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A Case of a Huge Lateral Neck Mass as the Initial Presentation of
Thyroid Carcinoma

Jin-Ho Sohn, M.D., Jae-Yul Park, M.D.,
Kwang-Hoon Kim, M.D., Nak-Kwan Sung, M.D.*

Department of Otorhinolaryngology-Head and Neck Surgery, Radiology,* College of Medicine,

Daegu-Hyosung-Catholic University, Daegu-Hyosung-Catholic Hospital, Daegu, Korea

We experienced a case of the papillary thyroid carcinoma seen as a huge solid lateral neck mass. The mass grew
very slowly over the period of 30years up to 10cm in diameter while relatively well sparing the surrounding
tissues. Physical examinations, CT scan, and fine needle aspiration cytology did not reveal any strong suggestions
for evidence of malignancy. But it was pathologically diagnosed as metastatic thyroid carcinoma by excisional
biopsy. We emphasize that for a large solitary neck mass which persists for several decades, head and neck

surgeons should always keep in mind the possibility of metastasis from the malignancy of thyroid gland.
KEY WORDS : Thyroid cancer - Metastasis.
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Fig. 1. Farly phase of dynamic CT scan reveals a large, lobulated,
and highly enhancing mass in the deep spaces of right lateral
neck. There are multiple dilated vascular structures in and
around the mass. The internal jugular vein is obliterated, and
the SCM muscle is markedly stretched and displaced laterally.

Fig. 2. Brachiocephalic angiography reveals a large hypervascular
mass fed from the inferior thyroid branch of thyrocervical
trunk, and superior thyroid and occipital branches of exter-
nal carotid artery. Delayed venous phase revealed rich, di-
lated draining veins(not shown).
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Fig. 3. Gross finding of resected lateral neck mass. Specimen shows
10X 10cm sized mass.

Fig. 4. The tumor shows complex branching and randomly orient-
ed papillae with central fibrovascular core and a single or
stratified lining of cuboidal cells (H&E stain, X100).
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