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Intratracheal Thyroid : A Case Report

Hon-Ke Sia, Shih-Te Tu, Shi-Li Su,
Torng-Sen Lin *, Hue-Mei Chang **, and Kuang-Tao Yang ***

Division of Endocrinology and Metabolism, Department of Internal Medicine,
*Division of Thoracic Surgery, **Department of Pathology,



***Department of Nuclear Medicine, Changhua Christian Hospital

A 42 years old woman ever received thyroidectomy three times during the past two
decades. She suffered from cough and progressive dyspnea for one more month. A
goiter and the inspiratory stridor were found on the physical examination. The CT
scan revealed a lobulated thyroid tumor within the right neck and an intratracheal
mass just beneath the vocal cord, which were suspicious of the thyroid carcinoma
with tracheal invasion. However, the pathology reported that there were no evidences
of malignancy but ectopic thyroid tissue in the submucosal stroma. Intratracheal
ectopic thyroid is a rare cause of upper airway obstruction, which may be mistaken
for an external goiter with tracheal compression or a malignant tumor with tracheal
invasion. There have been reports of the thyroid tumor especially follicular neoplasm
without histologically malignant features that eventually behaved like the malignancy.
Besides, the cases of malignant transformation of intratracheal ectopic thyroid were
ever found. Management should primarily be surgical but is not clearly established.
Considering the potential risk of malignancy and the overall clinical course, we
elected a more aggressive approach including thyroidectomy, radioiodine ablation and
thyroxine suppression therapy in addition to surgical removal of the histologically
benign intratracheal lesion. (J Intern Med Taiwan 2002;13: 99-103)
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