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99, and abdomen and brain computed tomography 
revealed no abnormal findings. An open lung biopsy 
was performed and a specimen from the upper left 
lobe was excised, measuring 3.5x3.0x1.8cm. Histol-
ogy showed the presence of metastatic papillary 
thyroid carcinoma, confirmed by positive immuno-
histochemical staining for thyroglobulin and TTF1 
(thyroid transcription factor 1).

A thyroid investigation followed which showed 
normal levels of TSH and thyroid hormones, negative 
antithyroid antibodies, and normal levels of calcito-
nin. Serum thyroglobulin was 2476ng/ml (2476g/l) 
(Table 2). Neck ultrasonography showed a slight 
increase of the size of the right thyroid lobe and the 
presence of two hypoechogenic nodules, the bigger 
in the lower pole of the right lobe measuring ap-
proximately 1.0cm. A thyroid scan with technetium 
pertechnetate 99 showed the presence of a cold nod-
ule in the lower pole of the right lobe. Fine needle 
aspiration was performed and cytology disclosed 
papillary thyroid carcinoma. The patient underwent 
thyroidectomy on December 16, 2003. The removed 
thyroid gland weighed ~20gr and on sections of the 
gland, a neoplastic lesion of 1.0cm was found in the 
periphery of the right lobe. Histology showed the 
presence of papillary thyroid carcinoma, tall cell vari-
ant, with abundant psammoma bodies in the tumor 
stroma, and no invasion of the thyroid capsule.

Three weeks after surgery (January 2004), the 
patient was admitted to the Endocrinology Depart-
ment for postoperative evaluation and treatment. His 
symptoms had worsened, although haemoptysis did 
not recur, and he had developed low-grade fever. On 
physical examination there were no abnormal find-
ings. Laboratory evaluation showed a worsening of 

neutrophilia and eosinophilia (Figure 1). No blasts 
were detected in peripheral blood. Red blood cell 
and platelet count were normal, as before. Serum 
thyroid stimulating hormone was elevated [32.1U/ml 
(32.1mU/l)] and triiodothyronine and free thyroxine 
were reduced [0.64ng/ml (0.98nmol/l) and 0.27ng/
dl (3.48pmol/l), respectively]. Serum thyroglobulin 
was 2143ng/ml (2143g/l) with negative thyroglobu-
lin antibodies. Technetium pertechnetate 99 scan 
showed thyroid remnants in the upper part of the 
right thyroid bed. No lesions were depicted in bone 
X-rays. One week after admission, a dose of 70mCi 
of iodine 131 was administered to the patient for 
ablation of thyroid remnants. A post-therapy total 
body scan (I131- TBS) was performed four days after 
ablation treatment, which showed foci of uptake in 
the thyroid bed and probably in the upper mediasti-
num. The patient then received a TSH-suppression 
therapy with triiodothyronine (75g/24h) with the 
prospect of a new treatment with iodine 131 for his 
metastatic disease.

The patient was subsequently referred to the 
Haematology department. In February 2004, he had 
a thorough investigation for common infections, par-
asitic, allergic, collagen-vascular, and skin diseases 
which can be associated with neutrophilia and eosin-
ophilia, without any abnormal finding. Furthermore, 
as the administration of antibiotics for a short time 
did not affect the haematologic abnormalities and his 
low-grade fever persisted, a trial treatment of isonia-
zid and rifampicin was started because mycobacte-
rial tuberculosis was highly suspected. To elucidate 

Figure 1. Variation in the number of neutrophils (N), eosino-
phils (E) and white blood cells (WBC) during disease course. 
Therapeutic interventions did not affect neutrophilia and eo-
sinophilia.

Table 2. Laboratory thyroid evaluation at diagnosis. Normal values 
are in parentheses.  

Triiodothyronine: 6.4pmol/l (4.0-7.4)

Total Thyroxine: 101nmol/l (65-155)

Free Thyroxine: 17.1pmol/l (10.3-29.7)

TSH: 1.8mIU/l (0.27-4.20)

Thyroglobulin: 2476μg/l (<56)

Calcitonin: 23ng/l (<26)

Anti-Tg: 29.3IU/ml (<115)




