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Abstract: Metastases located in the skin from thyroid carcinoma, especially the medullary type, are rare and known to oc-

cur in the setting of disseminated neoplastic disease. 

We report a case of a 72-year-old man, diagnosed as having medullary thyroid carcinoma, on whom a total thyroidectomy 

and removal of cervical lymph nodes were carried out. The medical treatment after surgery was 
131

I and hormone therapy. 

Later, the patient received 
60

Co teletherapy on the cervical region. On posterior examination, the patient showed a relapse 

of nodal metastases and pulmonary, hepatic and bone metastases. At that stage, he showed a single nodular lesion on the 

supraclavicular region. Therefore, a diagnosis of metastatic medullary thyroid carcinoma was made. He had received pal-

liative treatment for the remaining metastatic lesions. During the follow-up, the patient's general condition slowly deterio-

rated and he died a few days after the last diagnosis. No autopsy was performed. 
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INTRODUCTION 

 Medullary thyroid carcinoma (MTC) is a rare neuroendo-
crine tumour of thyroid parafollicular or C cells. MTC may 
occur sporadically, as a familial trait without other associa-
ted tumours, or as a familial trait with other endocrine tu-
mours in the multiple endocrine neoplasia syndromes (MEN) 
2A and MEN2B [1]. It represents 3-10% of all thyroid carci-
nomas [2]. It is responsible for 13.4% of all deaths related to 
the latter. Undoubtedly, the capacity to metastasize repre-
sents one of the essential peculiarities of malignant neopla-
sias. The cutaneous metastases of inner carcinomas are rare, 
thyroid carcinomas are no exception. Only very rarely, we 
find skin metastases from a MTC. Their diagnosis is of vital 
importance 

 Cutaneous metastases might be the last site of dissemina-
tion of a supposedly excised and treated MTC or the first 
manifestation of a non-diagnosed MTC. Their presence con-
siderably worsens the disease’s prognosis. 

CASE REPORT 

 We present a case of a 72-year-old man, with no family 
history of thyroid carcinomas, or other endocrine tumours. In 
order to do this a detailed interview with his family and revi-
sion of their previous clinical histories were carried out. He 
had been diagnosed of a sporadic MTC nine years earlier. 
We did not discover other associated neoplasias. He under-
went total thyroidectomy and modified radical neck dissec-
tion. He was subsequently treated with 

131
I, thyroid hormone 
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replacement therapy. Later, he received external radiother-
apy with 

60
Co teletherapy on the cervical region. Later exam-

ination revealed a relapse of nodal metastases and pulmo-
nary, hepatic and bone metastases. He presented with serum 
calcitonin levels of 224,6 pg/ml. and CEA levels of 346.7 
ng/ml. Therefore, he was subcutaneously treated with octreo-
tide, 100mcg/12h. 

 By then, a 5cm
2
 hard nodular skin lesion with violet dis-

colouration, lineal distribution with telangiectasias, and mild 
hyperkeratosis was noticeable in the left supraclavicular area 
(Fig. 1). A skin biopsy specimen from the nodular lesion 
revealed cell proliferation with polygonal cells without nu-
cleoli and with homogeneous chromatin, and organoid dis-
tribution in the middle of the collagen stroma. Amyloid 
zones stained red. Stain for calcitonin gave positive results 
(Figs. 2, 3). During the follow-up, the patient's general con-
dition slowly deteriorated and he died a few days after the 
final diagnosis. 

 

Fig. (1). Violet nodule with erythematous base on the left supra-

clavicular area. 
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Fig. (2). Central area of calcification, and medullary tumour islets 

around (red Congo), original magnification x40. 

 

 

Fig. (3). Immunoperoxidase preparation showing calcitonin posi-

tive, original magnification x400. 

 MTC normally appears sporadically or within a context 
of well-defined genetic syndromes and is inherited as a 
dominant autosomal. In most of the series, the sporadic form 
of the disease represents between 56-90% of all cases. The 
average age at diagnosis in these series is 47.3 years. It is 
more frequent in women [2, 3]. It may metastatize to the 
cervical lateral lymph nodes, liver, bone, and rarely skin and 
oral mucosa [3, 5-8]. It is difficult to evaluate the real inci-
dence of cutaneous metastases. Autopsies have been helpful 
in generating more accurate data between liver and bone. 

DISCUSSION 

 To date, most thyroid carcinomas with cutaneous metas-
tases described in the literature are of the papillary type [4], 
of which about 20% (11cases), including our case, were of 
the medullary variant (1 MEN 2A and 10 sporadic MTC) [3, 
5-8]. Most skin metastases are found in the trunk, neck and 
scalp. In our case it was identified in the left supra-clavicular 
area. The most common patterns of presentation were as a 
mass, an abscess or a nodule, as in our case. The tumour 
cells in MTC have been associated with the expression of 
several hormonal and non-hormonal substances stained by 
immunohistochemical methods. Among them, calcitonin and 
CEA are the most common tumour markers present in me-
dullary thyroid carcinomas [9]. Calcitonin produced in the 
parafollicular C  cells is a  hormone with  marked  effects on  
 

 

calcium metabolism and its expression can be identified in 
95-97% of medullary carcinomas and cutaneous metastases 
[9]. According to cases in the literature, the time between 
MTC diagnosis and the onset of cutaneous metastasis varies 
from four months to twelve years. In our patient, skin metas-
tasis appeared nine years after the primary diagnosis was 
made. The prognosis for patients with cutaneous metastasis 
depends on the nature of the primary tumour and its response 
to treatment. Survival of the patients whose primary tumour 
is a medullary thyroid carcinoma is much lower than that 
seen with other tumours, and as such, the appearance of cu-
taneous metastasis may be considered an important sign of a 
poor prognosis. The average survival time after cutaneous 
metastasis diagnosis was 7.5 months [3, 5-8]. Although this 
is generally the case, our patient died a few days after the 
final diagnosis. 

 Treatment of MTC depends on tumour size, location and 
extension of metastases, and the condition of the patient. 
High survival levels may be achieved with early tumour de-
tection and subsequent total thyroidectomy with lympha-
denectomy of the central area of the neck [10]. Therefore, in 
widespread metastatic disease, treatment is essentially pallia-
tive [2, 3]. 

CONCLUSIONS 

 Firstly, we want to emphasize the rarity of cutaneous 
metastases, specially those derived from thyroid carcinomas. 
From them, MTC related skin metastases are exceptional. 

 Secondly, we point out the bad prognosis associated with 
disseminated MTC. 

 Thirdly, we remark on the importance of immunohisto-
chemical techniques and Congo red stain as useful tools for 
establishing the diagnosis and prognosis of the disease. 

 Finally, we want to reaffirm Drale and Molley´s state-
ment [10, 11], that with early detection of the tumour and 
subsequent total thyroidectomy with lymphadenectomy of 
the central area of the neck, a 100% survival rate can be at-
tained. 
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