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Thyroid papillary microcarcinoma presenting as parotid metastasis: 
a case report 
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Differentiated thyroid carcinoma is the most common endocrine malignant tumor. 
Papillary carcinoma f requency in our country is 80% of thyroid neoplasia. 
Papillary thyroid carcinoma usually metastasizes to cervical lymph. Metastases to 
distant organs are rare and most of ten affect the lungs, liver and bones. Despi te of 
its anatomical proximity, metastasis parotid have not been described in the 
existing papillary carcinomas literature. W e report a case of parotid gland 
metastasis as the first manifestat ion of an occult papil lary microcarcinoma. 
A 30 year old male is derived to maxi l lofacia l surgery because of the appearance 
of a painless tumor at the right parotid level. An ultrasound report reveals a right, 
parotid increased in size, with a lesion in its hypocchoic interior, with lobulatcd 
margins that measure 2 3 X 2 2 X 2 7 mm. With these data, he is intervened, being 
the parotid tumor resected. Pathologic diagnosis of serous salivary gland (parotid) 
with papillary adenocarcinoma infiltrating int.raparotid lymph nodes and docs nor 
affect, rcscction margins. The patient, is sent to endocrinology consultation for 
further study. Exploration of the thyroid is normal showing no nodules or 
lymphadenopathy. Thyroid ul trasound shows normal size of right and left lobe. 
A left lobe level there is a well, defined solid nodule, hypoechoic of 4 X 6 X 6 mm. 
A cytology bv FNA result suggestive of papil lary carcinoma. A complete 
thyroidectomy with central and bilateral lymph node dissection was performed. 
The pathological report is: Right lobe without alterations. Lef t lobe with two focus 
of papillary carc inoma of 0.4 and 0.1. c m which do not infiltrate the capsule. W e 
present, the first case of parotid metastasis from an occult thyroid microcarcinoma. 
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node: case report 
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Introduction 
Two tumors originating f rom different, cells in the thyroid to metastasis same 
lymph nodes is very rare. W e a imed to present that the same lymph node 
metastasis of medullary and papil lary thyroid in a case. 
Case 
A 4-year-old male presented with backache without a former ly known disease, 
has no other property in the pa t ient ' s history. Vertebra ВТ was taken and T : ;, T 4 , 
Т л vertebral metastasis have been detected. Mal ignant cytology was seen in the 
biopsy from T 4 vertebrae. Thyroid ultrasound was per formed to determine 
primary tumor foci. Malignant nodule ( 1 0 X 2 3 X 2 3 mm) in the left lobe of the 
thyroid gland and bilateral multiple pathological lymph nodes in the neck were 
shown. Fine needle aspiration (FNA) biopsy of the thyroid has been reported as 
malign. Also medullary thyroid canccr (MTC) was thought because of.the height 
of CEA and calcitonin (Calcitonin > 2 0 0 0 p g / m l , CEA 538.3 ng/ml). Malignant 
involvement was detected in the left lobe of the thyroid gland and increased FDG 
uptake was determined in the cervical, mediastinal, hilar, abdominal lymph nodes 
and multiple bones using P E T - C T . The patient underwent total thyroidectomy 
and neck dissection. Mult ifocal papil lary thyroid carcinoma (PTC) in the right 
lobe, multifocal M T C in the left lobe and isthmus, M T C metastasis in the multiple 
lymph nodes, PTC and M T C metastasis association in the central area were 
reported as a result of pathologic . T h e patient underwent with external 
radiotherapy for bone metastases. Then systemic chemotherapy and sorafenib 
was given by medical oncology. 
Conclusion 
The MTC originating f rom parafol l icular С cells of the thyroid and PTC 
originating f r o m follicular ceils of the thyroid to metastasis to same lymph nodes 
is very rare. This situation can be explained, by the activation of a common 
tumorigenie pathway for both foll icular and parafoll icular cells or coincidental. 
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Effect of glycemia on sleep indicators for patients with type 1 diabetes 
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Study evaluates the impact of glycemia on the parameters of n ight ' s sleep for 
patients with decompensated type 1 diabetes mellitus (T1DM). 
Materials and methods 
A total of 21 cases with T 1 D M (HBAIC 8.5%). The monitoring of the average 
daily glyccmia was performed through 'SGMSGold Mcdtronik ' (USA) with 
estimation of average level of glucose (ALG). Patients divided into groups: group 
A - 10 patients with A L G < 7 . 7 5 (6 .5-8 .3) mmol/1, group В - 11 patients with 
A L G 11.6 (8,9—16.6) mniol/1. All pa t ients underwent, polysomnographies 
monitoring by diagnostic complex \ S 0 M N 0 1 a b 2 \ 

C o m p a r a t i v e r e s u l t s ( F < 0 .05) . 

Indicators Group A Group В 

ALG (mmol/1) 7.75 (6.5- 8.3) 11.6 (8.9 -16.6) 
Duration of hyperglycemia/clay (%) 16.5(6.0 34.0) 68 (21 86) 
Duration of normoglycemia/day (%) 80 (61-92) 32(14-79) 
Sleep onset latency (SOL; min) 56.5 (20-133) 14(12-80) 
Efficiency of sleep phase3 (%) 45.6 (30.5-74.8) 35.8 (15.9-50.9) 

Results 
The analysis revealed a significant correlation between ALG and SOL ( r ~ 0 . 7 1 ) ; 
the duration of hyperglycemia during a day (%) and latency of REM-sleep phase 
( / •=0.76); negative correlation between the duration of euglycemia during the day 
before sleep study (%) and the latency of REM-sleep phase (/•— —0.79); between 
H b A I c Sleep latency and (r— —0,89) in group A, There was no correlations 
between factors listed above, but a correlation between ALG and total sleep time 
(r—0.83), efficiency of sleep phascl ( r—0.85) and efficiency of sleep phase 2 
( r—0.85; all P < 0 . 0 5 ) in group B. 
Conclusions 
A L G affects on dates of the upcoming night sleep in decompensated T ! D M 
patients. ALG > 8 . 3 mmol/1 increases total sleep time, the efficiency of sleep 
phase I and 2. The increasing of ALG extends SOL, latency of REM- sleep phase-
Duration of euglycemia during the day reduces latency of REM sleep phase. 
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Physiological expression of thyroid hormone receptors during zebrafish 
development and effects of their molecular disruption 
Federica Marelli1 & Luca Persani12 

' L a b o r a t o r y of E n d o c r i n e and M e t a b o l i c R e s e a r c h , I R C C S Ist i tuto 
A u x o l o g i c o I ta l i ano , M i l a n , I ta ly; " D e p a r t m e n t of Med ica l Sc ience , 
Univers i ty of M i l a n , M i l a n , I ta ly . 

Thyroid hormone action defects (THADs) arc caused by the defective action of 
thyroid hormones (Ti ls ) through their receptors (TRs). TRs variants (TRa'l or 
TRpi) are associated with several defects , which depend mainly on the tissue-
specif ic express ion of the defec t ive- recep tor . One of the mos t str iking 
manifestat ions is the deregulation of the hypothalamus-pi tu i tary- thyroid axis 
(I-IPT); patients with T R a l - m u t a t i o n s show normal thyroid, volume, low T4/T3 
and high T3/rT3 ratios. Conversely, patients carrying TRp-mutat ions exhibit 
goitre, high T4 and T3 production with unsuppresseci TSI i . In this study we take 
advantage of the zebrafish model to fur ther understand the role TRs during 
development, and in the HPT axis regulation, The tissue-specific expression of 
TRs are analysed by RQ-PCR and whole mount in situ hybridization at. several 
developmental-stages. W e than create two different mutant-lines ( M O s J T R a l 
and MOs_.TRP) using specific morpholinos, and we studied the of the HPT axis 
by several techniques. In zebrafish the expression of TRs is temporal ly and tissue-
specific regulated. During the embryonic development., TRs arc expressed during 
the first 4 h-post fertilization (hpf), fo l lowed by a down-regulation window until 
24 hpf , when the expression is again up-regulated in tissue-specific manner: TRccl 
is prevalently expressed in brain, heart, thyroid, and gastrointestinal tract; T R 3 is 
prevalently expressed in the pituitary, eyes and otic vesicles. The generation of 
different 'heterozygous- like' mutant- l ines by specific ant isense-RNAs shows that 
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