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Metastatic Clear Cell Renal Carcinoma with Benign Ultrasono-
graphic Findings in the Thyroid Gland
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Metastasis to the thyroid gland is rare, and the incidence of thyroid metastasis is from 1.4% to 3% for all thyroid malignancies. The most
common metastatic malignancy to the thyroid gland is renal cell carcinoma. Ultrasonography is useful to assess the malignancy risk of thy-
roid nodules, and the ultrasonographic features of metastatic renal cell carcinoma in the thyroid gland are hypoechoic solid nodules with
increased vascularity. Here, we report a case of metastatic clear cell renal carcinoma with benign ultrasonographic features and fine-needle
aspiration cytology in the thyroid gland. A 76-year-old woman visited our hospital for surgical management of a growing left thyroid mass.
Her history comprised previous left nephrectomy for an unknown reason. Thyroid ultrasonography revealed a well-defined, isoechoic, solid
mass. Left thyroidectomy was performed, and the final diagnosis was metastatic clear cell renal carcinoma of the thyroid gland.
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Figure 1. Thyroid ultrasound of well-defined isoechoic solid nodule in left thyroid lobe. On initial presentation, 34 x 2.2 X 4.0 cm sized thyroid nod-
ule in transverse view (A) and longitudinal view (B). About 4 years later, on preoperative evaluation, 6.5 X 3.8 x 7.1 cm sized thyroid nodule in trans-

verse view (C) and longitudinal view (D).
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Yi W, et al. Metastatic RCC mimicking benign thyroid mass
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Figure 2. Histologic appearance of clear cell carcinoma in the thyroid. Clear cell with abundant, optically empty cytoplasm (hematoxylin-eosin stain,
A [x40], B [x400]). Negative immunohistochemical stain of thyroid transcription factor-1 (C) and thyroglobulin (D). Positive immunohistochemical
stain of cluster of differentiation 10 (E) and carbonic anhydrase-IX (F) immunohistochemistry, x100).
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