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Retropharyngeal Growth of a Diffuse Goiter
Sung Hee Park, M.D. and Eun-Kyung Kim, M.D.'

When there is a large goiter, it usually grows downward
to the lower anterior neck it rarely grows upward to the
retropharyngeal space. We report a 73-year-old woman with
a palpable neck mass that was shown to be a diffuse goiter
extending into the retropharyngeal space. The mass was
well-demonstrated on CT scan. (Korean J Endocrine Surg
2008;8:269-271)
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Fig. 1. The palpable mass is located on the right side of mouth
floor level of the upper neck, in enhanced CT scan.
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Fig. 2. The mass extends inferiorly through the retropharyngeal
space and forming large bilateral retropharyngeal mass.
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Fig. 3. Coronal reformatted image demonstrates that goiter extends
cranially to the retropharyngeal space bilaterally, especially
affected right side and entire lumen of trachea is patent.
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