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A Metastasis Grown in the Vein, from Cancer of the Thyroid
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It is a rare phenomenon for a tumor to grow in the blood stream. In this report we present a case and review
the pertaining literature, particularly concerning tumor emboli from malignant tumors of the thyroid.

A 37-year-old woman was operated upon for cancer of the thyroid 6 years previously. She had been doing
well until June 18, 1976, when a rounded shadow was found at the left border of the upper mediastinum on a
follow-up chest film. Surgery was performed with a diagnosis of a mediastinal metastasis from cancer of the
thyroid.

The tumor was in the left vena brachiocephalica completely obstructing this vein, adherent to the left vena
Jjugularis interna only in part, 6x3x2cm in size, covered with a thin capsule, and smooth and soft in consistency,
and light yellow in color. Histological diagnosis was a metastatic papillary and follicular adenocarcinoma of the
thyroid.

The primary thyroid region was intact and no metastases were found elsewhere clinically.
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V. subclavia
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V. brachiocephalica
sinistra
Fig. 8 A sketch of location of the tumor
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Fig. 1 Top, left, A chest film taken on June 18,
1976. A well defined rounded shadow protruded
from the left border of the upper mediastinum.

Fig. 2 Top, right. A phlebogram. The left v. bra-
chiocephalica was completely occluded at the
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junction of v. jugularis interna and v. subclavia.
Collaterals had been well developed.
Fig. 3 Bottom, left. A frontal laminagram at 10cm
Iig. 4 Bottom, right. A lateral laminagram (R to
L) at 13em
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Fig. 5 Thyroid scanning with 1'*", Defect at
the left lobe. Location of the tumor is de-
lineated with a circle.

Fig. 6 The tumor removed from lomen of the Fig. 7 Cut section of the tumor
left brachiocephalic vein

e
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Fig. 9 Top, left. The tumor was covered with a
thin capsule.

Fig. 10 Top, right. The tumor was composed of
follicular growth of cuboidal and cylindrical epi-
thelial cells, mixing papillomatous growth.

Fig. 11 Bottom. Outside of the left v. jugularis
interna. A little lumen of the vein is seen at the
center of top. The intima of the vein was thick-
ened. The cancer cells were also seen in the
adventitia (lower two thirds on the right side).
Marked connective tissue proliferation around
cancer cell infiltration was noticed.
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