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INTRODUCTION 

Papillary Thyroid Carcinoma (PTC) is the most common 

thyroid malignancy. PTC is often multifocal and 

metastasizes to regional lymph nodes in about 40% of 

cases. Distant metastasis of PTC is rare and usually 

involves the lungs, liver, bones, and brain. Cutaneous 

metastases occur in 0.6-10.4% of all patients with cancer 

and represent 2% of all skin tumours.
1
 Papillary thyroid 

carcinoma is a slow growing neoplasm which explains 

the relatively long duration until a diagnosis is 

established. Appropriate early surgical treatment 

decreases the risk of metastasis and recurrence. 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 58-year-old woman was referred with a history of a 

thyroid swelling for more than 20 years. She had 

papillary thyroid carcinoma diagnosed 3 years ago, for 

which a right hemithyroidectomy was attempted at a 

private hospital. However, the surgery was abandoned 

mainly due to technical inadequacy, and there was no 

follow-up. There was progression of the tumour on the 

right anterior neck that eventually developed as a 

fungating mass 6 months back. The mass was very foul-

smelling and infested with maggots, for which she 

consulted an ENT surgeon, who referred the case to us.  

On clinical examination, there was a large fungating mass 

measuring approximately 6cm x 5cm on the right side. 

The right mass was infested with maggots and associated 

with foul-smelling, bloody discharge, thus causing great 

discomfort to the patient and family (Figure 1). Contrast 

enhanced Computed Tomography (CT) neck revealed a 

large and extensive thyroid mass with enlarged lymph 

nodes in the right cervical region. The carotid arteries, 

internal jugular veins, trachea and sternum appeared free 

(Figure 2). Preoperative vocal cord assessment revealed 

no obvious palsy of the vocal cords. Routine tests results 
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including thyroid profile were within normal. Initial 

FNAC from the fungating mass showed organised 

haematoma. A repeat FNAC from the mass showed 

papillary carcinoma thyroid. Intravenous antibiotic cover 

was given preoperatively. Maggots were removed after 

application of turpentine oil locally. Preoperative 

haemoglobin was 6.6 g/dL, so two units of compatible 

blood were transfused before surgery. One more unit was 

transfused intra-operatively. An elliptical neck incision 

was made, taking the entire fungating mass together with 

a good healthy skin margin. Intraoperative findings 

revealed that the tumour had infiltrated the right strap and 

sternocleidomastoid muscles. The tumour mass was 

adhered to the right internal jugular vein and common 

carotid. The left lobe was removed first, preserving the 

left recurrent laryngeal nerve and parathyroid glands. The 

right fungating mass was then removed (Figure 3), along 

with right level II, III, IV and level V cervical nodes and 

right sternocleidomastoid and strap muscles and an 

extensive area of skin, leaving the trachea, IJV, common 

carotid artery and the right recurrent laryngeal nerve 

intact. Level VI nodes were also removed. The skin cover 

over the defect in lower neck was maintained after 

mobilising the local skin flap (Figure 4). The 

histopathology report confirmed the diagnosis of 

papillary thyroid carcinoma (Figure 5). Postoperative 

vocal cord assessment revealed no obvious palsy of the 

vocal cords. Postoperative serum calcium level was 

within normal. The patient underwent radioiodine 

ablation therapy 4 weeks later. 

 

Figure 1: Preoperative extrathyroidal fungating mass 

with maggot infestation.  

 

Figure 2: CT axial view showing tumour mass.  

 

Figure 3: Showing the resected tumour mass.  

 

Figure 4: Post-operative after wound closure. 

 

Figure 5: HPE showing papillary pattern and 

presence of intranuclear cytoplasmic inclusion.  

DISCUSSION 

PTC is the most common malignancy of thyroid gland. 

Well-differentiated PTC has an excellent prognosis, with 

a 5-year survival rate of greater than 97%.
2
 Extrathyroidal 

extension is seen in 4 to 16 percent of cases and carries 

with it an increased risk of disease recurrence and reduces 

overall survival rate.
3
 Extrathyroidal extension involves 

invasion of trachea, oesophagus, recurrent laryngeal 

nerve, strap muscles and skin. Cutaneous metastasis from 

thyroid carcinoma is rare. It usually occurs in the setting 

of disseminated neoplastic disease.
4
 Dahl et al reviewed 

the English literature from 1964 onwards and found 43 

cases of thyroid carcinoma with skin metastases. They 

found that papillary carcinoma was the most common 

thyroid cancer to result in skin metastases, representing 

41% of cases, followed by follicular carcinoma at 28%, 

with anaplastic carcinoma and medullary carcinoma each 

contributing 15% of cases. The scalp was the most 

common site of involvement.
4 
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Thyroid malignancy presenting with maggot infested 

cutaneous extrathyroidal mass is unusual. Such cases 

have been reported in anaplastic and follicular thyroid 

carcinoma. Nabawi AS et al has reported 11 cases with 

thyroid malignancy with cutaneous fungating lesion in 

which the final diagnosis showed DTC=3, poorly 

differentiated thyroid carcinoma=5, anaplastic cancer=2, 

medullary thyroid cancer=5.
5
 Our case report is a 

papillary thyroid carcinoma presented as maggot infested 

fungating extrathyroidal mass, and similar case has not 

been reported before in the English literature. Pre-

operative evaluation in our case required management of 

myiasis by local application of turpentine oil and 

antibiotic coverage for one week. Only after the clearance 

of the maggots and debri around the lesion the case was 

taken up for surgery.  

Large fungating thyroidal masses are extremely rare and 

present a unique challenge to surgeons. These large 

masses often present in close proximity to or may involve 

a number of critical anatomical structures. Hence, before 

contemplating surgery, it is essential to perform a 

thorough work-up and assessment of the relevant 

anatomy and pathology. Most important in the 

preoperative diagnostic evaluation is to exclude 

anaplastic thyroid cancer, which has a dismal outcome 

and prognosis. PTC has favourable outcome even with 

cutaneous involvement. 

A total thyroidectomy along with complete resection of 

the cutaneous mass and removal of the involved 

structures including cervical lymph nodes, followed by 

radioiodine ablation is the accepted management of PTC 

with extrathyroidal extension. Fujimoto Y et al. 

performed aggressive radical resection on 18 of 21 

elderly patients with locally invasive-papillary 

carcinoma of the thyroid and advocated aggressive 

resection for control of locally advanced, 

differentiated carcinoma of the thyroid.
6
 Skin loss can 

either be closed primarily as in our case, or may require a 

flap.
7
 In the experienced hands, permanent complications 

such as recurrent laryngeal nerve injury and 

hypoparathyroidism occurs at a rate of less than 2%.
8
  

In summary, managing a complicated Papillary 

Carcinoma Thyroid requires a thorough preoperative 

evaluation and work-up of the case. Any local infection 

like abscess or in rare cases like myiasis should be 

managed with regular wound debridement and proper 

antibiotic coverage. Surgery should address the primary 

disease, cutaneous spread, the nodal involvement and the 

involvement of the adjacent extrathyroidal structures. 

Post-operative radio-iodine ablation and suppressive 

doses of thyroxine and regular follow-up are also 

essential. 
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