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2008, also found that NTM most commonly originates 
from kidney, in 60 % of cases7.

In order to adequately estimate a preoperative diagno-
sis, FNAB should be utilized. More than half of the patients 
in the present study had a preoperative FNAB performed, 
and the findings were accurate in 33 %. According to the 
literature, the percentage of correct cytology diagnoses is 
very heterogeneous and depends vastly on the primary tu-
mor site. The lowest percentage of correct diagnoses was 
encountered to NTM arising from the esophagus, about 50 
% while the highest percentage of correct diagnoses was 
in NTM from the breast. Also, a very high percentage of 
correct diagnosis can be detected in cases with metastases 
originating from the lungs and colon; about 90 %1,9,10.

The mean survival time after thyroid surgery in patients 
with NTM from kidneys was found in our study to be 55.5 
months. In a large multicenter study from Germany and Aus-
tria, the mean survival time of 45 patients with NTM from 
kidneys was 71 months, with a 5-year and 10-year survival 
rate of 51 % and 20 %, respectively11. In other studies, the 
mean survival time was in a range from 27 to 56.4 months12,13.

Among our patients, there was one case with metasta-

sis of lung squamous cell carcinoma to the thyroid gland. 
The particular importance of this case is highlighted by 
the fact that this patient is still alive and without any sign 
of disease, 17 years after the thyroidectomy, and 22 years 
after lung lobectomy. According to the literature, 8.3 % 
of NTM originate from lung cancers1. The most common 
type of lung carcinoma that can give NTM is squamous 
cell carcinoma, while the other types rarely metastasize 
to the thyroid14,15. Survival rates of patients with NTM 
that originate from the lungs are significantly shorter 
compared to survival rates of patients with NTM arising 
from kidneys and breast. This is attributed to the more 
aggressive nature of the primary disease. 

Colorectal cancer represents one of the most common 
cancers in human pathology, with 30-40 % of patients having 
distant metastases at the time of initial diagnosis. However, 
metastases to the thyroid are relatively rare; only 10.4 % of 
all NTM originate from the colon1,16. In our series, one patient 
had NTM that originated from the colon, with relatively short 
survival time; 13 months following thyroid surgery8.

It is questionable whether surgery for NTM is jus-
tified. Furthermore, the extent of surgery is a matter of 

Table 2: Clinical characteristics of the ten patients with metastasis to the thyroid gland or nonthyroid malignancy.

Sex
Age 

(years)
Primary site

Time from 
primary tumor 

operation 
(months)

Number of 
tumor foci

Vocal cord 
palsy

FNAB Extent of surgery Thyroid pathology
Vital 
status

Follow-
up 

(months)

F 20
Esophagus

(squamous-cell 
carcinoma)

No One focus No Incorrect# Lobectomy

Squamous-cell 
esophageal 

carcinoma + normal 
thyroid tissue

Dead 3

F 51
Esophagus

(squamous-cell 
carcinoma)

No One focus Palsy Correct* Tumor reduction

Squamous-cell 
esophageal 

carcinoma + normal 
thyroid tissue

Dead 1

F 65
Pharynx

(undifferentiated 
carcinoma)

No One focus Palsy Not 
performed Tumor reduction

Undifferentiated 
pharyngeal 

carcinoma + benign 
goiter

Dead 2

F 76
Kidney

(clear-cell 
adenocarcinoma)

57 Multi foci Palsy Not 
performed Tumor extirpation

Clear-cell renal 
adenocarcinoma + 
papillary thyroid 

carcinoma

Dead 68

M 62
Kidney

(clear-cell 
adenocarcinoma)

73 Multi foci No Incorrect# Thyroidectomy
Radical dissection

Clear-cell renal 
adenocarcinoma + 

benign goiter
Dead 59

F 69
Kidney

(clear-cell 
adenocarcinoma)

198 One focus No Not 
performed Lobectomy

Clear-cell renal 
adenocarcinoma + 

benign goiter
Dead 20

F 70
Kidney

(clear-cell 
adenocarcinoma)

116 Multi foci No Incorrect# Thyroidectomy
Clear-cell renal 

adenocarcinoma + 
benign goiter

Alive 18

F 57 Breast
(adenocarcinoma) 51 One focus No Not 

performed Tumor extirpation

Brest 
adenocarcinoma + 
papillary thyroid 

carcinoma

Dead 64

M 69
Lung

(squamous-cell 
carcinoma)

61 Multi foci No Correct* Thyroidectomy
Squamous-cell 

lung carcinoma + 
follicular adenoma

Alive 184

M 56 Colon
(adenocarcinoma) 38 Multi foci Palsy Incorrect# Thyroidectomy

Radical dissection

Colon 
adenocarcinoma + 

benign goiter
Dead 13

FNAB: fine needle aspiration biopsy, *: results of the preoperative FNAB were in accordance with the postoperative histopathology findings, 
#: results of the preoperative FNAB were not in accordance with the postoperative histopathology findings.


