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A Case of Anterior Neck Hematoma Causing Tracheal Compression after
Fine Needle Aspiration Cytology of the Thyroid Nodule

Min Ho Park, M.D., Mun Hyeong Cho, M.D., Kyoung Won Seo, M.D.,
Jung Han Yoon, M.D., Young Jong Jaegal, M.D.
Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Fine needle aspiration cytology (FNAC) of thyroid gland lesions has become a routine diagnostic method. And
fine needle aspiration cytology is considered a safe, reliable and cost-effective means of selecting thyroid nodules
with risk for malignancy. However, fine needle aspiration cytology of the thyroid may cause hemorrhage, in-
fection, or trauma to adjacent structures. Hemorrhage sufficient to cause tracheal compression has not been reported.
So we present a case of anterior neck hematoma causing tracheal compression after FNAC of the thyroid nodule.

KEY WORDS : Fine needle aspiration cytology (FNAC) - Neck hematoma * Tracheal compression.
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Fig. 1. Neck CT scan showing large amount of hematoma in the
anterior neck and multiple variable sized low attenuated Fig. 3. Follow up angiogram shows that there is no extravasation
lesion with some calcification in both thyroid glands. affer embolization with microcoils and gelfoam strips.

Fig. 2. Angiogram showing active bleeding from a branch of right superior thyroid artery.
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Fig. 4. Follow up neck CT scan showing nearly complete resorp-
fion of previously seen large hematoma in the anterior
neck with residual small amount of fluid collection in the
prethyroidal area.
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