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=ABSTRACT =

Skull Metastasis from Thyroid Carcinoma

Cho Hye Lee, M.D., Kyung Hee Choi, M.D., Jeong Soo Suh, M.D,,
Chung Sik Rhee, M.D., Hee Seup Kim, M.D.

Department of Radiology, College of Medicine, Ewha Womans University

Follicular carcinoma of the thyroid with metastases is considered a relatively
progressive tumor associated with a poor five - year survival rateV®, and the meta-
stasis to skull from carcinoma of thyroid is rare type of metastatic bone tumors.

We experienced a case of metastatic follicular adenocarcinoma of the thyroid on
the left parietal bone in 55 year -old korean female.

She had had thyroidectomy 5 years ago, and complained of headache and
slow growing soft palpable mass on the left parietal region for 1 year.

The general concept of bone metastasis of thyroid carcinoma with the review of
literature was discussed.
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Fig. 2. Brain computed tomogram shows enhanced

infero - medial crescent shifting of middle

Fig. 3. Leftcarotid angiogram AP view shows
cerebral artery.
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and outer table of left parietal bone after

soft tissue mass with expansion of inner
contrast enhancement.
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Fig. 6. Thyrold scan shows multilobulated enlarged

Fig. 4. Left carotid angiogram lateral view shows gland with hot uptake.

tumor stain with abundant neovascularity
from left external carotid artery.
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) Fig. 7. Bone scan shows increased uptake in left
Fig. 5. Left vertebral angiogram shows blood supply parietal area and left maxillar?r avea,
from parieto ~occipital branch of posterior
cerebral artery.
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