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XUPYPI'UNA

dunaHcupoBauue. ViccienoBanye He IMeIO CIIOHCOPCKON TIOAIEPKKY (BBIITOIHEHO 3a CYeT COOCTBEHHBIX CPELNCTB).
Hcnosib30BaHye UCKYCCTBEHHOT'0 MHTE/IJIEKTA. VIHCTPYMEHTbI MCKYCCTBEHHOTO MHTEJIJIEKTA He UCTIOIb30BaJICh TP MOATOTOBKE AaH-

HOJ PYKOTIMCH.
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To the Editor

After partial thyroid surgery, the rare retrosternal or
forgotten retrosternal goiter (RSG) may be found to be
evolving at a later stage without any obvious symptoms.
In cases of compressed adjacent structures, changes in
local anatomy make effective management difficult [1-
5]. We read with great interest the case study published in
this Journal by D.D.T. Setyo and I. Sidharta. The case in
question was a 58-year-old woman who underwent a left
isthmolobectomy in 2006 that evolved with dysphagia
and was caused by a massive left RSG [5]. The goiter
caused compression on the trachea and esophagus
and was located close to the mediastinal vessels. She
underwent a total thyroidectomy by transcervical and
median sternotomy, resulting in complete resection of
the retrosternal component. The authors emphasized the
delayed progression of the left goiter, the fact that the
sternotomy was guided by images, the multidisciplinary
team as well as the long-term follow-up [5]. In this
context, it may be useful to add some comments based
on recent research articles on related cases [1-4].

One such case concerns a 53-year-old woman
who developed an anterior neck mass nearly 16 years
after prior cervical surgery. Images revealed a large
multinodular goiter with retrosternal extension and
tracheal displacement. Once a biopsy had confirmed the
presence of a goiter, she underwent a total thyroidectomy
using a cervical collar incision but without sternotomy
[1]. The authors mentioned that even large recurrent
RSGs with limited intrathoracic extension can also be
safely treated via a cervical approach. They highlighted
the value of careful preoperative evaluation and surgical
planning [1]. Also, a 51-year-old woman who underwent
a total thyroidectomy for a multinodular goiter two
decades ago showed gradual facial swelling, neck vein
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distension, and dyspnea [2]. Imaging studies revealed a
large heterogeneous mediastinal mass compressing the
central veins and the trachea, consistent with RSG that
was excised through a cervical approach. Benign nodular
thyroid tissue was confirmed. The patient fared well after
the operation and soon became asymptomatic [2]. The
authors stressed that forgotten RSG may present itself
decades after thyroidectomy with severe complications
like compression of the superior vena cava syndrome.
There was also the case of an 83-year-old woman with
a voluminous thyroid goiter and mediastinal extension
to the tracheo-esophageal groove who required resection
by sternotomy [3]. She complained of globus sensation,
had a soft mobile 6x6 cm left thyroid mass, and images
showed multiple enlarging thyroid nodules with
substernal extension. The right thyroid lobe presented
a retrosternal extension between the trachea and
esophagus. She underwent a hemisternotomy in order to
allow for a total thyroidectomy. At outpatient follow-up
three months later, she was clinically well. The authors
emphasized the importance of preoperative planning for
mediastinal mass excision and highlighted the varying
outcomes associated with rare and common tumors [3].
Data from 5 patients (3 women) who underwent surgery
for forgotten RSG were reviewed; the ages ranged from
32 to 56 years, two were asymptomatic. The average
time from the first thyroidectomy to re-operation was
4.3 years, and all underwent a sternotomy [4]. There
were no postoperative deaths, and the histopathological
evaluation of the mediastinal goiter confirmed multi-
hetero nodular thyroid hyperplasia in all cases. The
authors emphasized forgotten RSG as a challenging
and extremely uncommon condition that should be
prevented through complete preoperative imaging
evaluations [4].

BKJIAQl ABTOPOB

B.M. moc CanToc: paspaboTKa KOHIEIIMM CTaTbi, TOATOTOBKA
u popaborka pykonucu, buHancuposanue. K.M. Cyram: paspa-
6OTKA KOHIIEIIUM CTaThy, TMOATOTOBKA ¥ JOPabOTKa PYKOMMCH.
ABTOD, OTBETCTBEHHbBINI 3a IMEPENNCKY, MOATBEPsKIAET, UTO BCe
MepeuycJieHHbIe aBTOPbI COOTBETCTBYIOT KPUTEPMSIM aBTOPCTBA
M UTO IPyTHeE JINIIA, COOTBETCTBYIOIIME STUM KPUTEPUSIM, HE ObUIN
MICKJIFOUEHbBI U3 CIIMCKa aBTOPOB. Bce aBTOpbI 0B06pmu OKOHYa-
TEJIbHYIO BEPCUIO CTAThM.
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