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Abstract

Of late, there have been single case reports of thyroid carcinoma metastasizing to the skull. However, there is the sound idea that a histopathology data pool can help
in advancing epidemiological research. Accordingly, on secing a Japanese series in this field, my paper seeks to compare its reports with the findings accumulated
personally in a Reference Histopathology Laboratory servicing a major Ethnic Group in Nigeria. The manifestations were found to be largely alike in both series
except for relative proportion, sex factor and age range. Such comparisons are worthy of documentation in order to promote the international epidemiology of thyroid

cancer.

Introduction

Single case reports appeared recently as regards individual patients
in whom thyroid carcinoma spread to the skull [1-4]. However,
comparison was made between a series reported from Japan [5]
and the data collected from a Reference Regional Histopathology
Laboratory serving the Igbo ethnic group in Nigeria [6]. The local
materials were obtained personally following the recommendation
that the histopathology data pool suffices to advance epidemiological
knowledge.

Materials and methods

The cases of thyroid cancer documented at the Second Department
of Surgery of Tohoku University and the Division of Neurosurgery,
Institute of Brain Diseases in Japan during the 33 years from 1950 to
1982 were compared with those collected during 30 years from 1970 to
2000 at a Regional Pathology Laboratory situated in Enugu, Nigeria.
The comparisons concerned such data as total thyroid cases, proportion
of skull metastasis, sex and age, signs and symptoms, radiology and
histopathology.

Results

Table 1 shows the basic findings. Similarities were noted in both
series as follows:

1. Single palpable scalp swelling was the principal finding.

Table 1. Comparison of Japanese and Nigerian data on thyroid cancer spreading to the
skull.

Parameters Japan Nigeria
Skull metastasis 12 6
Females 11 4
Males 1 2
M/F ratio 1:11 1:2
Age (Range) 36-77 40-61
Age (Mean) 60.4 50.1
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2. Just as a single bilateral Japanese case was encountered, a
single case of multiplicity was seen in Nigeria.

3. As in a general publication, base of skull metastasis was
conspicuously absent from both thyroid series.

4. Cranial nerve dysfunction was uncommon, occurring once
in each series.

5. Skull X-ray films showed osteolytic lesions.

6.  Histologically, follicular adenocarcinoma predominated
with good differentiation.

7. 'There was a tendency towards long duration of growth unlike
most other forms of cancer.

Discussion

Skull metastasis of thyroid carcinoma is uncommon in both Japan
and Nigeria [8]. The several manifestations are Inargely alike in both
countries except for relative proportion, sex factor and age range. As
regards the important field of international epidemiology of cancer [9]
such findings are of considerable interest.

It is the characteristic follicular pattern complete with colloid
contents that gives away, as in this series, the diagnosis of metastatic
thyroid malignancy. This is to the extent that Akdemir and his
associates [10] on diagnosing the skull metastasis, went far and wide
before they could confirm the thyroid origin.

Of some interest is the tendency of skull metastases to remain in
the bone itself. Beyond it, there was the unusual picture of infiltration
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of the brain. Incidentally, this was painted admirably by Sisson’s group
[11].

Significant also is the occasional invasion not of the skull but of the
overlying scalp. Cupisti [12] and his associates demonstrated the case of
the 76-year-old female patient in whom the lesion was so multicentric
as to require closure with mesh graft. In this regard, a single instance
of this type is in my possession. The 65-year-old woman had massive
swellings measuring 20 x 20 x 15 cm. The scalp itself was freely mobile
over the skull. The diagnosis was “metastatic follicular carcinoma,”
while the comment was the crisp “The thyroid gland should be the
primary site.”
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