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Fig.1 Chest radiograph showed
a well-defined nodule in
the left upper lung field.
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Fig. 2 Chest CT showed a lobular nodule
with indentation in the S1+2c of
the left upper lobe and tiny nodules
(arrowheads) in both lungs.

Fig.3 FDG-PET showed FDG
accumulation in the left
upper lobe of the lungs.
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©
Fig. 4 Microscopic appearance of the tumor. (A) Follicular
and papillary structures with psammoma bodies
were observed (H & E, x100). (B) Nuclear
pseudoinclusions and nuclear grooves were
seen (H & E, x400). (C) White pleural nodules
containing psammoma bodies were observed
in the organized pleural thickening (H & E, x100).
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A case of pulmonary metastasis from papillary thyroid
carcinoma resected 55 years earlier
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We report the case of a 62-year-old man for whom checkup chest radiograph showed an abnormal shadow in the
left upper lung field. He had undergone right thyroidectomy and partial resection of the right lung 55 years earlier for
papillary thyroid carcinoma and pulmonary metastasis. Chest computed tomography showed an irregular mass
(diameter, 21 mm) in the left upper lobe and small nodules in both lungs. FDG-PET showed accumulation in the right
lung mass only. These findings were suggestive of primary lung cancer and some inflammatory changes, or
metastases from the thyroid carcinoma. The left upper lobe was partially resected via thoracoscopic surgery, and the
pathological diagnosis was pulmonary metastasis from papillary thyroid carcinoma. Thus, metastatic tumors should
be included in the differential diagnosis if the patient has a history of malignant disease, even if the malignancy was

detected and treated a long time previously.



