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Fig. 1. Ultrasonography of thyroid
gland and right carotid space. Ultra-
sonography of thyroid shows a 1.8 x
2.6 x2.7 cm sized well-defined isoecho-
ic nodule with macrocalcification on
right thyroid lobe (arrowheads, A and
B). Changes of the thyroid nodule were
not obvious except its size in follow-
up ultrasonography. However 0.8 x
1.5 cm sized well-defined isoechoic
mass newly appeared in the follow-
up images (arrows, B-D). No mass
could be identified at the correspond-
ing site (dotted circle, A) in previous
ultrasonography. Previous transverse
ultrasonography image (A). Trans-
verse follow-up ultrasonography im-
age (B). Longitudinal follow-up ultra-
! sonography image (C). Color dopper
image (D).

Fig. 2. Preoperative CT images. Exophytic nodule in right Ievel \%
carotid space showed relatively high intensity in pre-enhance view
and enhancing pattern in post-enhance view (white arrows, black
arrow in coronal image). Right thyroid nodule, within thyroid cap-
sule, showed strong enhancement (white arrowheads). Both le-
sions were well-defined in CT images. No other cervical lymph-
adenopathy was seen in images. Axial pre-enhance and post-
enhance view (A). Coronal post-enhance view (B).
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Fig. 3. Well-capsulated round pinkish mass was found in right
level IV carotid space. The mass was easily dissected because of
less adhesion and bleeding.
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stained by hematoxylin and eosin. It was composed of normal thy-
oid follicle and any other lymphatic tissue was included (%10, in
yellow box: x100).
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