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A Case of Intrathoracic Goiter Followed up to Ten Years
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A ten year follow up was carried out on a case of benign intrathoracic goiter.

The patient, a 43-year-old woman, was admitted for evaluation of a swelling of the right anterior
neck and an abnormal shadow in the chest X-ray film. She complained of an occasional slight pain and
a sensation of oppression in the right neck, but no dyspnea, hoarseness, dysphagia, or edema of the face

was seen. A hen egg size tumor was palpated in the right supraclavicular region. A roentgenogram of
the chest showed a well defined tumor shadow in the superior right mediastinum, with a slight displace-
ment of the trachea and the oesophagus to the left. 13! thyroid scanning showed that the right lobe of
the cervical thyroid gland was enlarged toward the right and inferior direction with an intrusion into
the thoracic cavity. All thyroid functions tested were within a normal range.

Since the patient refused to submit to surgical treatment, she was given a follow up for about ten
vears, during which time the intrathoracic part of the goiter enlarged gradually without the progress of

subjective symptoms.
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Table 1  Thyroid Eunction
EMR +9.4%
Triosorb Test 31.0%
B8I] Uptake Test (24 hrs) 12.6%
18] Conversion ratio (24hrs) 29.8%
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Fig. 1 X-ray film of the chest showing large
superior mediastinal tumor (September, 1967)

Fig. 2 B thyroid scintiscanning (September, 1967)
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Fig. 4 3 thyroid scintiscanning (March, 1976)
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Table 2 The Classification of the Intrathoracic

Goiter's)

I Aberrant Mediastinal Goiter
II Substernal Goiter
A  Complete
B Partial
1 Intermittent
2  Constant
a First Degree
(less than one-half)
b Second Degree

(more than one-half)
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