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ABSTRACT 

This i s a case ofa 54-year-old male, diagnosed to have itisular thyroacarci noma. The 

histopathologic characteristic of this rare neoplasm arisingfromfollicular epithelial cells has the 

potential to take up 1-131 As shown in his postoperative 1-131 imaging, there are iodine-avid lesions 

in the parietal bone, thyroidal beds, ribs and vertebrae. The presence of these lesions in a &agnostic 

radioactive iodine scan makes it possible to do radioactive iodine therapy. A.falow-up diagnostic 

study with 1-131 shows interval resolution and regression of the metastatic lesions. Thus, radioactive 

iodine therapy has a role in the treatment of this rare and aggressive neoplasm. 
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INTRODUCTION 

Insular carcinoma is a rare and aggressive thyroid 

neoplasm, which accounts for 3% of all thyroid 

carcinomas. Since this rare malignancy arises from 

follicular epithelial cells, it has the capacity to take up 

radioiodide making postoperative 1-131 imaging for 

detection of metastases and radiotherapy possible. 

This paper presents a case of insular thyroid 

carcinoma in a 54-year-old male, likewise, to show 

the role of I-131 imaging and appropriateness of RAI 

therapy in insular thyroid carcinoma (ITC). 

CASE REPORT 

The patient is a 54-year-old male who presented with a 

4-month history of a gradually enlarging anterior neck 

mass with associated dysphagia. Fine-needle aspiration 

biopsy for cytologic study suggested a benign 

condition. However since it was enlarging so rapidly, 

total thyroidectomy was performed. The histologic 

diagnosis was compatible with poorly differentiated 

carcinoma (insular carcinoma) with follicular 

component and vascular and capsule invasion seen. 

The two lymph nodes resected were negative for 

malignancy. In the interim, he complained of easy 

fatigability and left shoulder pain with pain scale of 6 

out of 10. Three months postoperatively, 

the patient underwent whole-body imaging after oral 

administration of 2 mCiI-131. Planar images showed 

tracer uptake in the head, anterior neck, chest, left 

shoulder area and lower abdomen (Figure 1). 

 

Anterior Posterior 

Figure 1 Anterior and posterior views of the pre-

radioactive iodine therapy scan show lesions in the 

head, anterior neck, chest, left shoulder area and 

lower abdomen.  
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SPECT/CT imaging further localized these lesions 

in the right parietal bone, bilateral thyroidal beds, 

left glenohumeral joint, 5th right (Figure 2) and 8th 

left ribs, L3 and L5 vertebrae, and right sacroiliac 

joint. Serum thyroid-stimulating hormone (TSH) 

was 12.79 uIU/m1 and thyroglobulin was 1286 ng/ 

mL. Because of these iodine-avid lesions, the 

patient was treated with 200 mCi 1-131. Thyroid 

hormone suppression was likewise prescribed on 

an outpatient basis. 
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J i l l  

Figure 2 Representative SPECT/CT of the head and upper chest showing uptake in the posterior aspect of the 5th 

right rib 

A radioiodine imaging three months post therapy 

(Figure 3) was done to monitor this aggressive tumor 

which showed marked reduction in tracer uptake in 

the left shoulder, 5th right rib and L5 vertebra while 

the previously noted lesions in the right parietal bone, 

bilateral thyroidal beds, 8th right rib, L3 vertebra and 

right sacroiliac joint were no longer evident A new 

right lung uptake, however, is noted. A follow- up 

thyroglobulin level showed significant decrease to 

150 ng/mL. 

DISCUSSION 

Insular thyroid carcinoma (ITC), which is the most 

studied group under the poorly differentiated thyroid 

carcinoma (PDTC ), is a rare malignancy characterized 

with diffuse island-like pattern (insulae) (1). The 

incidence ranges from <1% to 10% of all thyroid 

cancers (2). These tumors display differentiated 

epithelial function with aggressive behavior with high 

rates of regional and distant metastases particularly in 

the lungs and bones (3). The follicular epithelial 

component of these neoplastic cells, arranged in an 

insular pattern, has the distinct potential to concentrate 

radioiodine. This allows postoperative radioiodide 

imaging and the potential for adjuvant radioiodine 

therapy (4). Although literatures regarding this rare 

disease have been scarce, most of the cases featured 

have patients undergo RAI and L-thyroxine treatment 

(4). 
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Anterior Posterior 

Figure 3 Anterior and posterior views of the post-

radioactive iodine therapy scan showing marked 

reduction in tracer uptake in the left shoulder area, chest 

and lower abdomen. 

The low incidence of this disease makes it difficult 

for a standard guideline to be followed. Most authors 

agree that primary treatment should be total 

thyroidectomy with neck node dissection if needed 

(5). With evidence of the potential for PDTC to take 

up 1-131, considering RAI therapy in all 

postoperative patients who underwent a complete 

resection is prudent (5). About 80% to 85% of 

patients have demonstrated that these tumors 

displayed radioavidity (5). However, no studies have 

shown statistically that I-131 prolongs 5-year 

survival (5). 

Although the role of I-131 in ITC has not been 

clearly and thoroughly studied, the decrease in 

iodine-avid lesions in the bones with improvement 

of his shoulder pain after 1-131 therapy and a 

significant decrease in follow-up thyroglobulin show 

that radioactive iodine therapy was beneficial 

particularly to this patient. 

CONCLUSION 

Insular thyroid carcinoma is rare and aggressive. 

Studies of Kazaure, Roman and Sosa indicated that 

its treatment should include total thyroidectomy 

and high-dose radioiodine for all patients and neck 

dissections for patients with lymph node disease 

(6). Following total thyroidectomy, it was a prudent 

decision for the patient presented above to have 

undergone RAI therapy. The regression and 

resolution of the of the iodine-avid lesions in the 

patient's post therapy scan, as well as the decrease 

in the thyroglobulin level, demonstrated the role of 

radioactive iodine therapy in patients with insular 

thyroid carcinoma. 
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