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Abstract
Papillary carcinoma is the most common malignant thyroid cancer and metastasis to sternum is 
extremely rare. We presenting an unusual case of a 49-years old man was referred to our department 
due to sternal mass detected on physical examination, the mass was rigid and fixed without causing 
any symptom. Preoperative examination were performed, needle aspiration biopsy of the sternal 
lesion, confirmed tumor metastatic to sternum, origin from papillary thyroid carcinoma, his CT 
scan revealed a no well-enhanced mass invading the sternum without compromise adjacent organs. 
In consultation with thoracic surgeon, we opted sternectomy resection with chest wall 
reconstruction. He has good postoperative course. No recurrence reported in 6 months operation. 
Papillary thyroid carcinoma manifested with mass metastasis has an aggressive clinical behavior. 
Thus, sternectomy resection is vital, and can allow for good results in advanced disease.
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Introduction
Papillary Thyroid Cancer (PTC) is the most common and well-differentiated thyroid 

carcinoma, and mostly affects women, and age at presentation is 30 to 40 years. PTC has a good 
prognosis unless it presents an aggressive clinical behavior at time of diagnosis that could be a 
prediction of an advanced disease [1]. Distant metastases of thyroid origin are uncommon and rare 
with a few cases reported. However, there are isolated cases reported the role of surgery in the 
presence of bone metastases. We present a unique case of sternal metastasis of papillary carcinoma 
in a 49-years old male patient who had been a long time ago diagnosed with papillary thyroid 
carcinoma well differentiated. Informed consent was obtained from patient prior to publication.

Case Presentation
A 49-year-old man with two previous histories of surgeries was admitted at our department due 

to a sternal mass detected during a routine medical screening. The mass was rigid and fixed without 
causing any symptom. His biochemical and metabolic analysis, tumor markers were founded to be 
normal. Fine-Needle Aspiration (FNA) from the mass suggested a papillary carcinoma with 
metastases to sternal. Computed Tomography (CT) scan revealed no well-enhanced mass measuring 
3.8 cm × 2.7 cm × 4 cm with higher dense calcification invading the sternum without compromise 
any adjacent organs (Figure A and Figure B) [2-4]. Based on preoperative diagnosis of PTC mass 
dissemination, and in consultation with thoracic surgeon, we performed a radical resection, the 
oncological margin (R0) was achieved by resected the sternum along without compromise any 
vessels and clavicular head. We reconstruct chest wall by using titanium allay flaps. Final pathology 
report was tumor metastatic to sternum, origin from PTC well demarcated (Figure C).

We discharged patient on day 14 after surgery without any recurrence within six months of 

Figure A and Figure B: Computed Tomography (CT) scan (A and B) revealed no well-enhanced mass 
measuring 3.8 cm × 2.7 cm × 4 cm with higher dense calcification invading the sternum.
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treatment. Given the propensity high risk of tumor recurrence, we 
plan outpatient follow up with CT scan every 3 months for the first 
1-year, and then yearly.

Figure C: Pathologic exanimation, the tumor was composed of papillary 
cells.
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