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1  |   CLINICAL VIGNETTE

A 63-year-old woman presented with an enlarging neck 
mass for 18 months. She reported exertional dyspnea, weight 
loss, and third left finger pain. Physical examination showed 
a 6cm firm right neck mass, with skin changes concerning 
for impending ulceration (Figure  1A). Fine-needle aspira-
tion of the neck mass showed hyper-cellularity with nuclear 

molding, fine powdery chromatin, and intranuclear inclu-
sions (Figure 2). X-ray showed an erosive mass to the third 
distal phalanx (Figure 1B).

Papillary thyroid cancer (PTC) metastasis to distal pha-
langes is extremely rare.1,2 The prognosis is poorer in patients 
with advanced age, larger tumors, soft-tissue invasion, distant 
metastases, and high-risk features (tall cell, insular, hobnail 
variants, etc).1,2 In our patient, the neck CT showed a large 
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Abstract
We described a rare presentation of papillary thyroid cancer metastasized to left fin-
ger. This case highlights the importance of an early and effective engagement of 
multidisciplinary team approach to optimize patient care and that papillary thyroid 
cancer can occasionally pursue an aggressive, lethal course.
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F I G U R E  1   A, showing a large right 
neck mass with skin changes concerning for 
impending ulceration. B, X-ray of the left 
finger showing an erosion
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thyroid nodule with calcifications, invading sternocleidomas-
toid muscle with tracheal mass effect and bilateral pulmonary 
nodules. Despite extensive counseling, she chose natural, ho-
listic route. Several months later, the mass was not resectable 
due to its proximity to great vessels and potential tracheal 
collapse. She underwent EBRT to the thyroid mass and left 
third finger,however, she passed away 1  month later. This 
case highlights the importance of early and effective treat-
ment and that PTC may occasionally pursue an aggressive 
and lethal course.
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F I G U R E  2   cytological diagnosis by fine-needle aspiration of the 
right neck mass which showed hyper-cellularity with nuclear molding, 
fine powdery chromatin, nuclear membrane irregularities, and rare 
intranuclear inclusions
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