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Abstract
We report a un usual case of 45-year-old man was admitted to the neurosurgery clinic with the
complaint of back pain for 5 months. A tumor was detected at the corpus of L2 vertebra by the
lumbar MRG and the lumbar BT. The histopathological result was compatible to the metastasis of
follicular thyoid carcinoma. The patient underwent total thyroidectomy and the pathological result
was verified as FTC. These attempts were followed by ablation with 150 mCi radioactive iodine
(131I).
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Thyroid nodules are a common clinical problem, and differentiated thyroid cancer is becoming
increasingly prevalent [1]. Thyroid carcinoma includes 5 histological subtypes: papillary thyroid
carcinoma, follicular thyroid carcinoma (FTC), medullary thyroid carcinoma, undifferentiated
carcinoma and poorly differentiated carcinoma. Papillary thyroid carcinoma is a major differentiated
subtype that has slow growing characteristics and a good prognosis. Follicular thyroid carcinoma is
another differentiated subtype that compared to papillary thyroid carcinoma has a greater tendency
to distant metastasis to such organs as lung and bone.
Follicular thyroid carcinoma (FTC) accounts for 10–20 % of differentiated thyroid carcinomas
(DTCs), and it is the second most common malignant tumor originating from the follicular cells of
the thyroid [2,3]. In iodine-deficient areas, the relative rate of FTC tends to be higher, up to 40 %
of all cases of DTC [4]. Female to male ratio is 3/1. The incidence increases with age 50 and over.
When FTC is diagnosed, 25% of them show the extra-thyroidal invasion, 5-10% of them show the
metastasis of locally lymph nodes, and 10-20% of show distant metastasis such as lung and bone.
According to the World Health Organization (WHO) classification of thyroid tumors, FTC is
defined by the presence of capsular and/or vascular invasion and by the absence of nuclear features
typical of papillary thyroid carcinoma (PTC) [5]. FTC is more likely to metastasize to distant organs
rather than to regional lymph nodes because of its tendency to invade blood vessels thus resulting
in hematogenous dissemination [6].
Metastatic disease is the primary cause of cancer mortality for most solid tumors including
thyroid cancer [7].
Distant metastatic disease is present at presentation in only 3-15% of patients with thyroid
cancer, but develops later in 6-20% of patients [8]. Distant metastasis is relatively uncommon in
thyroid cancer and when it occurs, long-term stable disease is the typical clinical course. Metastatic
tumors are the most common tumors of the spine, accounting for 98% of all spine lesions.
Spinal cord compression as the initial presentation of metastatic occult follicular carcinoma
without any thyroid enlargement is unusual and relatively rare. Because of this rarity, we aimed to
present this case.

Case Presentation
A 45-year-old man was admitted to the neurosurgery clinic with the complaint of back pain
for 5 months. Neurological examination was unremarkable. Routine blood tests and thyroid
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patient with metastatic vertebra. But, vertebral metastasis of occult
follicular carcinoma without any thyroid enlargement or without any
thyroid related symptoms is unusual and relatively rare metastasis to
the bone, specifically to the vertebral column, may present as bone
pain, pathological fracture, or cord compression and is frequently a
surgical issue. The literature review showed most of the metastatic
follicular carcinoma had obvious thyroid swelling and many cases
had previous thyroid surgery.

Conclusion
In conclusion, metastatic thyroid carcinoma should be considered
in the differential diagnosis of every patient with new onset spinal
cord compression.
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