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— Abstract —

Posterior Mediastinal Goiter
—A Case Report —

Y.J. Cho, M.D.", Y.I. Min, M.D.", B.S. Oh, M.D.", D.J. Lee, M.D.’

Posterior mediastinal goiter extending to carotid sheath posteriorly is rare repoted case.

Recently we experienced huge posterior mediastinal goiter with compressin of trachea in
57 —year old male. The patient that complained of dyspnea referred to our hospital for fur-
ther evaluation of mediasitnal tumor. We confirmed huge secondary posterior mediastinal
intrathoracic goiter with diagnostic methods following by chest X-ray, thyroid scan, chest
CT, and CT guided fine needle aspiration biopsy in this patient, and performed operation

for excision.

Exision of posterior mediasitnal goiter performed through initial transeverse cervical inc-
ision and additional median sternotomy, and the mass removed completely without any

complications.
The postoperative course were uneventful.

Key word : secondary posterior mediastinal intrathoracic goiter
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AHE ARG Bo] 2742 giderl, #H71% HAl
4 FVC 4.30(101%), FEV12.71(88%), FEV./FVC
63%, FEFz-% 1.76(57%)°]1,
Curveoll Al 3719 F7]A] A4 A2&E o4se=
o] vhebRT
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AdolAvH (19 2).
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AEE dadated ddd 328 @apel 1444 sci-
ntigram& A3 A Te:11.9 ug/dl, Ts:162
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mFEes 25 FA Hagen, & Mo &
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Ao 23 FF de #IA T SEH IR &
o] Algkzl AFE RAD(2YE 7), A7 HAA R
2 FVC 3.73(88%), FEVI 2.67(87%), FEV1/FVC
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Curvedl M= 4o 2HY A4 #@dge] ~70]
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F #9] F(thoracic inlet)o] &t} A Fol| EATHE
getn, o9 AFFL 50dely AR oA A
Z2 393t} De Andrade? o 93bH Fiu| 7} 1
34 Fxoltth

F2 3AE9] NEE Wychulis?dl o8 1,
064702 £48% Z4Z 5.3%7F F3Ul YdAFoH,
Fageln Qe pANEL oaHoz Hoj wE
A2 1% olslela sk 2 AAAHE
DeAndrade57 ojstel tiE® go] HZo] Qo
2 & $4%0 go] A0 sty Uk =3
i FEy YAES A FAF T2 A7
o, 4 TAFNAN TAY &2 FHY HAAE
AN 9] 10—15%2 3 S,

Falor5%0] o1& #3W #4459 Eie
A Ee 8 FFo G AR g
Aol ujel lekA F2hl 74244 (primary intrath-
oracic goiter), % F4% 443 FI FYAE
(secondary intrathoracic goiter, med-
iastinum), ¥% 2245 &34 2 3 F(sec-
ondary intrathoracic goiter, posterior mediasti-
num)E9 Al FH2 e AAEY 29 de
57H] gt A & &k TH T wAs £ §F
T AR T, FHANE ZEEF ] 554
Azl A o2 HE 13 & XPste] R ut
A},

FHg gAAAFo] Jdodm FAel e F+Ut
15—50%8 Aste”, T A7) gt T4 A
=7F FeH A 7 & gete g A% 7H, 3§ 29
T 3AAAE garez Q1§ of 4 (hoarseness) 5 o]
veld = Qo DA 2= A Jddesty A
Apoll A 2 Lamke® "ol 28hd, 299 5 354 3%
A 7% grlol YAATHL 32w, Katlics® ol o
3t 528 F 51H o] A 715S Aol & 13
Tho] efzte] It Z1EAEE Ry sk %
APdEA g e AHed e 3 X-ME
G, ©F FY, AFEH 93 49, A5 F97 YA
AF AAsel dedl, FEd 21 AAH 9T
o B oo Ne 4L H gt I $FE
& BYx, e Aoz gxsyg

A52ZANE Heed A8y #4389 NgYez
Wr =, Bleed 85 gt F2 gAE
de A7t Qv €3 MEe A7 e AA¢ 13
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anterior

(strior)o] &4 A, 4 S EA 74 el
Ae A%, T F40] Ueve A9 Agag’,
+ EF A% ¥/ & (standard cervical
incision), &3 7l&(sternotomy) 3} =3 FHE7)
% (lateral thoracotomy)o] it} 2 &0 X &= x-S
= Y AE ANE 5 AAAE AASE, 52
o0& olojA e AUT EF Y AAE Yl
F712 A% F=4707 dastdct
HaxAgRer Faf A ES £, N33
GE B, Aol Fag @A gel gz A4
F Utk HeE A7l 6—10cmelw FAle 100—
200gm A=oltt. ¥ #He] HEE Foe 277 14X
7x8xcm, £A7} 300gmo. 2 FUe] Ko v|a)k
=5 A ofF Aig FAACH

ol ZFAE, F7IH, 4 FFFol =E8A Y2

I, AR g 538 =¥k
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