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A Case of Thyroid Metastasis in Renal Cell Carcinoma and Literature Review*
YUAN Shu-fang, LV Heng, SHEN Yu-zhou.et al., Department of Ultrasound Imaging, Shenzhen Hospital, Peking University, shenzhen 518035, , Guangdong Province,

China

[Abstract] Objective To investigate the clinical manifestations and imaging features of renal cell carcinoma metastasis in Thyroid
gland. Method A case of renal cell carcinoma with thyroid metastasis was analyzed retrospectively. The clinical data
, imaging findings and relevant literature were reviewed. Result Thyroid metastasis of renal cell carcinoma is a rare

clinical disease, morbidity concealment the pathogenesis is unknown,making Clinical diagnosis extremely difficult.The

definite diagnosis mainly depends on medical history, histopathology and immunohistochemistry. Ultrasonography

mainly showed focal lesions in thyroid gland, irregular shape, clear demarcation, solid hypoechoic, no cystic structure,

capsular structure and strong echo calcification plaque, and increased vascularity. Cervical lymph node metastasis

and internal jugular vein cancer thrombus may occur. Conclusion Imaging features of thyroid metastasis in renal

cell carcinoma has certain characteristics,but not obvious specific. Diagnosis mainly depends on histopathology and

immunohistochemistry. If the thyroid gland is the only metastatic site, thyroidectomy should be performed.
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