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Fig.1 Chest radiogram shows a round nodular shadow in the
superior mediastinum with leftward deviation and
stenosis of the trachea.
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o TR A KEINREE L Z 5 aAek: § 15 X Fig.2 Chest CT reveals the lesion to be located

behind the sternum and to be surrounded

#, CT = MRI OFfR L LRERLLOTH by the right brachiocephalic artery and
St KESTERTCI fFoaFXhvok ~ vein laterally and the trachea and the
RIS T H4em MU E D, $3cm O esophagus medially, suggesting inrathor-

. . e ' s acic goiter.(T: tumor, Arrows: lateral
PRICEs L 52 LA HER S e, Eie, RIRIE margin of the tumor)
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“Fig.3 An arteriogram (right anterior oblique
view) shows deviation of the right bra-
chiocephalic artery without any evidence
of vascular invasion by the tumor.(T:
tumor, Arrows : margin of the tumor)

Fig.5 Chest tomography shows leftward devia-
tion and stenosis of the trachea. Although

MRONUNDFEBEZ D B DL THEEIC X 58 upper pole of the tumor seems to be at the
BRIEENTh- 7 (Fig. 3). U EoER, level of the clavicula, the tumor is suggest-

- s el ed to be in the thyroid gland judging from
AL E T 5 Eﬁ’{k}ﬁ%%@?@ﬁ DR LTt the distance between the tumor and the
FRATHEAL, SERE AR - ofths P E: 5 vocal cord. Arrows indicated the portion

of tracheal stenosis due to the tumor.

Fig.4 The tumor was found to be an enlarged right lobe of the thyroid
situated above the sternal notch in this photograph taken at
surgery. The right side of the photo is the cranial side.
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A case report of substernal thyroid cancer requiring
tracheal resesction and reconstruction
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Akiva Sakurada, Yuji Matsumura, Masahide Hivose, Akiva Hovikoshi
Makoto Sugita, Tetsu Sado, Shigefumi Fujimura

Department of Thoracic Surgery, Institute of Development,
Aging and Cancer, Tohoku University

Intrathoracic goiter or substernal goiter is a tumor usually arising from a lower pole of the
thyroid gland and extending to the anterior superior mediastinum. In our patient, the diagnosis
of intrathoracic goiter was established with CT, MRI and arteriography. Transtracheal needle
aspiration cytology suggested malignancy involving the tracheal wall, so median sternotomy
was performed through a cervical collar incision for removal of the tumor. The tumor was
found unexpectedly to be in the right lobe of the thyroid gland and was invading the tracheal
wall. Right hemi-thyroidectomy with circular resection (4 rings) and reconstruction of the
trachea was performed.

This experience showed that the thyroid gland may be located behind the sternum in a
patient with a short neck and that cancer in such a thyroid may be misdiagnosed as intrathor-
acic goiter. Therefore, a causious approach is required for the establishment of the correct
diagnosis.

NI | -El ectronic Library Service



