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Abstract
Introduction: Papillary thyroid carcinoma has lymphatic metastases to regional lymph nodes
which is very common but lymphatic or vascular metastases to larynx is extremely rare although
direct infiltration to larynx, trachea and esophagus is well recognized.
Case Report: A 65 year old male presented with progressive hoarseness of voice for 4 months without
any sore throat, dysphagia, stridor or neck lump. Indirect and fibreoptic laryngoscopy revealed a
fleshy smooth lesion in left vocal cord with mobile left cord. Micro-laryngoscopy and excision of the
whole lesion was done and histopathology report revealed papillary thyroid carcinoma.
Conclusion: Papillary thyroid carcinoma commonly spreads through lymphatic’s to regional
lymph nodes and vascular spread is uncommon to bones, brain, lungs and soft tissue. Extra nodal
metastases usually require total thyroidectomy with radioiodine ablation.
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The incidence of thyroid cancer has rapidly increased in the United States and other developed
countries over the past 30 years and among them more than 90% are papillary carcinoma [1].
Papillary thyroid carcinoma has erratic behavior and it commonly spreads through lymphatic's and
unlike follicular carcinoma vascular spread is rare, bone, lungs, brain and skin are the common
sites of distant metastasis and involvement of the trachea, esophagus, larynx, pharynx, recurrent
laryngeal nerve occurs due to direct infiltration [2,3]. Different sites of distant metastasis to lung
[2], kidney [4], cerebellum [5], skin [6] and esophagus [7] have been reported. Multiple primary
tumors like papillary carcinoma of the thyroid and squamous carcinoma of the larynx manifesting
as a collision tumor of the neck has been reported [8]. There are several reports of synchronous
association between squamous cell carcinoma of the upper aero digestive tract and lymph node
metastasis from occult papillary thyroid carcinoma [9,10].
Although a first report of extra nodal metastasis of papillary carcinoma of thyroid to larynx and
hypopharynx was described [2], but that was extension from the thyroid cancer but in our case there
was no obvious thyroid swelling and patient presented with hoarse voice so we believe this to be the
first reported case of extra nodal metastasis of papillary thyroid carcinoma to larynx from occult
thyroid cancer.

Case Presentation
A 65 year old male, nonsmoker attended to outpatient clinic with progressive hoarse voice for
the last 4 months. He did not notice any sore throat, dysphagia, stridor, referred otalgia or any neck
lumps or any neck nodes. Examination of nose throat and ear revealed no abnormalities except a
fleshy smooth lesion in left vocal cord (Figure 1) with normal vocal cord mobility. Clinically we did
suspect laryngeal tuberculosis or amyloidosis. All routine investigations including chest X-ray was
normal. Microlaryngoscopy was done and the whole lesion was excised and sent for histopathology.
Histopathology revealed a papillary carcinoma of thyroid (Figure 2). The papillae are lined by
cuboidal cells with clear nuclei and central core. Lymphovascular invasion was not seen and outer
surface was free of tumor. We did routine thyroid assessment like TSH and ultrasonography showed
normal thyroid profile without any nodule. We planned for total thyroidectomy with central
clearance and lateral clearance if needed followed by radio-iodine ablation. The patient did not
report for further treatment.
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clearance is needed in some cases. Although in our case there was no
obvious thyroid lesion clinically as well as on ultrasonography but
completion thyroidectomy followed by post operative radioiodine
ablation would be the best option.
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