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Abstract 

Background: Retrosternal goitre is considered to be a rare entity. It is a slow growing enlargement of the thyroid 

gland which remains asymptomatic for many years. Symptoms are mainly due to compression of airways and 

oesophagus. Surgical management with the removal of the involved lobe is considered sufficient. 

Summary: Here we report a case of a 33 yrs. old lady who presented to us with complaints of neck pain, facial 

flushing, difficulty in breathing and vague body ache. Clinical examination was within normal limits. The patient 

was referred to orthopedician for further evaluation. MRI cervical spine was done which was suggestive of large 

swelling in left lobe of thyroid with retrosternal extension causing deviation of trachea to opposite side. FNAC was 

done which was inconclusive. The involved lobe was removed surgically with frozen section suggestive of Colloid 

goitre. Conclusion: Retrosternal goitre are slow growing enlargement of thyroid gland which may present with 

vague symptoms, best managed surgically often followed relief from the symptoms post-surgery. 
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Introduction 

Goitre is defined as any swelling in the neck resulting from enlargement 

of thyroid gland. The prevalence of goitre is attributed to multiple factors 

and is around 15.8 % worldwide [1]. in India, it is estimated that 54 

million people are suffering from goiter [2]. Retrosternal goitre amongst 

all the goiters is considered to be a rare entity. A metanalysis showed a 

prevalence of approx. 6.28% of all the cases of goiter [3].. Retrosternal 

goitre is defined as a goitre i.e. enlargement of thyroid gland with >50% 

located in the mediastinum. The natural history of retrosternal goitre is 

suggestive of a slow growing enlargement of the gland with patient being 

asymptomatic for many years. Most of the retrosternal goitres are detected 

incidentally on radiological examination. The most common symptoms 

of retrosternal goitre are associated with compression of the airways and 

esophagus [4, 5]. Excision of the goitre with hemi- thyroidectomy of the 

involved lobe is considered sufficient for retrosternal goitre. Cervical 

approach is considered sufficient for the excision of the retrosternal 

goitre. Very rarely, full sternotomy or manubriotomy or thoracotomy is 

reportedly required for the excision of the retrosternal goitre. Here we 

present a case of one such retrosternal goitre and its course of 

management. 

Case Report 

A 33 yrs old female with no known comorbidities came to the OPD with 

complaints of neck pain, facial flushing, difficulty in breathing in lying 

down position and vague bodyache since 15 days. No h/o fever, difficulty 

in swallowing, change of voice, swelling in the neck was identified. There 

was no past surgical or significant medical history. No history of 

consumption of any regular medication or drug allergies were identified. 

Clinical examination was completely within normal limits. 

The patient was referred to orthopedician for further evaluation. MRI of 

the cervical spine with screening whole spine was adviced with some 

blood investigations. MRI was suggestive of a large swelling in the left 

lobe of thyroid with retrosternal extension causing deviation of trachea to 

the opposite side and compression effect over the structures in the neck. 
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Figure 1:  MRI neck showing left thyroid mass with retrosternal extension deviating trachea towards right and causing compressive effects over the 

structures in the neck. 

Blood investigations were send to know the thyroid status. The patient 

was clinically and biochemically euthyroid. FNAC was done which was 

inconclusive. The patient was then posted for surgery with intraop frozen 

section. Intraoperatively a horizontal skin crease incision was taken 4-5 

cm above the suprasternal notch. Incision was deepened. Subplatymal 

planes were created and flaps were raised. Midline was seen deviated 

towards the right. Strap muscles were separated accordingly. Left lobe of 

thyroid enlarged with lower part extending retrosternal. The retrosternal 

part was delivered out and left hemithyroidectomy was done. The 

specimen was sent for intraop frozen section. Frozen section was suggestive 

of colloid goitre. Post-surgery all the symptoms of the patients got 

relieved. 

 

Figure 2: Specimen of left hemi-thyroidectomy with left lobe showing retrosternal extension 

Discussion 

Treatment of retrosternal goitre has always been challenging. However, 

surgical excision remains the gold standard treatment of symptomatic 

retrosternal goitre. Symptoms of retrosternal goitre are mostly due to 

compression of the airways and oesophagus. Symptoms include 

breathlessness due to choking sensation, inability to sleep comfortably, 

difficulty in swallowing and hoarseness of voice. Less commonly, signs 

of compression of vessels i.e. superior vena cava syndrome and nerves 

i.e. Horner’s syndrome. There is still a controversy regarding treatment of 

asymptomatic retrosternal goitres. Traditionally, retrosternal goitre was 

considered to be the absolute indication for the surgical management. 

However, there is controversy regarding treatment of asymptomatic 

retrosternal goitres. The evidence suggests surgical excision of 

retrosternal goitre at an earliest preventing complications. Retrosternal 

goitre in majority of the cases can be excised via the cervical approach 

itself with some patient requiring sternotomy. There are no upfront 

guidelines which helps a surgeon to pre-operatively anticipate 

requirement of sternotomy for the surgical excision of thyroid gland. It 

had suggested by some studies that presence of presence of malignancy, 

involvement of posterior mediastinum, presence of ectopic thyroid and 

extension beyond the aortic arch will require midline sternotomy extension 

of the cervical incision [3, 4, 5, 6]. 
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