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— Abstract

Metastasis to the thyroid gland is usually considered uncommon. The most frequent sites of the primary tumor include
the kidney, breast and lung. Its presence often indicates poor prognosis. Metastases represent the advanced stage of the
tumors and fine needle aspiration cytology is and important way of diagnosis in thyroid metastasis.

we experienced a case of Metastatic Small cell Lung Carcinoma to the Thyroid Gland. A 58-year-old man with Graves'
disease diagnosed pulmonary nodule in the left upper lung field on his chest X-ray film. The patient's thyroid gland
was diffusely swollen, and elastic to hard. A thyroid ultrasonography showed lcm sized hypodense nodule on the left
thyroid gland. The patient underwent a ultrasonography guided fine needle aspiration cytology of the mass. Cytological
diagnosis was a metastatic small cell carcinoma. Then Chemotherapy was administered to the patient.

The authors report this rare case of metastatic small cell lung carcinoma to the thyroid with literature review.
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Fig. 1. Brochoscopy represents a mss lesion in left upper apical
orifice.

Fig. 2. Chest CT shows a mediastinal mass and lung nodule in
LUL lingular segment.
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Fig. 3. A doppler USG showed increased vascularity and
1.1x0.9 cm sized hypoechoic nodule with thick peripheral
hyperechoic rim in the left thyroid lobe.
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Fig. 4. Microscopic findings of bronchoscopic biopsy
specimen. The tumor consists with small cell carcinoma.

Cytoplasm of tumor cell is sparse and nuclei are dark and
have a finely granular chromatin texture (H & E stain x 400).

Fig. 5. Fine needle aspiration cytology of thyroid gland shows
cells cluster with scanty cytoplasm and oval to fusiform nuclei
(H & E stain x 400).
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