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Abstract  

Background: Metastatic involvement of the palatine tonsil by primary thyroid tumors is an exceedingly rare clinical occurrence. 

Medullary carcinoma thyroid, which comprises only a small percentage of all thyroid malignancies, is known for its potential to 

metastasize, often resulting in a less favourable prognosis. 

Case Details: We present the case of a 66-year-old male with no previous comorbidities, who had undergone a left thyroid 

lobectomy 35 years prior without histopathological examination. The patient was initially asymptomatic, presenting with an 

incidental finding of an opacity on a chest X-ray during routine examination. Subsequent investigations revealed a metastatic 

medullary carcinoma of the thyroid, with metastasis to the palatine tonsil, confirmed through histopathology after tonsillectomy. 

This case is reported to be the first of its kind involving metastasis of medullary thyroid carcinoma to the palatine tonsil. 

Conclusion: This case underscores the importance of considering metastatic disease in unusual locations such as the palatine 

tonsil and highlights the need for thorough evaluations, including immunohistochemical analysis, for accurate diagnosis and 

treatment planning. The findings emphasize the necessity of a multidisciplinary approach in managing such rare occurrences to 

improve patient outcomes. 
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INTRODUCTION 

Cancer poses a significant global public health challenge, world health organization labels it as the leading cause of death worldwide, 

accounting for nearly one in six deaths worldwide or approximately 10 million deaths in the year 2020 (1). Weather the delays caused 

by corona virus disease (COVID-19) back in 2020 has directly affected the statistics of advance stage cancer diagnosis or not will be 

answered gradually in the coming years. What is already known is that the pandemic has exceptionally damaged racial and ethnic 

minorities in the U.S (2). Our case also links delayed presentation directly to more advanced disease diagnosis. Recent trends reflect a 

decrease in thyroid cancer incidence rate by 2% since 2014 and current survival is highest for thyroid cancer accounting for 98 % of 

five-year survival rate (3). Thyroid cancer delineates into four distinct histological variants, namely papillary, follicular, medullary, and 

anaplastic. Within the domain of thyroid cancers, medullary and anaplastic variants occupy a unique space, together contributing a small 

share among the total number of thyroid cancer cases. This distinction, however, is marred by their pronounced capacity for metastasis, 

manifesting in their significantly lower survival rates. The 5-year relative survival rates diverge notably among metastatic thyroid 

cancers. Metastatic papillary thyroid cancer showcases a relatively favorable 5-year survival rate of 74%, while metastatic follicular 

thyroid cancer follows closely behind at 67%. In contrast, metastatic medullary thyroid cancer presents a less optimistic outlook with a 

5-year survival rate of 43%. Regrettably, metastatic anaplastic thyroid cancer exhibits a starkly dismal 5-year survival rate, standing at 

only 4% (4). Medullary thyroid carcinoma makes up 4% of all thyroid carcinoma cases (5). Approximately a thousand cases of medullary 

carcinoma are diagnosed annually in the United States (6). Metastatic disease occurring in the palatine tonsil is exceptionally uncommon, 

representing just 0.8% of malignant tonsillar neoplasms (7). Typically, metastatic palatine tonsil tumors originate from primary sites 

such as the hypernephroma from kidney (8), cutaneous melanoma (9), adenocarcinoma stomach (10), hepatocellular carcinoma (11), 

signet cell carcinoma cecum (12), colon adenocarcinoma (13), rectum adenocarcinoma (14) and small cell carcinoma lung (15). 

We present a case of 66-year-old patient of metastatic medullary thyroid carcinoma who developed a big metastasis in the palatine tonsil. 

This is, to the best of our knowledge, the first documented case of metastatic medullary thyroid cancer of the palatine tonsil. Metastatic 

tonsillar carcinoma is associated with poor prognosis with the mean life expectance after diagnosis of tonsillar metastasis was just nine 

months (15). This report aims to discuss a rare case of metastatic medullary carcinoma of the thyroid to the palatine tonsil, a clinical 

occurrence of exceptional rarity. Despite medullary carcinoma comprising only a minor fraction of all thyroid cancer types, it is 

disproportionately represented in metastatic outcomes, which typically feature poorer prognoses. This case is particularly significant 

due to the unusual site of metastasis—the palatine tonsil—a location seldom involved in thyroid cancer spread. Through this report, we 

highlight the diagnostic journey and therapeutic interventions that culminated in the identification and management of this unique case, 

providing insights that may assist clinicians in handling similar rare instances. 

CASE PRESENTATION  

A 66-year-old patient with no previously known co-morbids. He gave the history of left thyroid lobectomy 35 years ago for which 

histopathology was not done at that time. At his initial presentation he was asymptomatic and presented with an incidental finding of 

opacity on chest X-ray. CT performed showed a mass lesion of 32x38x32mm size with speculated margins in right lower lobe of lung 

and enlarged hilar lymph nodes and a right lobe thyroid lesion. CT guided right lung mass biopsy was taken which turned out to be 

metastatic medullary carcinoma from thyroid. FNAC from thyroid was benign thyroid aspirate (BETHESDA category 2). 

He underwent right lung lower lobe lobectomy and right thyroid lobectomy. Final histopathology confirmed medullary microcarcinoma 

with two tumor foci and tumor size of 0.3 and 0.1 CM. Right lung lower lobe lobectomy revealed metastatic medullary thyroid carcinoma 

with tumor size 5.5 x 4.5 x 3.2 CM. Additional margins, mediastinal fat and fat pad anterior to right scalene muscle was also sent and 

all turned out negative for malignancy. Final pathological stage was pT1a No M1.  His surveillance imaging was performed at a three-

month interval to re-evaluate. He had mild dysphagia, and nasal twang in voice but no associated hoarseness or dyspnea. Physical 

examination revealed left or pharyngeal mass with no palpable neck nodes or any other significant abnormality. CT revealed lobulated 

heterogeneous mass in the oropharynx arising from the left pharyngeal wall obliterating the left par pharyngeal fat plane (Figure-1). No 

evidence of residual or recurrent mass in the region of thyroid bed. Enlarged right hilar and subcarinal lymph nodes. Differentials as per 

radiology pointed towards both new metachronous malignancy as well as metastatic disease.  
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After multidisciplinary team discussion his excision of his left tonsillar lesion was performed under general anesthesia (Figure 2), 

histopathology confirmed metastatic medullary carcinoma (Figure 3) thyroid being positive for   Calcitonin (Figure 4) and Thyroid 

Transcription Factor-1 (TTF1) (Figure 5). Further the patient received palliative treatment. Informed consent was obtained from the 

patient for the publication of this case report and any accompanying images. The patient was made aware of the nature of the report and 

its implications, including the potential for educational use and the contribution to medical literature. The process ensured respect for 

the patient's privacy and compliance with ethical standards in medical reporting. 

DISCUSSION 

Malignancies arising in the tonsils are usually primary. Metastatic disease of the palatine tonsil is rare. And this is the first case of 

metastatic disease of palatine tonsil originating from the thyroid gland, particularly when the primary tumor is medullary carcinoma 

thyroid. Lymphatics in the palatine tonsils are only efferent. Hematogenous spread is the probable route for metastasis although 

retrograde lymphatic spread has also been suggested which doesn’t get explained when cervical lymph nodes are uninvolved. Different 

type of therapies interventions explained include surgery, chemotherapy, radiotherapy and chemo radiotherapy (16). 

Malignancies appearing in the head and neck region also pose a risk to airway weather primary or metastatic. Airway management at 

the time of biopsy by experts is crucial in such cases. Also otherwise recognizing the ability of conversion to respiratory emergency 

should be kept in mind for such cases.  In this report, we present the significance of close follow up and high index of suspicion for 

disease recurrence even in unusual places in cases of metastatic disease and keeping such rare occurrences in mind while performing 

clinical examination. Our case report also highlights the importance of multidisciplinary team approach as it directly affects the decision 

making therefore improving the management and care of patients with this condition. 

CONCLUSION  

This unusual presentation of metastatic medullary carcinoma of the thyroid to the palatine tonsil highlights the critical need for 

heightened vigilance and comprehensive evaluation of atypical symptoms in patients with a history of thyroid cancer. The findings from 

this case suggest that healthcare providers should consider metastatic disease in differential diagnoses for tonsillar masses, regardless of 

their rarity. Future research should focus on exploring the mechanisms of metastasis to uncommon sites and evaluating the effectiveness 

of various treatment modalities in such cases. Clinically, this case underscores the importance of a multidisciplinary approach to ensure 

optimal management and patient care outcomes. This approach should be integrated into practice guidelines to aid clinicians in 

identifying and managing similar cases effectively, thereby improving prognostic outcomes for patients with rare metastatic 

presentations. 

   

Figure 1: CT showing oropharangeal 

mass arising from left pharangeal wall. 

Figure 2: Tonsillectomy specimen Figure 3: Histopathological appearance of 

medullary thyroid: solid nest of di-

cohesive cells with fibrous stoma. 
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Figure 4: Representing tumor positive for calcitonin Figure 5: Representing tumor positive for TTF -1 
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