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BACKGROUND:
The most frequently encountered thyroid malignancy in surgical 
practice is papillary thyroid carcinoma (PTC). PTC is frequently 
multifocal and metastatic lymph nodes are seen in roughly 40% of 
patients. Rarely, PTC can spread to other organs, most often the lungs, 
liver, bones, and brain. 0.6–10.4% of all cancer patients develop 
cutaneous metastases, which account for 2% of all skin tumours. Since 
papillary thyroid carcinoma is a slow-growing tumour, diagnosis is 
often delayed. The risk of metastasis and recurrence is decreased by 

1 appropriate early surgical therapy. Overall prognosis is favourable 
thanks to advancements in imaging-based screening and ultrasound-
guided ne-needle aspiration biopsy, which have enabled early 
detection and surgery followed by adjuvant radioactive iodine 

2 therapy. We report the management of a very rare case of neglected 
papillary carcinoma thyroid presenting with extrathyroidal cutaneous 
fungating mass infected with maggots.

Case Report:
A 51-year-old lady with presented with history of a neck mass for 4 
years and a discharging ulcer over the swelling for the past 2 years. She 
was diagnosed to have hyperthyroidism 2 years ago and started on Tab 
Carbimazole 10mg thrice daily. She had no other signicant medical 
and surgical history. On examination, patient had a midline neck 
swelling in the region of the thyroid, left lobe larger than the right lobe. 
The swelling has variable consistency with left lobe being 
predominantly hard interspersed with cystic regions. A 3 x 3 cm ulcer 
was seen in the lower part of the swelling with live maggots and foul-
smelling serosanguinous discharge. The swelling showed no 
movement with deglutition and skin xity was noted around the ulcer.

A computed tomography of the neck showed an enlarged thyroid gland 
with solid and cystic components inltrating the strap muscles and 
skin. Routine blood panel showed a TSH of 8.5IU/dL with normal T3, 
T4 levels and a haemoglobin level of 8g/dL which was corrected. Vocal 
cords were evaluated by videolaryngoscopy and bilateral cords were 
mobile.

After pre-anaesthestic evaluation and pre- operative optimisation, 
patient underwent total thyroidectomy with central neck dissection 
under general anaesthesia. Kocher's incision was modied to exclude 
the ulcer and subplatysmal aps were raised. Intra-operatively, the left 
lobe was found to be densely adherent to the overlying strap muscles, 
thyroid cartilage, trachea and left internal jugular vein. Left IJV was 
ligated, and the left lobe was dissected away along with strap muscles. 
A conglomerate of the gland, lymph nodes and part of strap muscles 
was delivered out and sent for histopathology. A 12F suction drain was 
placed, subcutaneous layer was closed with absorbable sutures and 
skin closed with staples. Post-operative period was uneventful. Drains 
were removed on post-operative day 2 and patient was discharged on 
POD5.Histopathology of surgical specimen was reported as Papillary 
carcinoma of thyroid, pathological stage (T4a Nx Mx) with 
lymphovascular invasion. Patient underwent Radioiodine Ablation 
after 4 weeks.

Image 1: Midline neck swelling with ulceration

Image 2: Ulcer over the swelling with live maggots

Image 3:  CT neck showing enlarged thyroid gland with skin invasion. 
(Arrow)
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ABSTRACT
Over 80% to 90% of thyroid tumours are papillary thyroid carcinoma, the most prevalent well-differentiated thyroid cancer. It carries favourable 
prognosis which is well documented. Due to delayed consultation and, thus, late detection, rarely cases of papillary thyroid carcinoma may present 
with large growth, creating difculties for decisive care, quality of life, overall survival, and prognosis. We report a case of a 51-year-old who 
presented with 4-year history of neck mass and 2-year history bleeding ulcer over the swelling. On examination, the ulcer had maggots and 
cytological study conrmed Papillary thyroid carcinoma. After pre-operative optimisation, patient underwent Total thyroidectomy with central 
neck dissection followed by radioactive iodine ablation 4 weeks later. Patient was on regular follow up for 1 year and reported no complaints.
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Image 4: Left lobe of thyroid adherent to underlying thyroid cartilage. 
(Arrow)

Image 5: Left lobe invading the strap muscles. (Arrow)

Image 6 and 7: Histopathology image showing classical “Orphan 
Annie eye nucleus” (Left, black arrows); 10x image of branching 
papillae typical of papillary thyroid carcinoma (Right, black arrow)

DISCUSSION:
Papillary thyroid carcinoma is the most common malignancy of 
thyroid gland.  With a 5-year survival rate of more than 97%, it has 

3excellent prognosis.  In 4 to 16 percent of patients, extrathyroidal 
extension is seen which increases the risk of recurrence and lowers 
overall survival rates. The trachea, oesophagus, recurrent laryngeal 
nerve, strap muscles, and skin are all invaded by extrathyroidal 
extension. Cutaneous metastases due to thyroid malignancy is rare, but 

4 it is common in disseminated neoplastic disease. 43 cases of thyroid 
cancer with skin metastases were discovered when Dahl et al. explored 
the English literature from 1964 onwards. They discovered that 41% of 
skin metastases from thyroid malignancy was due to papillary thyroid 
carcinoma, with follicular carcinoma coming in second at 28% and 
anaplastic carcinoma and medullary carcinoma each accounting for 

415% of cases. The most often affected area was the scalp.

It is unusual for a thyroid cancer to present as a cutaneous 
extrathyroidal mass that is infested with maggots. These incidences 
have been noted in follicular and anaplastic thyroid cancer. In 11 
patients of thyroid cancer with cutaneous fungal lesions, reported by 
Nabawi AS et al, the nal diagnosis revealed well differentiated 
thyroid carcinoma in 3, poorly differentiated thyroid carcinoma in 5, 

4anaplastic cancer in 2, and medullary thyroid cancer in 5.  In our 
patient, a papillary thyroid cancer was diagnosed as an extrathyroidal 
mass that was infected with maggots. Jitesh et al. reported a similar 

1case in India.  Patient was subjected to surgery after a week of 
parenteral antibiotics and manual removal of maggots with local 

application of turpentine oil. 

Although relatively uncommon, large fungating thyroidal tumours 
pose a signicant challenge to surgeons. These enormous masses 
frequently surround or may even include a number of vital anatomical 
structures. Therefore, it is imperative to do a full work-up and 
assessment of the pertinent anatomy and pathology before considering 
surgery. Excluding anaplastic thyroid cancer by preoperative 
diagnostic evaluation is crucial because it has a poor prognosis and 
outcome. Papillary thyroid carcinoma has a good prognosis even when 
the skin is involved. The standard treatment for PTC with 
extrathyroidal extension involves a total thyroidectomy, full resection 
of the cutaneous mass, removal of the relevant tissues, including the 
cervical lymph nodes, followed by radioiodine ablation. It was 
recommended that aggressive resection be used to treat locally 
invasive, differentiated thyroid cancer by Fujimoto Y et al. after 
subjecting 18 of 21 elderly patients who had locally invasive papillary 

5thyroid cancer to radical resection.  Skin loss may be mostly closed, as 
6in our instance, or it may be necessary to use a ap.  Permanent 

complications like hypoparathyroidism and recurrent laryngeal nerve 
damage only happen in less than 2% of cases under skilled hands.
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