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ABSTRACT: 

Known   triad of primary tumors presenting in a synchronous fashion is a proven entity, as in MEN syndrome, linked with specific 

genetic alterations.  However synchronous occurrence of an invasive ductal carcinoma in the breast and a papillary carcinoma  in thyroid 

is an uncommon event sparsely reported in literature.  The present study has dicusses the presentation, evaluation and management of 

such a case of dual malignancy. 

We hereby report a case of 55 year old female presenting to us with lump in the left breast which was cytological proven Infiltrating 

ductal carcinoma.  On further  evaluation  with PET CT uptake study  also showed increased uptake in the thyroid, FNAC from was 

suggestive of malignancy. The patient was subject to Left modified radical mastectomy and total thyroidectomy in the same setting. The 

patient’s recovery was uneventful and excised specimens were sent for HPE. The breast specimen showed infiltrating ductal carcinoma 

with SPR grade 3.Histopathology from thyroid nodule revealed the presence of Papillary carcinoma with chronic lymphocytic changes in 

the surrounding tissue. The synchronous presentation of dual primary malignancy in Thyroid and Breast is a rarely reported event and 

should be subject to thorough analysis as treatment options are different for two and may need to be managed accordingly. 
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NTRODUCTION 
Know triad of primary tumors presenting in a 

synchronous fashion is a proven entity as in MEN 

syndrome, linked with specific genetic alterations. 

However, synchronous occurrence of carcinoma of different 

histology in one person is an uncommon event sparsely 

found in the reported literature. The first report on this dual 

malignancy was written by Bililroth in 1889.[4] Incidence 

of death or disease recurrence differentiated thyroid and 

breast cancer have been steadily increasing for at least 2 

decades[1]. They have become the most common   

malignancies in females [2,3]. However, synchronous 

neoplasm of the thyroid and breast are rare in the clinic [4]. 

Herein, we report a rare case of a 55-year-old female who 

was diagnosed with synchronous primary invasive ductal 

cancer of breast and  papillary thyroid carcinoma  

 

 

CASE REPORT 

A 55 year old female presented to us with c/o painless and 

progressive lump Left breast of size 6*3 cm in upper outer 

quadrant of left breast which on cytology was reported as 

infiltrating ductal carcinoma. A PET-CT was conducted as 

routine pretreatment evaluation, revealed increased uptake 

in thyroid of 8*12 mm which on evaluation with cytology 

was found to be malignancy (Typing was not defined by 

this report). Patient was subjected to left modified radical 

mastectomy and total thyroidectomy in the same sitting. 

Postoperative course of the patient was uneventful. The 

histopathology from breast was reported as infiltrating 

ductal carcinoma(fig 1) with SBR grade 3 without any 

lymph node metastases. Overlying skin, nipple areola 

complex and deep surgical resection limit were found free 

of tumor. 
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Fig. 1) Infiltrating ductal carcinoma.                                 Fig 2). Resected breast specimen 

 

The histopathology from right side thyroid(fig 3) revealed the papillary carcinoma with surrounding thyroid showing 

chronic lymphocytic changes. Thus, it was concluded that patient had synchronous double primary malignancy. 

                                   
Fig 3).Papillary carcinoma thyroid                      Fig 4). Resected thyroid   

 

DISCUSSION  

Multiple primary tumors are defined as two or more 

malignancies in a single individual without any relationship 

between cancers. Synchronous cancers are second tumors  

occurring simultaneously or within  6 months  after  the first 

malignancy, while  metachronous  multiple malignancies 

are secondary cancers that develop after more than 6 months 

from first malignancy(5) . The etiological risk factors of 

commonly occurring MPM’s are generally genetic for 

example as in MEN syndrome or exposure to environmental 

carcinogens as told in theory of field cancerization.(6) Three 

diagnostic criteria have been proposed for MPMs: 1) each 

tumor must present definite features of malignancy, 2) each 

must be distinct , and 3)  the chance of one being the 

metastases of other is excluded(7).   

Synchronous primary tumors of the thyroid and breast are 

very rare in clinical practice, however, recently there has 

been an increase in the occurrence of such dual 

malignancies.  Studies conducted in the past  mainly 

focused on possible increases in the incidence of 

contralateral breast carcinoma. However, the risk of 

synchronous  thyroid carcinoma among women with breast 

cancer is a subject of recent interest(8). 

As suggested by the current guidelines(9), the  Analysis of 

the USA National Cancer Institute’s Surveillance, 

Epidemiology, and End Results data has demonstrated that 

the incidence of thyroid cancer is higher in patients with a 

pre-existing malignancy than in patients without a 

preexisting malignancy and that the incidence of other 

malignancies is higher in patients with thyroid cancer than 

in patients without thyroid cancer[10] 

Van et al[10] assessed data from the American Cancer 

Society and discovered that thyroid cancer in female 

patients led to a 0.67-fold increase in the subsequent 

development of breast cancer, but thyroid cancer in males 

led to a 29-fold increase in the subsequent development of 

breast cancer. Moreover, breast cancer in female patients 

led to a 2-fold increase in the subsequent diagnosis of 

thyroid cancer, whereas breast cancer in male patients led to 

a 19-fold increase in the subsequent diagnosis of thyroid 

cancer. These data may haveimportant implications for 



Sahni HS et al. Synchronous Primary Dual Malignancy of Thyroid and Breast. 

3 

 Journal of Advanced Medical and Dental Sciences Research |Vol. 6|Issue 4| April 2018 

patient follow-up and screening after primary cancer 

treatment. 

Goto, et al. in their article have described a case of 

synchronous papillary carcinoma of thyroid and breast 

IDCC.(11) 

It is essential to establish the primary nature of both tumors 

as the treatment modalities  for both may differ 

significantly.  Also the cause of such a presentation needs to 

be thoroughly investigated whether environmental or 

genetic.  The surgical treatment of multiple primary 

malignancies are curative resection of each malignant tumor 

in condition that they are operable and resectable(12). 

 

CONCLUSION  

A strong clinical suspicion and thorough evaluation should 

be done if such a scenario arises.  Establishing   the primary 

nature of tumor is epitome as treatment modality and 

prognosis may differ stage by stage for each primary 

malignancy.  
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