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 but also that the main nodule had changed. It now measured

26 � 21 � 26 mm (7.4 mL) and was adjacent to a solid
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Case Presentation

A 62-year old woman presented to our Endocrinology service
in July 2023 after the surgical removal of both adrenal glands
because of metastases from a clear cell renal carcinoma (CCRC).
Her past medical history demonstrated that in 2011 the patient
had surgery for a CCRC with a left adrenal metastasis, and in
2023, she underwent surgical removal of the right adrenal gland
for a new metastasis, requiring hydrocortisone and flu-
drocortisone replacement therapy. In addition, she had a benign
thyroid nodule, as assessed in March 2023 by an ultrasound scan
with fine-needle aspiration cytology, revealing a single thyroid
nodule measuring 22 � 19 � 24 mm3 (5.2 mL) with Bethesda II
cytology. Because of this finding, we scheduled a follow-up ul-
trasound that was performed in April 2024. This new thyroid
ultrasound showed not only multiple solid hypoechoic nodules
Abbreviations: CCRC, clear cell renal carcinoma; TI-RADS, Thyroid Imaging
Reporting and Data System.
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hypoechoic tubular lesion (Fig. A), measuring 10 � 60 mm2 and
extending beyond the left lower pole into an enlarged vein (Fig.
B), which suggested a possible thrombus formation in the left
internal jugular vein. A whole-body computed tomography scan
was consistent with the possibility of a tumor thrombus for-
mation with no other localizations (Fig. C). At this stage we
ordered a new fine-needle aspiration cytology examination,
which showed Bethesda IV cells in the thyroid nodule and
Bethesda V cells in the adjacent tubular lesion.

What is the diagnosis?

Answer
The patient underwent a total thyroidectomy, which showed

the presence of a tumor thrombus adjacent to multiple thyroid
metastases of a CCRC (Fig. D, E). Thyroid metastases represent
approximately 2% of thyroid malignancies, and the most
frequent source is CCRC.1 Metastases are more common in
women and in glands with abnormalities, including both ma-
lignant and benign nodules, because a normal thyroid environ-
ment is generally not hospitable to metastatic cells.1 Most
patients present with clinical complaints, but in 25% of cases, as
in our patient, the nodule is discovered incidentally or during
routine follow-up for a thyroid disease.2 Ultrasound and Thyroid
Imaging Reporting and Data System (TI-RADS) features are often
nonspecific, but one of the aspects that should raise suspicion of
thyroid metastases from CCRC is the radiological evidence of
tumor thrombi, because they have the propensity to extend into
the jugular veins.2 Cytology can be often misleading because
CCRC cells share many features with primary Hurtle cell tumors
(uniform pattern of cells, low-grade to intermediate-grade nu-
clear features, and oncocytic cytoplasm). However, immuno-
staining for CAIX and CD10, which is positive in CCRC, may be
helpful, as in (Fig. E) showing a thyroid section immunostained
for CD10. Immunostaining for thyroglobulin and TTF-1 is
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negative.3 Surgical excision remains the most appropriate diag-
nostic and therapeutic tool, because early detection and
aggressive treatment may improve survival. In conclusion, our
case is a reminder that CCRC metastases to the thyroid do not
have specific TI-RADS features but mimic primary thyroid car-
cinoma. Some ultrasound features suggestive of malignant dis-
ease such as the involvement of adjacent veins, which are not
exactly included in the TI-RADS score, should always be evalu-
ated because they provide information on the risk of malignancy
and should prompt fine-needle aspiration, irrespective of prior
cytologic reports. Most importantly, history of benign thyroid
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nodules does not rule out the presence of metastases to the
thyroid; on the contrary, new nodules in the presence of non-
thyroid malignancy are a red flag for thyroid metastases. Early
detection and surgical intervention may prevent local recurrence
and the development of complications such as thyrotoxicosis
and extension into local structures.2
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