A AR B . W5k . FE A (3G R sk B AR M EZLE, —BNE
MU EE R 25 M U ZE . “H A9 (Objective)”, “Jr ik (Methods)”, ‘%% (Results) 1 “45 8 ( Conclusions)”, I R i3 56 F 55 18 3
LR UL A /IR B TT LY, il “ 7 5 "(Background) A FE FR T SRR ST B 19 (Objective), “J5ik” Al 558
¥ 1(Design) . B JE HLF4 ( Setting) . H 2 B 58 X % ( Patients or participants), - i ##5Jifi ( Interventions) . 7= % 2% 5 il 5
(Main outcome measures) %, “Z5i0" EAERFFTHRAEEE . N TR AIL S

2. AR IS, NSRS EEH I . TORBRIR . £EIRI F B Y SCER AR YE . B SR R AN R
% BARSG AR NG R TN E . 5t (Background); U4k Ui (Data sources); 2558 (Results); %4
& (Conclusions), A5 BUHE /R PEEUHRIETE R PEREL

3. SO E ML S ARRERE, AFIE . R, AR, AIPHE. BT AFNIAESL, 2k e 46
Wi . ARSI ARSI . BRSO C A EDUE RS INARE, R AR SCa e R4 RS i R S

4. "OCHE 8 250~400 ¥, SRS G N AR N _E AR R, (HE RS E MRS TR, IR REA,

AT 4RI


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4152089
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4152089
https://doi.org/10.5603/EP.a2020.0031
https://doi.org/10.5603/EP.a2020.0031
https://doi.org/10.5603/EP.a2020.0031
https://doi.org/10.1097/MD.0000000000008215
https://doi.org/10.1097/MD.0000000000008215
https://www.sciencedirect.com/science/article/pii/S2210261217306235?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2210261217306235?via%3Dihub
http://dx.doi.org/10.1016/j.ijscr.2017.11.045
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1007/s13193-017-0709-3
https://doi.org/10.1016/j.humpath.2017.05.013
https://doi.org/10.1016/j.humpath.2017.05.013
https://doi.org/10.1016/j.humpath.2017.05.013
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
https://karger.com/cro/article/13/1/105/95324/Occult-Papillary-Thyroid-Carcinoma-without
http://dx.doi.org/10.1159/000505831
http://dx.doi.org/10.1159/000505831
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3969/j.issn.1674-0904.2021.12.013
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281
https://doi.org/10.3760/cma.j.cn321828-20220907-00281

	1 患者资料
	2 讨论
	参考文献

