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Abstract  

A 13-year old boy was referred to the pediatric department  of MM Medical college due to 

unexplained chronic cough, and presumed diagnosis of pulmonary tuberculosis .The child 

had received  six month course of anti-tubercular treatment outside, but has shown no 

clinical improvement. Physical examination showed a right lobe  enlargement of thyroid 

gland and cervical lymphadenopathy. The result of excisional lymph node biopsy revealed 

papillary thyroid carcinoma. 

Introduction 

Thyroid cancer, the most common pediatric endocrine neoplasm, represents 1-1.5% of all 

pediatric malignancies and 5% of malignancies in the head and neck. Only 5% of all thyroid 

cancers occur in children and adolescents.(1)  

Pediatric thyroid malignancies are usually a well differentiated papillary subtype or the 

papillary follicular subtype. Children commonly present with advanced disease. At 

presentation, 70% of patients have extensive regional nodal involvement, and 10-20% of 

patients have distant metastasis. The lungs are the most common sites of metastasis. Even 

young patients who have lung metastasis usually do not report pulmonary symptoms (2). 

 

Case Report 

A 13 year old boy was admitted to the pediatric ward of MM Medical college with complaint 

of chronic cough for last  2 years which had exacerbated during last 2 months. The child was 

treated as a case of pulmonary tuberculosis by a local practitioner  and had received  6 

months of  anti-tubercular treatment without any signs of clinical improvement. On 

examination the child wasn't ill or toxic. His weight corresponded to twenty fifth percentile 

for age.  Examination of  neck  revealed  cervical  lymphadenopathy  approximately  2x3 cm 

and enlargement of right lobe of thyroid (6cmx7cm). Respiratory system examination 

revealed coarse crackles over both lung fields. Other systemic examination was normal. 

Complete blood count, peripheral smear and ESR were normal. Tuberculin test  were 

negative. Sputum examination for acid-fast bacilli was negative. Plain X-ray chest showed 

diffuse multiple  micro-nodular  opacities in both lungs resembling miliary tuberculosis. 

Histopathological examination of cervical node excisional biopsy showed metastatic thyroid 

papillary carcinoma surrounded by lymphoid tissue. A subtotal thyroidectomy with excision 

of regional lymph node was done followed by I
131

 ablative therapy and hormonal 

replacement. 
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CHEST  X –RAY-(showing mottling  resembling extensive pulmonary tuberculosis) 

 

 
Lymph node biopsy showing papillary carcinoma of thyroid metastasis (40X,H&E) 

 

Discussion 

Carcinoma of thyroid is rare in childhood. A painless nodule in the thyroid or in the neck is 

the usual first evidence of disease. (3, 4) About 70% of patients have extensive regional 

nodal involvement, and 10-20% of patients have distant metastasis. (2) Our case also 

presented with enlarged cervical lymph nodes. Though the lungs are the most common sites 

of metastasis, pulmonary symptoms have rarely been  reported as the first manifestation 

(2). Lung metastases may develop in 5% to 9% of patients during the course of the 

disease(5).  In this child, lung metastases appeared as a first manifestation of papillary 

carcinoma of thyroid but he did not have involvement of any other site, such as bone or   
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mediastinum. Pulmonary metastases carry a very poor prognosis in    older patients, but 

children appear to have much better survival (6, 7). The diagnosis of pulmonary metastasis 

can be made either by a chest radiograph, or by total body scan (TBS) or by both. Abnormal 

chest radiograph shows diffuse miliary or "snow storm" pattern or micro-nodular infiltration 

principally in the basal regions due to the lymphatic spread of the tumor (3,6) . Our child 

had miliary mottling in the chest radiograph at presentation which was later confirmed to 

be metastases by the body scan. Small (<2cm) papillary carcinoma is effectively treated by 

subtotal thyroidectomy and suppressive doses of thyroid hormones. For larger papillary 

carcinoma, near total thyroidectomy with excision of the regional lymph nodes appears to 

be the treatment of choice. 

We report  this case as an unusual manifestation of thyroid cancer with chronic cough and 

miliary lung mottling. This case illustrates the need for adequate clinical examination of the 

thyroid, when chronic cough or miliary mottling is noted in children to avoid misdiagnosis 

with tuberculosis. 
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