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Anaplastic thyroid cancer with life-threatening symptoms in an older female - a case
report
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ABSTRACT

Introduction: Anaplastic thyroid cancer, also called undifferentiated, is an uncommon and highly

aggressive thyroid neoplasm that usually occurs in patients above 60 years of age (mean 65 years).

Incidence is about 1-2 cases per million persons a year. [11] It accounts for 1-2% of thyroid cancer

cases and probably develops from previously differentiated thyroid neoplasms. [1] Mutations of

TP53 gene are most common and exist in 17-80% of patients. Other frequently mutated genes are

RAS, BRAF and β-catenin. [3] The metastatic spread tends to occur through hematogenous and

lymphatic pathways. The neoplasm presents as a rapidly enlarging neck mass that can cause
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compression on the neck structures giving symptoms such as dysphagia and dyspnea. Patients with

established diagnosis of anaplastic thyroid cancer have very poor prognosis. Mean survival time of

patients after confirmed diagnosis is 3 to 6 months and 5-year survival rate is estimated to be 5-14%.
[2]

Aim: The aim of this study is to portray the clinical presentation, course and complications of a

patient suffering from anaplastic thyroid cancer. This case report includes performed procedures

and implemented treatment.

Description of the case: We present a case of an 87-year-old female that was admitted to the

hospital with a large thyroid mass, symptoms of dysphagia, dyspnea and significant weight loss.

Clinical picture was suspicious of anaplastic thyroid cancer. Further workup included laboratory

testing, imaging and FNA biopsy. Surgical procedure of tracheostomy was conducted due to life-

threatening dyspnea with consecutive patient’s monitoring in Intensive Care Unit. After achieving

clinically stable state the patient was transferred to Clinical Department of Radiotherapy where

palliative radiotherapy was initiated.

Keywords: anaplastic thyroid carcinoma, undifferentiated thyroid carcinoma, thyroid cancer,

dysphagia, dyspnea, thyroid mass

CASE REPORT

An 87-year-old woman was admitted to the department of Internal Diseases in Clinical Hospital of

Zielona Góra on 27.05.2023 due to quickly deteriorating health state, increasing periodical dyspnea

(also nocturnal) and dysphagia. She had lost 10kg of bodyweight in 6 weeks. Physical examination

revealed large neck mass displacing larynx and trachea to the left. Anaplastic thyroid carcinoma

was suspected. Anamnesis was significant for essential arterial hypertension and hypothyroidism,

both well-controlled with medications. Patient was also previously treated for endometrial cancer in

2020, which included total hysterectomy with bilateral salpingo-oophorectomy and subsequent

radiotherapy.

Laboratory tests showed increased CEA of 5,1 (normal range 0,0 - 3,0) and high BUN of 30,6

(normal range 9,0 - 22,0), TSH was within a normal range.

Chest RTG revealed:
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- 10mm focal lesion in superior segment of left lung,

- 13mm lesion rising suspicion of being metastatic in right middle lung field,

- poorly demarcated, suspicious opacifications in right lower lung field.

Abdominal ultrasound did not show any abnormalities.

Ultrasound-guided FNA biopsy of the thyroid gland revealed clumps of remarkably atypical cell.

Microscopic image corresponded with malignant tumour lesion (category VI in The Bethesda

System).

CT of the neck with contrast enhancement showed [fig.1.]:

On right side of the neck extensive inhomogeneous tumorous lesion measuring 76x52x85mm with

features of necrosis, probably emerging from the thyroid. Tumour substantially oppressing larynx

and oesophagus and displacing them to the left side. Glottis lumen dislocated to the left by 20mm.

Tumour causes modeling of hyoid bone forward and to the left. It grows to the postcricoid region

displacing larynx and upper trachea slightly forward. It causes significant narrowing of lower

throat’s lumen. Right cervical vessels are displaced to the right, right cervical vein at the level of

tumour is constricted and occluded. Tumour infiltrates right thyroid cartilage plate. There is a

suspicious right supraclavicular lymph node measuring 10mm in short axis.

In the internal diseases ward the patient received oxygen therapy, fluids, steroids, nebulisation with

budesonide, fenoterol and ipratropium. Despite treatment, patient’s dyspnea was constantly getting

worse, measured saturation oscillated around 90%. Airway endoscopy showed compression and

displacement of the larynx. Due to compression, visualization of rima glottidis was not possible.

After consultation with anaesthesiologist and laryngologist, decision of performing tracheostomy in

operating room conditions was made due to life-threatening dyspnea. Patient was informed about

the risk and transmitted to the operating room on 04.06.2023. Procedure was uneventful and after it

the patient was monitored at ICU where she did not report any complaints. She received analgesic

treatment and antibiotic perioperative prophylaxis. She was transferred back to the Internal Diseases

department on the same day in a stable clinical state. Due to constantly rising leukocytosis with

neutrophilia empirical antibiotic therapy with ceftriaxone i.v. was initiated.

After consultations with surgeon and laryngologist the patient was excluded from radical surgical

treatment due to poor prognosis. On 14.06.2023 patient was transferred in a stable clinical state to

Clinical Department of Radiotherapy where palliative radiotherapy was initiated.
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Figure 1. Large mass emerging from thyroid compressing the airways.

DISCUSSION

Anaplastic thyroid carcinoma remains a significant challenge for modern medicine in terms of

treatment and prognosis. [10] Despite numerous research ongoing throughout recent years, a lot is

still to be done to prolong patients’ lives as current treatment methods remain suboptimal. [4]

Treatment depends on staging and genetic profile of cancer cells. Radical surgical resection is often

impossible due to highly aggressive nature of the tumour and invasion of surrounding tissues.

Personalized immunotherapy and biological drugs bring hope for future as they target individual

genetic profile of cancer cells. Unfortunately, they still remain in phase of clinical trials. [5,6]

Palliative treatment usually includes radiotherapy and chemotherapy. [8]

Tracheostomy still remains a life-saving procedure when symptoms of nearby tissue compression

become life-threatening. Physicians dealing with this type of tumour should always have in mind

that the most common cause of death in patients with anaplastic thyroid carcinoma is suffocation. [8]
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Differential diagnosis should include Riedel thyroiditis (also called invasive fibrous thyroiditis). It

presents similarly upon physical examination - a hard mass extending to local structures like trachea

and oesophagus but has different dynamics and epidemiology. Another diseases during differential

diagnosis are primitive lymphoma of thyroid gland, large cell lymphoma and metastatic cancers. [9]

The treatment should include multidisciplinary approach with surgeon, laryngologist, oncologist,

anaesthesiologist and psychologist for the best possible outcome and improving life-quality.
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