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Metastatic follicular thyroid carcinoma mimicking sacroiliitis 
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Sacroiliac joint involvement is not specific to seronegative spondyloarthropathies (SpA). There are some rare reports of 

conditions which mimic sacroiliitis. This paper reports a case of follicular thyroid carcinoma in a patient who had been 

referred to a rheumatology clinic with hip pain. Sacroiliac joint involvement was her presenting feature before she was 

correctly diagnosed. The patient was a female, 63 years of age, who referred to a rheumatologist because of unilateral hip 

pain. Patrick's test on her right side was positive, and the range of motion of her right hip was restricted. Imaging studies 

included conventional hip radiography and magnetic resonance imaging (MRI) revealed sacroiliitis with surrounding 

destructive lesion. In review of systems and physical examination, a thyroid nodule was found. Computed tomography (CT)-

guided needle biopsy of her hip and fine needle aspiration (FNA) of the thyroid nodule established follicular thyroid 

carcinoma. In approach to sacroiliitis, rare differential diagnoses (besides SpA) and mimickers of sacroiliitis such as 

neoplastic lesions should also be considered to avoid misdiagnosis. 
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Introduction __________________________  
Hip pain due to sacroiliitis is the main symptom of 

ankylosing spondylitis (AS). However, sacroiliac joint 

involvement is not exclusive to spondyloarthropathies 

(SpA), and there are several other conditions which 

may mimic sacroiliitis. Several such mimickers have 

been reported, including brucellosis, gluteal abscess, 

pyogenic sacroiliitis, tuberculosis, Ewing sarcoma, 

epithelioid sarcoma, osteoid osteoma, sarcoidosis, 

metastatic adenocarcinoma, hyperparathyroidism, 

osteomalacia, osteitis condensans ilii, and sacral 

insufficiency fracture [1-11]. Herein, a case of thyroid 

cancer who referred to a rheumatology clinic due to hip 

pain is reported. Sacroiliac involvement was the chief 

complaint before proper diagnosis. 

Case presentation _____________________  
A 63-year-old female referred to the rheumatology 

clinic of Baharloo Hospital, Tehran University of 

Medical Sciences with pain in the right hip without 

fever from 3 months prior to her referral. The patient‟s 

past medical history was unremarkable with the 

exception of a thyroid nodule 5 years ago. Physical 

examination revealed range of motion in the right hip 

joint was restricted. Patrick's test suggested the 

sacroiliac joint as the source of hip pain. No peripheral 

arthritis in other joints was detected. Spinal movements 

were normal in forward flexion, extension, right and 

left lateral bending. Physical examination revealed a 

nodule (about 3.5 cm) in the right lobe of the thyroid. 

The results of laboratory analysis parameters, i.e. 

complete blood count (CBC), erythrocyte 

sedimentation rate (ESR), C-reactive protein (CRP), 

Wright, Coombs-Wright, and tuberculin skin test, 

serum level of calcium, phosphorus, and alkaline 

phosphatase, were unremarkable. The radiographic 

study of the hip was suggestive of sacroiliac 

involvement with a destructive lesion in the right 

sacroiliac region (Fig. 1). The coxofemoral joint was 

intact without abnormality. Naproxen 1000 mg/day 

was initiated, but pain was not significantly reduced. 

An MRI was requested, which revealed a destructive 

lesion on the right side of S1 of the sacrum extending 

to the sacroiliac joint with edema of the iliacus and 

gluteal muscles and hypersignality in bone marrow, 

more in favor of a malignant tumor (Fig. 2). 

Ultrasonography of the thyroid gland revealed a 3.5 cm 

nodule in the right lobe with calcified wall. Cytology 

obtained by fine needle aspiration (FNA) of the thyroid 

nodule was compatible with follicular neoplasm.  
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Fig. 1. Hip radiography 

Fig. 2. MRI of hip 

The patient submitted to a CT-guided needle biopsy 

of bone mass in her right pelvic region performed by 

an interventional radiologist. Pathological examination 

established the diagnosis of metastatic follicular 

thyroid carcinoma. The patient was referred to an 

endocrinologist and an oncologist for therapeutic 

managements. 

Discussion ___________________________  
Follicular cancer of the thyroid is the second most 

common type of thyroid cancer. This carcinoma 

metastasizes through the hematogenous route. 

Metastases occur in 10-15% of cases. The most 

common site of distant metastasis is bone (with a lytic 

pattern). Hip involvement has been reported in 5-13% 

of bone metastases [12]. To the best of the authors‟ 

knowledge, this is the first report of follicular cancer of 

the thyroid as a mimicker of sacroiliitis. In this case, 

the clinical and imaging clues in support of malignant 

neoplasm rather than rheumatologic manifestation 

(seronegative spondyloarthropathy) were as follows: 

hip pain with no response to anti-inflammatory dose of 

non-steroidal anti-inflammatory drug, persistent severe 

hip pain throughout the day without morning stiffness 

or exacerbation at morning, unilateral involvement of 

the sacroiliac region without other peripheral and axial 

joint involvement, discovery of a large thyroid nodule 

through physical examination of all body systems in 

addition to the musculoskeletal system, and destructive 

and lytic pattern of sacroiliac joint involvement in 

conventional radiography.  

Conclusion ___________________________ 
AS and other seronegative SpA are the most common 

causes of sacroiliitis; however, other rare differential 

diagnoses such as neoplasm should be kept in mind. 

Awareness and attention to clinical clues can prevent 

faulty or delayed diagnoses. 
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