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A63-YEAR-OLD-WOMAN had right hand weakness accom-
panying a right neck mass. Examination revealed a large

right thyroid mass, bilateral cervical lymphadenopathy, and
weakness of the right intrinsic hand muscles and adductor
pollicis. Magnetic resonance imaging (MRI) (Fig. 1) revealed
a 6.5-cm thyroid mass (A) and a destructive lesion of C7 and
T1 with spinal cord compression (B). Thyroid fine-needle as-
piration (FNA) suggested papillary thyroid cancer. Serum

thyroglobulin was 2266 ng/mL. On preoperative angiogra-
phy, the primary tumor (A) was supplied by the right infe-
rior thyroid artery (Fig. 2) while the spinal metastasis (B) was
served by the left supreme intercostal artery which was em-
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bolized to facilitate the operation (Fig. 3). Resection included
total thyroidectomy, bilateral lymphadenectomy, limited tra-
cheal resection and C7–T1 corpectomy with anterior cervi-
cal spinal fusion. Pathology revealed a papillary cancer with
diffuse immunoreactivity for thyroglobulin and occasional
insular growth pattern but very low proliferative activity.
The spinal metastasis appeared better differentiated than the
primary tumor. While hypothyroid, postoperative serum
thyroglobulin was 825 ng/mL and a radioiodine scan indi-
cated minimal (2.7% at 24 hours) iodine-avid residual cervi-
cal disease. She was treated with 175 mCi of 131I. She has had
ongoing improvement in hand function and can now use it
effectively for eating and writing.
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