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Monckeberg’s Sclerosis of thyroid vessels:
an unusual presentation
Dr Roma Pradhan1; Dr Amlan Gupta2

Mönckeberg sclerosis (MS) is a calcification of
the medial layer of arteries that is most often
found in the muscular arteries of the extremities
and occasionally those of the viscera. Calcium
deposits form in the middle layer of the walls of
medium-sized vessels sparing the intima and
these vessels become calcified independently of
atherosclerosis. It is more common in people over
50 years of age and is commonly found in the
peripheral arteries causing “pipestem” arteries. It
is usually associated with end stage renal disease
and diabetes.
We report 3 cases of monckeberg’s sclerosis
of thyroid artery in young females in total
thyroidectomy specimens during a period of one
year at Sikkim Manipal Institute of Medical
Sciences, Gangtok.

Figure 1 Monckebergs sclerosis (multinidular goiter)
VonKossa stain

Case 1

31 year old lady presented with complain of
anterior neck swelling for 2 years. There were no
compressive symptoms or any features
suggestive
of
hypothyroidism
or
hyperthyroidism.

On examination right thyroid lobe was
enlarged with a nodule measuring 4x3cm and left
lobe enlarged with nodule measuring 3.5x3cm.
TSH was within normal limits. USG Thyroid
showed b/l well defined nodules s/o
multinodular goiter. Fine needle aspiration
cytology from right lobe nodule was s/o follicular
neoplasm.

Patient underwent total thyroidectomy and
biopsy was s/o Multinodular goitre with
monckeberg’s sclerosis. (FIG 1 and 2)
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Figure 2 Von Kossa stain

Case 2
50 year lady presented with anterior neck
swelling since childhood, with h/o palpitation,
sweating, tremors since 6 months. Her TSH was
low with high T4 and T3. Thyroid Scan showed
overall increase function by thyroid gland with
cold nodule. FNA from cold nodule was
suggestive of colloid goiter.
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Patient underwent Total thyroidectomy and
biopsy was suggestive of Chronic lymphocytic
thyroiditis (mixed) with focal features of
Granulomatous thyroiditis with areas of
monckeberg’s sclerosis.

Case 3

45 year old lady presented to OPD with
anterior neck swelling since 10 years. On
examination b/l lobes were enlarged with
multiple nodules and largest nodule measuring
4x3cm. Fine needle aspiration form the largest
nodule was s/o benign nodule. Patient underwent
Total thyroidectomy. Histopathology came out to
be papillary thyroid cancer with monckeberg’s
sclerosis (Figure 3) von Kossa’s stain confirmed
the nature of the deposits by staining the calcium
black.(Fig 4)

DISCUSSION
Monckebergs sclerosis is a benign condition. It is
commonly mentioned in arteries of lower limb.
Monckeberg's sclerosis has been described in
case reports [2-5] as well as several case
series[1,6-8]. However it has also been described
in women in uterus, breast and thyroid
specimens. As considered before, monckebergs
sclerosis cannot be considered a harmless
situation. MS is usually present in old age,
however we report the cases in young females
less than 50 years. Study by Sato et al [9]
suggested that a physiological concentration of
thyroid hormone directly facilitates MGP gene
expression in smooth muscle cells via thyroid
hormone nuclear receptors, leading to prevention
of vascular calcification in vivo. In our patients
two were euthyroid and other hyperthyroid. In
view of increase cardiovascular morbidity
associated with calcification of medium size
arteries these patients should be thoroughly
examined for other sites of calcification. Further
studies need to be done to understand the
relation between thyroid vessel calcification and
general pathology associated with it
CONCLUSION

Figure 3 Monckebergs sclerosis in Papillary thyroid
cancer

When monckebergs sclerosis is diagnosed in
small or medium-sized arteries, further
examinations should also be done to establish if
other larger arteries are also I, especially if the
patient is diabetic or has renal disease, in which
case, the risk for cardiovascular events is even
higher.
REFERENCES
1.

2.

Figure 4 Von kossa stain

3.

Christina Dastamani, MD,1 Evi Kairi, MD,1 Vassilis
Arapoglou, MD,2 Emmanouela Vouza, MD,1 Eleni
Karvouni, MD,1 and Agatha Kondi-Pafiti, MD FRCPS1
Unusual presentation of Mönckeberg’s sclerosis in the
thyroid vessels of three female patients Int J Angiol.
2010 Spring; 19(1): e45–e47.

Monckeberg’s Arteriosclerosis in Uterine Vessels: An
Unusual Presentation Pesona Lucksom, Latha Kharka,
Nikhil Sebastian, Amlan Gupta J Obstet Gynaecol India.
2014 Dec; 64(6): 436–437. Published online 2013 Apr
12.

Amillo GS, Leyes VM, Arriola GFJ. Transfer of the second
toe to the hand in a patient with Monckeberg's sclerosis.
Scand J Plast Reconstr Surg Hand Surg 1997;31:181–3.
[PubMed]

September 2018
4.
5.
6.
7.

8

Shabat S, Mann G, Stern A, et al. Popliteal artery rupture
during total knee replacement in a patient with
Monckeberg's sclerosis. Case report. J Knee Surg
2004;17:117–19. [PubMed]

Couri CE, daSilva GA, Martinez JA, et al. Monckeberg's
sclerosis—is the artery the only target of calcification?
BMC Cardiovasc Disord 2005;5:34

Castillo BV, Jr, Torczynski E, Edward DP. Monckeberg's
sclerosis in temporal artery biopsy specimens. Br J
Ophthalmol 1999;83:1091–2. [PMC free article]
[PubMed]
Schoppet M, Al-Fakhri N, Franke FE, et al. Localization of
osteoprotegerin,
tumor
necrosis
factor-related
apoptosis-inducing ligand, and receptor activator of
nuclear factor-kappaB ligand in Monckeberg's sclerosis
and atherosclerosis. J Clin Endocrinol Metab
2004;89:4104–12. [PubMed]

Micheletti RG, Fishbein GA, Currier JS, et al. Monckeberg
sclerosis revisited: a clarification of the histologic

21
definition of Monckeberg sclerosis. Arch Pathol Lab Med
2008;132:43–7.

[9] Sato Y, Nakamura R, Satoh M, et al. Thyroid hormone
targets matrix Gla protein gene associated with vascular
smooth muscle calcification. Circ Res. 2005;97:550–7

