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INTRODUCTION

Papillary thyroid cancer accounts for most cases of thyroid cancer. 
Although the prognosis is usually good, it often causes cervical 
neck lymph node metastasis. Cervical neck lymph node metasta-
ses have been reported even in the absence of a primary tumor in 
the thyroid glands, and these cases are referred to as occult thyroid 
cancer (OTC). The McGraw-Hill Concise Dictionary of Modern 
Medicine defines OTC as “unknown primary malignancy that is 
symptomless, which first manifests itself as metastases or second-
ary-paraneoplastic phenomena” [1]. Although the frequency of 
OTC has decreased owing to developments in cervical ultrasonog-
raphy and improved accuracy of histological tests [2], rare cases are 

still reported. Due to the decreased frequency of OTC, a benign 
cervical neck lymph node mass is sometimes diagnosed, which 
can result in delays to more accurate diagnoses and appropriate 
treatment. Therefore, we report a case of OTC identified in a 74- 
year-old male patient.

CASE REPORT

A 74-year-old male patient with diabetes mellitus presented to the 
endocrinology department. Neck Doppler ultrasonography was 
conducted to assess the blood vessels. A 13 × 11 mm-sized mass 
was incidentally found on the right thyroid gland that appeared 
benign. Additionally, a 22 × 16 mm-sized mass that was associated 
with microcalcification, an unclear hilum, and hypodensity was 
found at level III of the right cervical neck lymph node (Fig. 1), 
which appeared malignant. No other neck mass was identified, 
and laboratory tests including a thyroid function test and a tumor 
marker test, did not yield any abnormal findings. A thyroid scan 
was performed with technetium-99m (99mTc), and no other abnor-
malities were observed in other areas (Fig. 2). Using neck comput-
ed tomography (CT), no abnormalities other than the right thy-
roid mass and the right cervical neck lymph node level III mass 
found previously on ultrasonography were noted. A fine needle 
aspiration test was conducted, and the results confirmed that the 
right thyroid mass had nondiagnostic features. The right cervical 
neck lymph node mass was confirmed to be a metastatic papillo-
carcinoma. Total thyroidectomy with right neck functional dissec-
tion was performed, in addition to a pathological biopsy. The biop-
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sy test results confirmed that the right thyroid mass was a hyper-
plastic nodule, and also confirmed metastases to seven of 21 right 
cervical neck lymph nodes. The largest metastatic lymph node was 
18 mm in size (Fig. 3). The patient was discharged on postopera-
tive day 7, and adjuvant radioiodine ablation therapy was subse-
quently provided. The patient is scheduled for follow-up tests ev-
ery six months to receive neck and thyroid ultrasonography and 
further laboratory tests.

DISCUSSION

Over the last 20 years, the use of ultrasonography thyroid screen-
ing has increased, with early diagnosis and treatment also increas-
ing [3]. Between 70% and 80% of diagnoses have been reported to 
be thyroid papillocarcinomas [4]. Previously, in cases where a me-

tastasis was found in other organs such as cervical neck lymph 
nodes, lungs, and bones, and where a primary tumor was not 
found in a thyroid papillocarcinoma, these cases were referred to 
as OTC, which had a prevalence rate of 2.2% [5]. Improvements in 
cervical neck ultrasonography techniques and imaging have en-
abled more accurate diagnosis of malignant and benign thyroid 
masses up to 2 mm in size [6], and the prevalence of OTC has de-
creased with developments in pathological biopsy techniques. 
Within the last 10 years, the prevalence rates for OTC have been 
reported to < 0.2% [2].

When incidental findings of a neck mass without a thyroid pri-
mary tumor are suspected to be OTC, ultrasound-guided fine 
needle aspiration has been shown to be highly accurate and 
cost-effective [7]. If the fine needle aspiration biopsy results of a 
mass then confirm a metastatic lesion, then a thyroid scan and 
neck CT can be performed for a more detailed assessment of the 
thyroid glands and possible metastasis to other organs, and posi-
tron emission tomography can be considered in some cases.

If pathology test results confirm a diagnosis of OTC, surgical 
treatment is required. However, in some case reports, only a lobec-
tomy or a subtotal thyroidectomy has been undertaken. However, 
it is highly likely that a thyroid tumor of < 2 mm in size may be 
present, which is often difficult to identify with ultrasonography, 
and OTC has a higher recurrence rate compared to other thyroid 
cancers. As such, a total thyroidectomy has been recommended, 
and dissection of the affected ipsilateral cervical neck lymph nodes 
has also been recommended [2].

Similarly, in our case, an incidental finding of a cervical neck 
lymph node led us to perform a fine needle aspiration, and the test 

Fig. 1. Carotid Doppler ultrasonography shows incidental neck mass 
(22×16 mm, white arrow).

Fig. 2. Thyroid scan was performed and it showed no abnormal ra-
diotracer uptake in other sites.

Fig. 3. Low magnification shows metastatic papillary carcinoma of 
lymph node (black arrows). Size of the largest metastatic focus was 
18 mm (H&E, ×1.25).
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results confirmed metastasis of the papillocarcinoma to the cervi-
cal neck lymph nodes. We used a cervical CT and thyroid scan to 
confirm the absence of metastasis to other organs, and a total thy-
roidectomy and dissection of ipsilateral cervical neck lymph nodes 
were performed. Final biopsy test results confirmed an absence of 
papillocarcinoma in the thyroid glands and indicated metastatic 
papillocarcinoma of several cervical neck lymph nodes.

It remains difficult to diagnose a thyroid mass < 2 mm in size 
using ultrasonography, and the size of a thyroid papillocarcinoma 
may be smaller than the cross-sectional diameter measured during 
biopsy. Therefore, although a diagnosis of OTC was made in this 
case, the possibility of undiagnosed thyroid cancer should also be 
considered. 

In conclusion, although OTC has occasionally been reported in 
the past, its prevalence has decreased owing to improvements in 
ultrasonography and pathological tests. When a metastatic mass is 
found in cervical neck lymph nodes but without a primary tumor 
in the thyroid glands, fine needle aspiration is the best diagnostic 
tool. If the pathological biopsy test results confirm metastatic thy-
roid cancer, total thyroidectomy and dissection of ipsilateral cervi-
cal neck lymph nodes should be performed. In cases where the fi-
nal biopsy test results confirm a diagnosis of OTC, adjuvant radio-
iodine ablation has been shown to lower recurrence. Since recur-
rence is often reported in cervical lymph nodes, continued fol-
low-up is required.
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