AN ABERRANT TIIYROID MASS IN THE POSTERIOR
MEDIASTINUM : A CASE REPORT
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INTRODUCTION
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Case report

AE year ald woman acmined a0 Imam
Khomeint Hospital, Tehran for Ter compliants dyspnei,
chest pain and sorethreat. Adl her problems i starfed

Wik

ahoul & vears wge when she developed sadder sevene
respiratory folliwving  which  she  Bocame
speechless for 3-4 howrs. Gradoally this - complaint
suhsided and wos relatively resobed, buet thereatler she
e, dvsplonin
wnd ponproduetive cough, These sysmploms continuedl

istress

cleveloped chest pain, sore throat, heada

and developed chromeily with tiosee, The patient alse
developed exvrsional dyspies

In ber pust medical history she had oo significant
Grdings. She had had seven delveries, sis live and one
expired due Lo rhewmatic heart disease. In her review o
swatems Lhe positive Tindings incheded weakness, weight
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positive findings exeept for palpable Grm nodieles i the
vight and lelt lobes of the thyeoid gland, Chest K- ray
(1A viewy (Figly showed o owell demarcated ol
sharply  outline in ihe  right
pacamediastinal area and o Lweral vies (192,27 localied
it in the posterior middle medigsiinum - A computed
tomoer [(Fie 3 showed o well demareated mass witl
and
posterior 1o the supenor vem i (SVOT Thyrond
sean shovwed o mulinedular goiter with cold nodules
ity and FMNA [urther contirmed o Labwaratory data
provad 1o be normal exeepl for the pulmaonary function
tests: FEVT = LH2 i 115 liL: 7543
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Aberrant thyeobl neiss

should e performd to document the persence of
functioning  cervical thyroid  tssue o prevent Lhe
reminal of the sole funclioning thyroid tissue.

In asymptomatic and euthyroid patients exploration
and excision of the mass 15 pat indicated {10,115
Howeever follow - up serial radiographic and physical
exams for evaluation of the size and siluation of the
mass dare mandatory, Surgical intervention and excision
of the mass 5 indicated in lesions with rapid growth or
those causing pressure effects on the  trachea or
sirrounding tissues (10,5,12).

There have been several reports of aberram thyroid
tssue in the soperior and the anterior medizstinem
(13,2} and also adherent o the esophagus (1,12} 10
the intracardiac  (3,40),  intratracheal (3] and
intrathymic regions (143, hut the presence of aberrant
thyroid tissue in the posterior mediastinum s very rare.

In the presented case, the patient was suffering
from dwspnea and chest pain. Following workup, o mass
was detected in the posterior mediastinum and  was
subsequently excised. This mass had created pressure
effects on the trachea and after it's rescetion the patient
became  symptom-free. Pathology  report stated  an
aberrant thyrodd Lissue,

This case outlines the importance of  thorough
chnical workup i mediastinal masses presenting with
pressure symptoms in the form al dyspnea and stridor,
Timely surgical intervention is Jitesaving and resulls m
narmal life,
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