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TIROID NADIR GORULEN TUMORLERI VE
METASTATIK TUMORLERI

Necat ALMALI

GIRiS

Diinya Saghk Orgiitii’niin bir alt kurulusu olan Uluslararas1 Kanser Aragtirma
Ajansi kiiresel kanser yiikiine iliskin 2020 yi1linda hesaplanmis en son verilerine
gore Tiirkiye’de tiroid kanseri insidansinin 14,3/100 bin oldugu ve Tiirkiye de en
sik goriilen besinci kanser oldugu tespit edilmistir (1). Tiroid malignitesi olan
hastalarin biiyiik ¢ogunlugunda iyi diferansiye kanserler vardir (2). Tiroidin sik
goriilen bu maligniteleri kapsaml bir sekilde incelenmis, tani ve tedavi i¢in kila-
vuzlar hazirlanmigtir. Tiroidin nadir goriilen diger kanserleri ise tiroid kanserli
tiim hastalarin yaklagik %5-10"unu olustururlar. Bu tiroid kanserlerinin diisiik
insidansinin bir sonucu olarak belirgin bir literatiir eksikligi vardir ve genellikle
hasta yonetimi konusunda olusturulmus konsensuslar ve kanita dayali kilavuzlar
bulunmamaktadir. Bu béliimde tiroidin nadir goriilen kanserlerine ve metastazla-
rina genel bir bakis saglamak icin literatiir egliginde degerlendirmeler yapilmigtir.
Tiroidin olduk¢a nadir goériilen malign tiimorleri olarak primer tiroid lenfomasi,
primer tiroid sarkomu, ¢ogunlukla renal hiicreli karsinomdan koken almis metas-
tatik tiimorleri, skuamoz hiicreli karsinom, mukoepidermoid karsinom, intratiro-
idal timik karsinom, germ hiicreli timérler (teratomlar), hematolenfoid tiimérler
(Langerhans hiicreli tiimoér vb.), mezenkimal ve stromal tiimorler (anjiosarkom,
soliter fibroz tiimor vb.), paraganglioma ve ektopik timoma gibi olduk¢a nadir
goriilen tiimorleri bulunmaktadir.

PRIMER TiROID LENFOMASI

Nadir goriilen tiroid malign neoplazmlar1 icerinde en sik goriileni lenfomalar-
dir. Primer Tiroid Lenfomas:1 (PTL) tiim tiroid malignitelerinin yaklagik %1-5’ini

1

Dr. Ogr. Uyesi, Van Yiiziincii Yil Universitesi Tip Fakiiltesi Genel Cerrahi AD., necatalmali@yyu.edu.tr

- 241 -



USTADAN CIRAGA TIROID HASTALIKLARI

KAYNAKLAR

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

GLOBOCAN 2020 Database. https://gco.iarc.fr/. [Erisim Tarihi: 12/12/2022]

Kitahara CM, Sosa JA. The changing incidence of thyroid cancer. Nature Reviews Endocrinol.
2016;12(11):646-653. DOL: 10.1038/nrend0.2016.110

Widder S, Pasieka JL. Primary thyroid lymphomas. Curr Treat Options Oncol. 2004;5:307-313.
DOI: 10.1007/5s11864-004-0021-7

Graft-Baker A, Roman SA, Thomas DC, et al. Prognosis of primary thyroid lymphoma: demog-
raphic, clinical, and pathologic predictors of survival in 1,408 cases. Surgery. 2009;146:1105-
1115. DOI: 10.1016/j.surg.2009.09.020

Holm LE, Blomgren H, Léwhagen T. Cancer risks in patients with chronic lymphocytic thyro-
iditis. New Engl ] Med. 1985;312:601-604. DOI: 10.1056/NEJM198503073121001

Chai YJ, Hong JH, Koo DH, et al. Clinicopathological characteristics and treatment outcomes
of 38 cases of primary thyroid lymphoma: a multicenter study. Ann Surg Treat Res. 2015;89:295.
DOI: 10.4174/astr.2015.89.6.295

Green LD, Mack L, Pasieka JL. Anaplastic thyroid cancer and primary thyroid lymphoma: a re-
view of these rare thyroid malignancies. J Surg Oncol. 2006;94:725-736. DOI: 10.1002/js0.20691
Sharma A, Jasim S, Reading CC, et al. Clinical presentation and diagnostic challenges of thyro-
id lymphoma: a cohort study. Thyroid. 2016;26:1061-1067. DOI: 10.1089/thy.2016.0095
Alzouebi M, Goepel JR, Horsman JM, et al. Primary thyroid lymphoma: the 40 year expe-
rience of a UK lymphoma treatment centre. Int J Oncol. 2012;40:2075-2080. DOI: 10.3892/
{j0.2012.1387

Chai YJ, Hong JH, Koo DH, et al. Clinicopathological characteristics and treatment outcomes
of 38 cases of primary thyroid lymphoma: a multicenter study. Ann Surg Treat Res. 2015;89:295.
DOI: 10.4174/astr.2015.89.6.295

Papi G, Fadda G, Corsello SM, et al. Metastases to the thyroid gland: prevalence, clinicopat-
hological aspects and prognosis: a 10- year experience. Clin Endocrinol (Oxf). 2007;66:565-71.
DOI:10.1111/j.1365-2265.2007.02773.x

Nakhjavani MK, Gharib H, Geollner JR, van Heerden JA. Metastasis to the thyroid gland: a re-
port of 43 cases. Cancer. 1997;79: 574-78. DOI: 10.1002/(sici) 1097-0142(19970201)79:3<574::a-
id-cncr21>3.0.co;2-#

Abrams HL, Spiro R, Goldstein N. Metastases in carcinoma: analysis of 1000 autopsied cases.
Cancer. 1950;3:74-85. DOI: 10.1002/1097-0142(1950)3:1<74::aid-cncr2820030111>3.0.c0;2-7
Wychulis AR, Beahrs OH, Woolner LB. Metastasis of carcinoma to the thyroid gland. Ann Surg.
1964;160:169-177.

Papi G, Fadda G, Corsello SM, et al. Metastases to the thyroid gland prevalence, clinicopatho-
logical aspects and prognosis: a 10-year experience. Clin Endocrinol. 2007;66:565-571. DOL:
10.1111/j.1365-2265.2007.02773.x

Chung AY,Tran TB, Brumund KT,et al. Metastases to the thyroid: A review of the literature
from the last decade. Thyroid. 2012;22:258-68. DOI: 10.1089/thy.2010.0154

Heffess CS, Wenig BM, Thompson LD. Metastatic renal cell carcinoma to the thyroid gland: a
clinicopathologic study of 36 cases. Cancer. 2002;95:1869-78. DOI: 10.1002/cncr.10901

Salah S, Tanvetyanon T, Abbasi S. Metastatectomy for extra-cranial extra-adrenal non-small
cell lung cancer solitary metastases: Systematic review and analysis of reported cases. Lung
Cancer 2012;75:9-14. DOI: 10.1016/j.lungcan.2011.07.014

Lam KY, Lo CY. Metastatic tumors of the thyroid gland: a study of 79 cases in Chinese patients.
Arch Pathol Lab Med. 1998;122:37-41.

Chen H, Nicol TL, Udelsman R. Clinically significant, isolated metastatic disease to the thyroid
gland. World J Surg. 1999;23:177- 81. DOI: 10.1007/pl00013162

Montero PH, Ibrahimpasic T, Nixon IJ, Shaha AR. Thyroid metastasectomy. J Surg Oncol.
2014;109:36-41. DOI: 10.1002/js0.23452

- 246 -



Tiroid Nadir Gértilen Tiimorleri ve Metastatik Tdmorleri

22.

23.

24.

25.

26.

27.

28.

29.

30.

Struller E Senne M, Falch C, Kirschniak A, Konigsrainer A Muller S. Primary squamous cell
carcinoma of the thyroid: case report and systematic review of the literature. Int J Surg Case Rep.
2017;37:36-40. DOI: 10.1016/j.ijscr.2017.06.011.

Cook AM, Vini L, Harmer C. Squamous cell carcinoma of the thyroid: outcome of treatment in
16 patients. Eur J Surg Oncol.1999;25(6):606-609. DOI: 10.1053/€js0.1999.0715

Syed MI, Stewart M, Syed S, et al. Squamous cell carcinoma of the thyroid gland: primary or
secondary disease? J Laryngol Otol. 2011;125(1):3-9. DOI: 10.1017/S0022215110002070
Goldman RL. Primary squamous cell carcinoma of the thyroid gland: report of a case and re-
view of the literature. Am Surg. 1964;30:247-252.

Le QV, Ngo DQ, Ngo QX. Primary Mucoepidermoid Carcinoma of the Thyroid: A Report of a
Rare Case with Bone Metastasis and Review of The Literature. Case Rep Oncol. 2019;12:248-59.
DOI: 10.1159/000498917

Cruz MC, Marques LP, Sambade C, Sobrinho-Simoes MA. Primary mucinous carcinoma of the
thyroid. Surg Pathol. 1991;4:266-73.

Kondo T, Kato K, Nakazawa T, Miyata K, Murata S, Katoh R. Mucinous carcinoma (poorly
differentiated carcinoma with extensive extracellular mucin deposition) of the thyroid: a case
report with immunohistochemical studies. Hum Pathol. 2005;36(6):698-701. DOI: 10.1016/j.
humpath.2005.04.012

Thompson LD, Rosai J, Heffess CS. Primary thyroid teratomas: a clinicopathologic study of 30
cases. Cancer 2000;88:1149-1158.

Ting ], Bell D, Ahmed S, et al. Primary malignant thyroid teratoma: an institutional experience.
Thyroid. 2019;29:229-236. DOI: 10.1089/thy.2018.0206

- 247 -



