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SOFT-TISSUE IMAGES. MEDIASTINAL GOITRE

Surgical Images
Imagier chirurgical

A52-year-old woman complained
of intermittent dyspnea. Exami-

nation of the neck and chest was 
unremarkable. A chest radiograph
showed a mediastinal mass (Fig. 1).
Thyroid scanning showed heteroge-
neous uptake in the left lobe, minimal
uptake in the right lobe and no
uptake below the sternal notch. The
patient refused further investigation
and treatment.

Over the next 20 years, chest radi-
ographs showed slow growth of the
mediastinal mass (Fig. 2). She com-
plained of dysphagia and progressive
dyspnea. Chronic congestive heart
failure was responsible for some of her
dyspnea. Computed tomography of
the chest showed a huge mediastinal
mass that communicated with the
right thyroid lobe and compressed the
trachea (Fig. 3). She declined surgical
intervention.

Approximately 5% of thyroid
goitres descend to a “substernal” or
mediastinal location, and 5% of medi-
astinal masses are thyroid goitres.1

Small mediastinal goitres may be
asymptomatic, but larger goitres cause
symptoms by compressing the tra-
chea, esophagus or vena cava. Most
patients are euthyroid. Mediastinal
goitres often appear “non-functional”
on thyroid scanning, so this test is of FIG. 1
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limited value. CT is usually diagnos-
tic. Suppressive therapy with thyroid
hormone and gland ablation with ra-
dioactive iodine are rarely effective.
Surgical resection (thyroid lobec-
tomy) is the preferred treatment for
symptomatic or large mediastinal
goitres, and many surgeons recom-
mend excision for asymptomatic pa-

tients also.2 Most mediastinal goitres
can be removed through a standard
cervical approach, but very large ones
may also require a partial sternotomy.
Occult thyroid cancer is found in
about 5% of resected specimens.1,2 Our
patient would have benefited from
surgical resection at the time of initial
presentation.
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