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Cannon Ball Lung Metastases from
a Previously Unreported Primary
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Well defined and large, rounded multiple shadows in lung fields
on chest imaging are commonly caused by metastatic cancer and
are called cannon ball shadows. A 46-year-old female presented
to us with history of thyroid swelling for 10 years. She had been
investigated four years back and was handed a diagnosis of colloid
goitre. The swelling was neglected and she never underwent
surgery. Her present problems were shortness of breath, dysphagia
and retrosternal chest pain. Evaluation showed a hard goitre with
retrosternal extension [Table/Fig-1]. Chest X-ray and contrast
enhanced tomography scan of chest showed multiple cannon-ball
lung shadows [Table/Fig-2]. Fine needle aspiration from thyroid
nodule and from the lung lesions both showed follicular neoplasm
of the thyroid. Patient was referred for total thyroidectomy followed
by radioiodine therapy. Total thyroidectomy was done and the
histopathology of the same confirmed the diagnosis of follicular
carcinoma thyroid.

Cannon ball lung metastatses have been classically described with
urogenital tract malignancies (renal cell carcinoma and gestational
and non-gestational choriocarcinoma), gastrointestinal tumours and

[Table/Fig-1]: a) Clinical photograph showing swelling in the anterior aspect of
neck; b) Contrast enhanced computed tomography scan section at T1 vertebral level
showing mass arising from thyroid gland; c) Section at level of T4 vertebra showing
extension of the mass into posterior mediastinum.

[Table/Fig-2]: a) Chest roentgenogram showing multiple cannon ball shadows; b)
Computed tomography scan of chest with lung window settings showing multiple
nodules consistent with cannon ball metastases.

sarcomas [1]. Even though lung metastases can occur in follicular
carcinoma of thyroid, cannon ball metastases from follicular
carcinoma has not been reported. In general, presence of cannon
ball metastases indicate advanced disease and portend poor
prognosis [1,2]. However, cases have been reported where patients
with such a presentation had good outcome [3]. This is possible
when the tumour is chemosensitive or is amenable to ablative
therapy as with thyroid malignancy using radioiodine.

Learning Points

e Neglected colloid goitre can transform into follicular carcinoma
and hence, a close follow up is essential if the patient is not being
operated for goitre.

e Follicular carcinoma of thyroid is a rare primary causing cannon ball
metastases to lung.

e |[f the tumour is sensitive to ablative therapy, patients with cannon
ball lung metastasis can still have good survival.
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