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INTRODUCTION:  
 
Sacral mass is a rare and uncommon finding 
both primary or secondary bone tumour.1 We 
report a case of atypical sacrum mass which 
turns out to be a metastasis of Follicular 
Thyroid Carcinoma in a middle age lady.  
 
REPORT:  
49-year-old lady presented with right lower 
back swelling for the past 6 months 1with 
worsening sciatica over the right lower limb, 
which has caused her to become gradually 
wheelchair bound. She also has constitutional 
symptoms with no bowel or urinary 
incontinence.  
 
Clinically, a bony hard swelling (5*5cm) with 
poorly defined margins and no tethering to 
overlying skin or muscle was noted overlying 
the right gluteal region. Range of movement of 
both lower limbs was full and there was normal 
power of both lower limbs. Plain radiograph of 
the pelvis showed bony destruction with lytic 
lesion over the right sacrum. MRI Pelvis 
showed a large, aggressive, heterogenous, 
lobulated sacral mass measuring 8.3 x 10.1 x 
8.2 cm at the upper mid sacral bone with 
infiltration of surrounding muscles and 
invasion into the pre sacral space and spinal 
canal from L5 to the neural foramen. (Fig 1) 
Biopsy of the sacral mass was done and HPE 
showed metastatic follicular thyroid carcinoma. 
She was then treated for Stage IV follicular 
thyroid carcinoma after staging was done.  
 
 
 
 
 

 
 
Fig 1: Large aggressive sacral mass with 
regional infiltration. 
 
CONCLUSION:  
Incidence of bone metastasis presenting as 
sacral mass with compressive symptoms as the 
initial presentation is rare. Hence, in an atypical 
presentation such as this case, a thorough 
examination and HPE must be obtained before 
the commencement of any treatment.  
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