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A CASE OF LARGE SUBSTERNAL GOITER THAT WAS
SUCCESSFULLY RESECTED VIA A CERVICAL APPROACH

Hirotaka Nakayama, Tetsuya Isaka, Yoshihiro IsHIKAWA,

Yasushi Rivo, Munetaka Masupa

Department of Surgery, Yokohama City University

A 69-year-old woman who had been taking thiamazole for Basedow's disease presented with a large substernal

goiter. Computed tomography showed that the goiter extended from the left lobe of the thyroid to the aortic arch. The

trachea and esophagus had shifted to the right, but no obvious invasion into these structures was evident. A fine-

needle aspiration biopsy cytology sample from the substernal goiter revealed a benign tumor. We planned to perform

total thyroidectomy and started the operation by preparing for sternotomy. However, the substernal goiter showed no

adhesion to the surrounding tissue and we were able to resect the tumor via a cervical approach, so sternotomy was

not required. The postoperative course was good, and the patient was discharged on postoperative day 7. We describe

a case of large substernal goiter that was successfully resected via a cervical approach, together with a review of the

relevant literature.



