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Giant Thyroid Cancer in Elderly Patient

Min Woo Park, Kwang-Yoon Jung and Seung-Kuk Baek
Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Age may be one of the important factors which influence the decision for freatment of thyroid cancer in elderly
patients. In addition, although thyroid surgery is generally considered as the procedure with low morbidity, a
variety of complications can occur with serious consequences in patients with huge thyroid cancer. We report
a case of giant thyroid cancer in elderly patient.

Key Words: Thyroid neoplasms, Thyroidectomy

BIA] oA} p7p of S0 M FE A HHOR T7] Tk ok 9 em®] I FEol YFor S5 FH=
b Stk &5 AR TS AR 29 oHdF 7He 5O YA gloy, T A RS J
ol skt olshd HAVS &2 °F 40 em@] 2 Yohe 2do|a, ool g F2do] Ao 13 em
7|Ron, Fedor FHof TstAl g Eof %l 2 et dHule F21 gle S0 thFig. 2).
o T 522 weHo] AL, = g o B 2emtgAlAE Al 978 Tl BEEIL
7b WA (Fig. 1). 12U B PR oFEA R o SAAMZEGAPIM = ER0lET BRI 94
FOIRAL, 108 d Ses7|9er AAle U2 Y S 28 WA oSGl Yo AR
efof So] B2 gllen, AR & Jull= sk Ae 9 25 4724 Agst] aeS A5t
BT B WSS EY oA HReE B Y2 7|8 wEo] Qo] HeR wEshelal, 4

Fig. 1. Physical findings. (A) About 40 cm sized lobulated, dense, fixed, non—tender mass is seen on left side of neck. (B)
Laryngoscopic finding shows right—deviated larynx and left vocal cord palsy.
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Fig. 2. Preoperative neck
CT. It shows diffusely calci—
fied mass on left thyroid gland
and large cystic and exophytic
neck masses on left lateral
neck. These masses make a
trachea shift to contralateral
side and extrinsic compression
against left internal jugular
vein,

Fig. 4. (A) Gastrofiberscopic
examination shows esopha—
geal fistula (arrow). (B) Right
bronchial aspiration is seen
on esophagography and (C)
after injection laryngoplasty,
there was no sign of bron—
chial aspiration.
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Fig. 3. The resected thyroid gland and huge lateral neck mass. AN&o] Dast ALy o, 21 YAzZ &
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