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Experience With Surgery for Synchronous Metastatic Lung
Tumors From Colon and Thyroid Cancer

Yasumichi Yamamoto®®, Toshiya Tosazaki®, Shinji Kosaka®

Abstract

Chest computed tomography (CT) demonstrated a solitary nodular
shadow in the right middle lobe of the lung of a 74-year-old wom-
an. She had undergone hemithyroidectomy for sclerosing follicular
thyroid carcinoma 26 years ago and right hemicolectomy and sig-
moidectomy for multicentric colon cancer 2 years ago. The clini-
cal diagnosis of the lung nodule was a metastatic lung tumor from
the former colon cancer. Wide wedge resection of right S4a was
performed. Pathological diagnosis revealed not only the metastatic
colon cancer with the interlobular lymph node involvement but
also an incidental metastatic thyroid papillary carcinoma. Comple-
tion total thyroidectomy and regional lymph node dissection were
performed subsequently, and this revealed primary multiple occult
papillary carcinomas in the residual thyroid. This was a very rare
case in which an incidental metastatic lung lesion of thyroid cancer
was revealed in a specimen of resected lung metastasis from colon
cancer, and led to treatment of the second primary thyroid cancer.
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Introduction

Cancer patients tend to have a high risk of occurrence of
secondary cancers in other organs. Our daily experiences of
management of double cancer have been increasing as a re-
sult of innovations in diagnostic methods and treatment. The
lung is one of the most frequent sites for metastatic spread of
cancer of the various organs because of its rich capillary bed
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and central location in the circulatory system [1]. We report
a rare surgical experience of synchronous lung metastasis
from colon cancer and occult thyroid cancer.

Case Report

A T4-year-old woman showing surgical scars from previous
procedures, but without any subjective symptoms, presented
for a normal physical examination. She had undergone right
hemi-thyroidectomy for sclerosing follicular thyroid carci-
noma in 1986, and right hemicolectomy and sigmoidectomy
for multicentric pT3N1-aMO stage IIIb and pT2N1MO stage
IITa colon cancer, respectively, in February 2010 (Fig. 1a, b).
She had received UFT and Krestin as adjuvant therapy for
thyroid cancer until 1987, and adjuvant chemotherapy with
folic acid, fluorouracil and oxaliplatin for the colon cancer
until August 2010. An 11 mm granule evident in the right
lung on computed tomography (CT) was diagnosed as a me-
tastasis from the colon cancer (Fig. 2a-c). Wedge resection of
the lung with interlobular lymphadenectomy was therefore
performed in July 2012.

Pathological examination revealed not only the colon
cancer metastasis with lymph node involvement but also an
unexpected metastatic thyroid papillary carcinoma (Fig. 3a-
d).

Completion thyroidectomy with regional lymph node
dissection was performed in September 2012 and this re-
vealed multiple primary pT1bNOMI1 stage IVc papillary car-
cinomas (Fig. 4a, b).

In November 2013, a newly developed nodule in the
right lung evident on CT was diagnosed as recurrent colon
cancer in clinical setting. Chemotherapy with irinotecan, S-1
and bevacizumab was administered from January to June
2014, and five cycles were completed without disease pro-
gression.

Discussion
In view of the pathological differences, it appeared that the

incidental metastasis of the lung had originated from the
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Figure 1. Pathological findings of colon (a) and sigmoid (b) cancer in February 2010.

newly developed papillary thyroid carcinomas, and not from
the previous sclerosing follicular carcinoma. Coincidental
occurrence of lung or mediastinal lymph node metastasis
from occult thyroid cancer and “primary” lung cancer, and
also collision tumor of the metastatic lung tumor from an
adenoid cystic carcinoma and the “primary” lung cancer has
been reported previously [2-4]. Another report has docu-
mented metachronous resection of lung metastases from
cancers of the colon and kidney [5]. The present case was a
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rare one in which a synchronous lung metastasis from thy-
roid cancer was revealed in the same specimen as a metas-
tasis from colon cancer, and this led to surgical treatment of
the second primary thyroid cancer.
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Figure 2. (a) A small granular shadow at S4 in the right lung in August 2010. (b) The granular shadow had grown to a
nodular shadow 7 mm in diameter by August 2011. (c) Finally, the nodular shadow had enlarged to 11 mm in diameter by

May 2012.
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Figure 3. (a) A metastatic intestinal adenocarcinoma (arrow heads) and an unexpected 2 x 2 mm small nest of metastatic
thyroid carcinoma (arrow) were revealed in the resected lung. (b) Tub-2 adenocarcinoma was similar to the primary lesion in
the colon. The papillary carcinoma was similar to the second primary thyroid carcinoma (c), and positive for thyroglobulin (d).

Figure 4. (a, b) Pathological findings of the second primary thyroid cancer in September 2012.
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