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A 76-year-old woman, admitted with 
a 5-day history of fever and productive 
cough, had been experiencing progres-
sive dyspnea on exertion, dysphagia, and 
frequent choking on food, for the past 
few years. Her vital signs were blood 
pressure, 148/66 mmHg; heart rate, 78 
beats per minute; respiration rate, 20 
breaths per minute; body temperature, 
38.7°C. Physical examination revealed 
a large, soft, painless goiter in front of 
her neck (Fig. 1A). Chest X-ray revealed 
a neck mass with marked deviation of 
the trachea, and patchy opacities over 
the right lung field (Fig. 1B). Neck com-
puted tomography revealed multiple 
heterogeneous enhancing nodules (up 
to 13.6 cm along the long axis) extending 

from the retropharyngeal region into 
the upper mediastinum, compressing 
and displacing the trachea, esophagus, 
and right internal jugular vein to the 
right (Fig. 2). Serum thyrotropin and 
free thyroxine levels were 0.15 µIU/mL 
(normal range, 0.25 to 5) and 0.84 ng/
dL (normal range, 0.8 to 2), respectively. 
An intravenous piperacillin/tazobactam 
injection for aspiration pneumonia re-
solved her clinical symptoms. Fine-nee-
dle aspiration biopsy showed a benign 
follicular nodule. She is scheduled for 
total thyroidectomy. 

Thyroid nodule is a common disor-
der, especially in women; its frequen-
cy increases with age and iodine defi-
ciency. The symptoms depend on the 
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Figure 1. (A) A large neck goiter. (B) Chest X-ray showing a huge neck mass compression with 
tracheal narrowing and displacement, and patchy opacites in the right lung.
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presence of thyroid dysfunction and the growth rate of 
the goiter. Most patients are asymptomatic. Progres-
sive enlargement of a multinodular thyroid goiter can 
cause compression of the trachea, esophagus, and ves-
sels, resulting in cough, dyspnea, dysphagia, or feel-
ing of a lump in the throat. In rare cases, esophageal 
compression secondary to retrosternal goiter may cause 
dysphagia and esophagopharyngeal reflux, leading to 
recurrent aspiration pneumonia, as in our case. Thy-

roidectomy can rapidly relieve obstructive symptoms 
for patients with very large goiters. Furthermore, radio-
iodine therapy is an alternative for poor surgical candi-
dates or for those who wish to avoid surgery.
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Figure 2. (A) Coronal computed tomography (CT) and (B) axial CT scan showing multiple heterogeneous nodules in the neck with 
compression and displacement of trachea (black arrows), right internal jugular vein (white arrow), and esophagus (yellow arrow).
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