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Primary squamous cell carcinomas arising from the thyroid is an extremely rare malignancy,
which clinically can invade the larynx and trachea. In such an event, thyroidectomy with en
bloc resection and reconstruction is the treatment of choice. However, laryngotracheal recon-
struction remains a challenge and no ideal reconstruction has yet been established. Herein, we
report a case of a thyroid squamous cell carcinoma invading the laryngotrachea. The tumor
was completely resected surgically, including the laryngotrachea wall, which was reconstruct-
ed with a radial forearm free flap. The patient was decannulated one year after surgery and no
evidence of disease was detected two years after surgery.
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Fig. 1. Preoperative neck CT images of patient revealed 3.5 cm low attenuated mass compressing airway in the right thyroid gland. A:

Axial image. B: Coronal image.
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Fig. 4. Histopathological feature. Tumor reveals keratinous pearl
and atypical squamous cells (hematoxylin and eosin stain, x100).
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Fig. 5. Postoperative one-month view of the subglottic airway and engrafted free flap. A: FIeX|bIe endoscopy B Neck CTAX|aI image. C:

Coronal image.
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Fig. 6. Two-year postoperative follow-up CT scan of the patient’s neck showing intact reconstructed laryngotracheal wall and no evidence

of recurrence. A: Axial image. B: Coronal image.
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