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A case of Aberrant Intrathoracic Goiter
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Abstract : A 68-year-old man was admitted to our hospital with dyspnea and an ab-
normal shadow on a chest X-ray.Computed tomography of the neck and the chest re-
vealed a heterogeneous right paratracheaal mass seemly connected to the right lobe
of the thyroid whith extended to the aortic arch, displacing trachea to the left.No
malignancy was found by the fine needle aspiration, and serum thyrogloblin was
high. The tumor was safely and completely resested by the cervical collar incision
without thoracotomy. The pathological diagnosis was adenomatous goiter. This was
a case of aberrant intrathoracic goiter.
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