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Thyroid gland metastatic tumors are rare in clinical practice. Clear cell RCC is one of 

common metastatic tumors to thyroid. We here reported a case of incidentally found 

clear cell renal carcinoma metastasis to the thyroid gland 3 years after nephrectomy, in 

the thyroidectomy procedure performed for the patient due to the thyroid enlargement 

caused by multinodular goiter. A 65-year-old Iranian man with a history of 

multinodular goiter referred to our surgery clinic for thyroidectomy because of 

compressive effects on the trachea. Patient had a history of nephrectomy due to clear 

cell RCC 3 years ago. After thyroidectomy, gross and histological examination of 

thyroid revealed clear cell renal carcinoma metastasis to the thyroid gland in the setting 

of a multinodular goiter. The diagnosis was confirmed by immunohistochemistry 

staining. Patients with multinodular goiter are more prone to present with metastasis to 

thyroid gland if they have a history of malignancy, especially renal cell carcinoma. 
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Introduction
Renal cell carcinoma is the most common type of 

kidney cancer. RCC has unpredictable and diverse 

behavior and is called “internist’s tumor” (1). 

Approximately one-third of patients will have metastatic 

disease at diagnosis and a quarter of patients will develop 

metastasis after curative-intent nephrectomy (2). 

Bone, lymph nodes, lungs, and brain are expected 

as metastatic sites, however metastasis may be found at 

unusual locations such as skin, testis, maxillary antrum, 

and cervix (3). Metastasis to thyroid gland is relatively 

rare despite its rich blood supply; but RCC is one of the 

most common types of neoplasms for metastasis to the 

thyroid gland. Clear cell variant of RCC has tendency 

to metastasize widely, even before local symptoms (4). 

Herein we reported a case of clear cell type RCC 

metastasis to thyroid gland 3 years after nephrectomy 

as an incidental finding after thyroidectomy due to a 

multinodular goiter. 

    Case Report 
A 65 year-old male patient was referred to Sina 

hospital (Tehran, Iran) for hyperthyroidism checkup. He 

had a history of hyperthyroidism with methimazole 

treatment. He had also a history of nephrectomy due to 

renal cell carcinoma clear cell type 3 years prior.  (PT3a). 

The renal tumor had invaded to the sinus adipose tissue 

and extended to the Gerota’s adipose tissue but surgical 

margins and renal vein were free of involvement. He had 

a history of radical orchiectomy two years prior with a 

diagnosis of chronic granulomatous epididymo-orchitis 

and possibility of a burnt out tumor due to scar tissue. 

The thyroid enlargement from many years ago showed 

progression and in the last ultrasonography report, both 

thyroid lobes demonstrated   enlargement with severe 

heterogenic parenchymal echogenicity and also many 

hypo-echo thyroid nodules with micro-calcification seen in 

both lobes. The radiologist also noticed two largest nodules; 

one hypo echo nodule M: 38 * 26 mm and the other was 

spongy form nodule M: 24* 17 mm in the right thyroid lobe. 

CT scan of cervicothoracic region revealed 

remarkable thyroid enlargement with extension to the 

thoracic inlet with compressive effects on the adjacent 

trachea in favor of a multinodular goiter.  

The patient was referred to a surgeon. After 

thyroidectomy, the thyroid gland was inspected in our 

pathology department. We found enlarged multinodular 

thyroid gland with a soft fragile yellowish nodule M 25 * 
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20 mm in superior part of the right lobe as an incidental 

finding. Microscopic evaluations showed metastatic clear 

cell renal cell carcinoma into the thyroid right lobe. Other 

portions showed features of a multinodular goiter (Figure 

1). We confirmed our diagnosis by IHC which showed 

positive results for CD10, PAX8 and Vimentin and 

negative for CK7, CK20 and TTF-1 (Figure 2). The 

patient was referred to an oncologist for further evaluation 

and treatment.

 

 

 
Fig. 1. Microscopic view of renal cell carcinoma, Clear cell type metastasis into thyroid gland 

 

 

 

Fig. 2. IHC staining of nodule for TTF1 marker shows positivity in thyroid follicular cells, negative in metastatic cells (A); 

CD10 staining shows positivity of metastatic cells, normal thyroid follicular cells are negative (B); Vimentin staining shows 

positivity in metastatic cells (C); CK7 staining shows positivity of thyroid follicular cells and  negative results in metastatic cells 

(D). 
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Discussion
Thyroid gland metastasis tumors are very rare in 

clinic. The most common tumors with metastasis to 

thyroid glands are of breast, lung and skin and kidney 

primaries, except for lymphoma, leukemia and malignant 

melanomas (5,6). Diagnosis of metastatic renal cell 

carcinoma within thyroid gland is challenging using 

clinical manifestations and radiologic evaluation dut to 

the non-specific findings. FNA biopsy and 

immunohistochemistry staining are more helpful (7). 

Some Radiologic features include an oval-shaped 

hypoechoic solid nodule with well-defined smooth 

margins and increased vascularity on thyroid 

ultrasonography. These features with a medical history 

of RCC should raise clinical suspicion (8). 

It seems that FNA biopsy is a good procedure to 

approach a suspicious nodule in patients with history 

of renal cell carcinoma because of its low morbidity 

and expenses. Unfortunately, FNA biopsy has a high 

rate of false negative results up to 28.7%; so when FNA 

biopsy taken from a nodule has negative or suspicious 

results, the possibility of a malignancy still should be 

taken in consideration.  (9). 

The thyroid gland has predisposition for metastasis due 

to the metabolic changes such as decrease in oxygen and 

iodine contents for example in goiter and thyroiditis (10,11). 

In 2019 Khairul-Asri and et al. reported two cases of 

RCC metastasis to the thyroid gland presenting as 

thyrotoxic goiter and asymptomatic thyroid nodule (12); 

similar to what was seen in our case. These cases should 

aware clinicians to consider metastatic RCC as a 

differential diagnosis in approaching a new thyroid mass 

or nodule. 

Symptoms of metastasis can vary from no 

manifestation to even dysphagia and hypercalcemia in 

some cases (3). Autopsy investigations of patients with 

history of metastatic malignancies have suggested that 

thyroid metastases are under-diagnosed in up to 20% of 

patients (13). 

As in our case, the patient had no sign or symptom, 

but a thyroid enlargement in the setting of a multinodular 

goiter and the metastasis was detected through routine 

examination and follow-up. .  

Ultrasonographic studies of thyroid gland combined 

with cytological findings obtained via FNA of of thyroid 

nodules, and previous medical history of a RCC can 

provide earlier diagnosis of RCC metastasis before 

thyroidectomy consideration (14). 

Metastasis from Renal cell carcinoma can be found 

more than 20 years following nephrectomy (15). 

Continued follow up and thyroid examination in patients 

with a history of RCC following nephrectomy would be 

recommended   particularly in those patients with some 

underlying conditions such as multinodular goiter and 

thyroiditis. 

 

Conclusion 
In patients with a medical history of RCC, 

especially clear cell variant, a thyroid nodule even in 

background of benign thyroid diseases such as 

adenomatous goiter, should prompt work-up for 

metastasis. 

 

Acknowledgements 
The authors would like to express their gratitude 

towards all who helped in the improvement of this 

paper. 

 

Conflict of Interest 
The authors confirm that there are no known 

conflicts of interest associated with this publication, 

and there has been no significant financial support for 

this work that could have influenced its outcome. 

 

References 
1. Mohammadi A, Toomatari S, Ghasemi-Rad M. Metastasis 

from renal cell carcinoma to thyroid presenting as rapidly 

growing neck mass. Int J Surg Case Rep 2014;5(12):1110-

1112. [DOI:10.1016/j.ijscr.2014.09.010] [PMID] [PMCID] 

2. Jackson G, Fino N, Bitting R. Clinical Characteristics of 

Patients with Renal Cell Carcinoma and Metastasis to the 

Thyroid Gland. Clin Med Insights Oncol 2017; 

11:117955491774398. [DOI:10.1177/1179554917743981] 

[PMID] [PMCID] 

3. Riaz K, Tunio M, AlAsiri M, Elbagir Mohammad A, Fareed 

M. Renal Cell Carcinoma Metastatic to Thyroid Gland, 

Presenting Like Anaplastic Carcinoma of Thyroid. Case Rep 

Urol 2013;2013:1-4. [DOI:10.1155/2013/651081] [PMID] 

[PMCID] 

4. Valdez C, Rezaei M, Hendricks F, Knoll S. Metastatic Renal 

Cell Carcinoma to the Thyroid 23 Years After Nephrectomy. 

Urol Case Rep 2014;2(4):129-130. 

[DOI:10.1016/j.eucr.2014.04.002] [PMID] [PMCID] 

5. Lee J, Yang Y, Kim K, Hyun C, Lee J, Koh G et al. A Case 

of Metastatic Renal Cell Carcinoma to Thyroid Gland. 

Chonnam Med J 2011;47(2), p.130. 

[DOI:10.4068/cmj.2011.47.2.130] [PMID] [PMCID] 

6. Sayad S, Ahmadi SA, Moradi M, Nekouian R, Anbari K, 

Shahsavar F. A meta-analysis on diagnostic accuracy of 

serum HLA-G level in breast cancer. Expert Review of 

Precision Medicine and Drug Development. 2020 Mar 

3;5(2):109-14. [DOI:10.1080/23808993.2020.1735936] 

7. Khan M, Iyer V, Varshney N. A Rare Case of Metastasis to 

the Thyroid Gland from Renal Clear Cell Carcinoma 11 

Years after Nephrectomy and Concurrent Primary 

Esophageal Carcinoma. Case Rep Oncol Med 2018; 2018:1-

4. [DOI:10.1155/2018/3790106] [PMID] [PMCID] 

8. Villumsen A, Mevik K, Fjøsne H, Brekke M, Haugen O. Late 

onset metastases to the thyroid gland from renal carcinoma. 

Tidsskr Nor Laegeforen 2013;133(21):2262-2265. 

[DOI:10.4045/tidsskr.12.0884] [PMID] 

9. Macedo-Alves D, Koch P, Soares V, Gouveia P, Honavar M, 

Taveira-Gomes A. Thyroid metastasis from renal cell 

carcinoma-A case report after 9 years. Int J Surg Case Rep 

https://doi.org/10.1016/j.ijscr.2014.09.010
https://www.ncbi.nlm.nih.gov/pubmed/25437650
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4276085
https://doi.org/10.1177/1179554917743981
https://www.ncbi.nlm.nih.gov/pubmed/29242703
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5724630
https://doi.org/10.1155/2013/651081
https://www.ncbi.nlm.nih.gov/pubmed/23662243
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3639687
https://doi.org/10.1016/j.eucr.2014.04.002
https://www.ncbi.nlm.nih.gov/pubmed/26839789
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4735485
https://doi.org/10.4068/cmj.2011.47.2.130
https://www.ncbi.nlm.nih.gov/pubmed/22111075
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3214867
https://doi.org/10.1080/23808993.2020.1735936
https://doi.org/10.1155/2018/3790106
https://www.ncbi.nlm.nih.gov/pubmed/29808138
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5902096
https://doi.org/10.4045/tidsskr.12.0884
https://www.ncbi.nlm.nih.gov/pubmed/24226333


Hedieh Moradi Tabriz et al. 345 

Vol.15 No.4 Fall 2020                                                                                    IRANIAN JOURNAL OF PATHOLOGY 

2015; 16:59-63. [DOI:10.1016/j.ijscr.2015.09.004] [PMID] 

[PMCID] 

10. Kihara M, Yokomise H, Yamauchi A. Metastasis of renal cell 

carcinoma to the thyroid gland 19 years after nephrectomy: a 

case report. Auris Nasus Larynx 2004;31(1):95-100. 

[DOI:10.1016/j.anl.2003.09.002] [PMID] 

11. Cilengir A, Kalayci T, Duygulu G, Atasever Rezanko T, İnci 

M. Metastasis of Renal Clear Cell Carcinoma to Thyroid 

Gland Mimicking Adenomatous Goiter. Pol J Radiol. 2016; 

81: 618-621. [DOI:10.12659/PJR.899459] [PMID] [PMCID] 

12. Khairul-Asri MG, Sidhu S, Raja Gopal NS, Azli S, Badawi 

MA, Hadi S, Fahmy O. Thyrotoxic goiter and asymptomatic 

thyroid nodule as an initial presentation of clear cell renal cell 

carcinoma: A report of two cases. Urol Sci 2019;30:238-40 

13. Connolly C. Renal cell metastasis to the thyroid gland: An 

emerging phenomenon. Int J Surg Case Rep. 2018; 45: 104-

106. [DOI:10.1016/j.ijscr.2018.03.032] [PMID] [PMCID] 

14. Kobayashi K, Hirokawa M, Yabuta T, Fukushima M, 

Masuoka H, Higashiyama T et al. Metastatic carcinoma to the 

thyroid gland from renal cell carcinoma: role of 

ultrasonography in preoperative diagnosis. Thyroid Res 8, 4 

(2015). [DOI:10.1186/s13044-015-0016-4] [PMID] 

[PMCID] 

15. Abara, E., Chivulescu, I., Clerk, N., Cano, P. and Goth, A. 

Recurrent renal cell cancer: 10 years or more after 

nephrectomy. Can Urol Assoc J 2010; 4(2), p.45. 

[DOI:10.5489/cuaj.829] [PMID] [PMCID] 

 

 

 

 

 

 

 

 

Moradi Tabriz, H., Eftekhar-Javadi, A., Zandnejadi, A. A Rare Case of Metastasis of Renal Clear Cell Carcinoma 

to the Thyroid Gland, Presenting as a Goiter Nodule, Three Years After Nephrectomy. Iranian Journal of 
Pathology, 2020; 15(4): 342-345. doi: 10.30699/ijp.2020.117839.2282 

 

How to Cite This Article 

https://doi.org/10.1016/j.ijscr.2015.09.004
https://www.ncbi.nlm.nih.gov/pubmed/26421840
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4643339
https://doi.org/10.1016/j.anl.2003.09.002
https://www.ncbi.nlm.nih.gov/pubmed/15041062
https://doi.org/10.12659/PJR.899459
https://www.ncbi.nlm.nih.gov/pubmed/28096905
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5201121
https://doi.org/10.1016/j.ijscr.2018.03.032
https://www.ncbi.nlm.nih.gov/pubmed/29604529
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6000999
https://doi.org/10.1186/s13044-015-0016-4
https://www.ncbi.nlm.nih.gov/pubmed/25802554
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4369826
https://doi.org/10.5489/cuaj.829
https://www.ncbi.nlm.nih.gov/pubmed/20368882
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2845671

