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Abstract  Introduction: Papillary carcinoma is the most frequent differentiated malignant thyroid neoplasm. 
Metastasis occurs frequently in regional lymph nodes and remote metastasis are late and rare, only 16 cases of initial 
cerebellar metastasis have been reported in the literature. Results: We report a rare case of cerebellar metastasis 
revealing papillary thyroid carcinoma in a 32-year-old patient, with a review of the literature on clinical features, 
radiological aspect, and treatment options. Discussion Conclusion: Cerebral metastasis of thyroid cancer are rare 
and the initial cerebellar metastasis revealing papillary carcinoma are exceptional, and due to their rarities and the 
relative lack of data on their management there is no treatment algorithm clearly defined. 
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1. Introduction 

Papillary carcinoma of the thyroid is the most common 
cancer of the thyroid accounting for about 80% to 90% of 
thyroid cancers [1]. The most common sites of revealing 
metastases are lung and bone [1]. Cerebral metastases are 
very rare [2]. The presence of distant metastases is an 
element of poor prognosis associated with a decrease in 
survival rates [3]. Initial cerebellar metastases are 
extremely rare with about 16 cases reported in the 
literature [4]. We present an exceptional case of an 
enormous initial cerebellar metastasis revealing thyroid 
cancer. 

2. Case Report 

A 32 years old patient present in the emergency room 
with progressive vertigo, balance disorder, persistent 
headache and vomiting evolving for 1 month, a cerebral 
scan showed an enormous vascularized and enhancing 
mass measuring 40 -57- 46 mm in the posterior cerebral 
fossa, with oedema around the lesion (Figure 1). The 
patient was addressed to the neurosurgery department. A 
Computerized Tomography-guided biopsy was performed. 
The histology revealing a papillary carcinoma compatible 
with a thyroid origin. Ultrasound and cervico-thoracic  
CT- scan (Figure 2) objectified a slightly enlarged  
thyroid-sized with two nodules classifying TI-RADS 4B 
(Thyroid Imaging-Reporting and Database System.). 
Scintigraphy of whole body performed four Days after 

oral administration of 3700 MBq of iodine-131 showed 
fixation at the brain and thyroid levels, no other focal 
point was detected, TSH and thyroglobulin were normal. 
Total thyroidectomy was decided (Figure 3). Histology 
was compatible with papillary carcinoma of the thyroid. 
15 days later, large resection of the cerebellar tumor was 
done. Then he was transferred to intensive care unit. He 
died 10 days after surgery. 

3. Discussion 

The most common sites of papillary thyroid carcinoma 
metastasis are usually in regional lymph nodes, lungs and 
bones, while the brain is a rare site of metastases found 
only in 0.15-1.3% of cases [1]. 

 In addition, it is extremely rare for cerebellar 
metastasis to occur as an initial distal metastasis of 
papillary carcinoma of the thyroid, only 16 cases have 
been published to date [4].  

A cerebral metastasis of thyroid cancer could be a 
factor of poor prognosis and median survival in these 
cases was 4.7 months for Misaki et al [5] and maximum of 
29.2 months for Kim et al. 

Patients with papillary carcinoma of the thyroid and 
with metastases to other organs also reduced their survival 
after the diagnosis of a cerebral metastasis [7]. 

There are no features of MRI (Magnetic resonance 
imaging) or other radiographic abnormalities that 
distinguish metastatic lesions from thyroid carcinoma of 
other brain tumors [7]. McWilliams et al [7] reported that 
cerebral metastasis of papillary carcinoma of the thyroid is 
relatively hypervascular. 
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Figure 1. CEREBRAL CT SCAN SHOWING A MASS OF 40 -57- 46 MM IN THE POSTERIOR CEREBRAL FOSSA WITH OEDEMA AROUND 
THE LESION 

 
Figure 2. CERVICAL CT SCAN SHOWING A NODULAR THYROID 

 
Figure 3. TOTAL THYROIDECTOMY 
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There is no clearly defined protocol for the treatment of 
intracranial metastases of thyroid cancer, but surgery is 
generally considered the best choice for prolonged 
survival and regression of neurological symptoms [6].  

Chiu et al. (1997) [8] reported a significant increase in 
median survival (16.7 months) for patients who underwent 
surgical resection of their metastases, compared to 3.4 
months for those who did not benefit from surgery. 

It is possible that radiotherapy is generally a candidate 
therapy for a single small metastasis, in our case the size 
was 40 -57- 46 mm [9]. 

Previous reports have reported an apparent benefit of 
iodo-therapy when the scintigraphy is positive. There is an 
excellent study that reports the survival of a 15-year-old 
girl with diffuse cerebral metastases after receiving treatment 
with high-dose age-appropriate radioactive iodine [10]. 

On the other hand, McWilliams et al [7] found no place 
for chemotherapy in patients with cerebral metastases of a 
thyroid carcinoma. 

4. Conclusion 

Due to the rarity of these metastases and the relative 
lack of data on their management, there is no clearly 
defined treatment algorithm for patients with intracranial 
metastasis. Surgical resection is considered the basic 
treatment of solitary intracranial lesions. 
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