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Thyroid Papillary Carcinoma in Intrathoracic Goiter
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—— Abstract

Intrathoracic goiter may be defined as any thyroid enlargement that has the greatest diameter of the its mass by roentgenography
inferior to the upper aperture of the thoracic cage made by the sternum, rib, and vertebral bodies. Thyroid carcinoma can be
occurred in the intrathoracic goiter, but it is very rare, the incidence of which is 0.3-1.5% of thyroid goiter. The cell type is a
follicular carcinoma mostly, and a papillary carcinoma is only 18% of thyroid carcinoma in intrathoracic goiter.

Recently, we experienced a case of thyroid papillary carcinoma in intrathoracic goiter in 73-year old female which was removed
through cervical incision and partial sternotomy without any complications. The postoperative courses were uneventful.
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Fig. 1. Pre-operative  chest  x-ray  shows  superior
mediastinal widening and deviation of the trachea to the
right side.

Fig. 3. The gross finding of intrathoracic mass. The mass
is well-encapsulated and is measured 11x7x4cm in
dimensions and 130gm in weight.

Fig. 2. Pre-operative CT shows a intensely enhancing
soft tissue mass with central necrosis and amorphous
calcification. The mass in the neck is extended into the
middle mediastinum.

Fig. 4. The microscopic section shows small multiple foci
of papillary carcinoma composed of anaplastic with thyroid
follicular epithelial cells having empty-looking nuclei and
papillary arrangements. (H-E, X200)
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