Case Report

Korean J Otorhinolaryngol-Head Neck Surg 2019;62(8):475-80 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2018.00528

Two Cases of Transoral Resection of Retropharyngeal
Lymph Node Metastasis from Papillary Thyroid
Carcinoma Diagnosed by PET-CT Follow-Up after

Lateral Neck Dissection
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The presence of lymph node metastasis of thyroid papillary carcinoma usually occurs in the
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internal jugular and paratracheal space on the side of the lesion. For this reason, metastasis to
the retropharyngeal lymph nodes from papillary thyroid carcinoma is rare. We currently ex-
perienced two cases of retropharyngeal lymph node metastasis of thyroid papillary carcinoma.
Both patients had a history of total thyroidectomy and ipsilateral neck dissection and had un-
dergone retropharyngeal lymph node dissection via transoral approach after the diagnosis of
retropharyngeal node metastasis. We suggest that the metastatic retropharyngeal lymph nodes
can be successfully removed through transoral apparoach. The diagnosis of this rare lymph
node metastasis requires sufficient imaging studies such as MRI, CT or PET-CT as well as ap-
propriate history taking and physical examination.
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Fig. 1. PET-CT axial view showing hypermetabolic lesion at left
retropharyx (arrow) (A). Neck CT axial view showing heteroge-
neous enhanced retropharyngeal lesion which is located close
with external carotid artery (arrow) (B).
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Fig. 2. Endoscopic findings of the patient’s oral cavity taken 1 day
after the operation. The wound are healing with TachoSil® (fibrino-
gen & thrombin material, Takeda Pharm Co., Ltd.).

Fig. 3. CT image that was performed after 16 months after the
operation. A lll-defined focal enhancement in left retropharynx
which was considered as remnant tumor or post operative change
was observed (arrow).
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Fig. 4. PET-CT axial view showing hypermetabolic lesion at right
retropharyx (arrow) (A). CT axial view showing heterogeneous
enhanced retropharyngeal lymph node enlargement (arrow) (B).
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Fig. 5. Endoscopic findings of the patient’s oral cavity taken 1 day
after the operation. After tonsillectomy, additional incision on soft
palate vertically was done for exposure of retropharyngeal lymph
node.
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Fig. 7. Algorithm for the diagnosis of retropharyngeal lymph node
metastasis in patients underwent lateral neck dissection of the
papillary thyroid carcinoma. TFT: thyroid function test.
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