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Substernal goiter is defined as a thyroid mass of which more than half is located below the tho-
racic inlet. As substernal goiter enlarges within the bony thoracic cavity, and vascular and visceral
structures may slowly become compressed and compromised. Airway obstruction can occur due
to the compression or the displacement of the trachea. Tracheal compression may rarely lead to
severe respiratory compromise. Recently, we experienced a case of huge substernal goiter caus-
ing acute respiratory failure in a 63-year old female. We present this case with a review of the
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Fig. 1. Chest X-ray shows severe |
mediastinal widening and cardio-
megaly (A). Enhanced axial neck CT
scan demonstrates a huge thyroid
mass at the 2™ level of tracheal ring,
displacing internal jugular vein and
common carotid artery laterally (B).
Enhanced axial chest CT scan shows [+
huge thyroid mass (asterisk) extend-
ing into the thoracic inlet and compre- (%
ssing the trachea (C), thyroid mass
(asterisk) extending to the carina lev-
el (D) and bilateral pleural effusion.
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Fig. 2. Intraoperative photograph shows to-
tal thyroidectomy and substernal goiter re-
moval through vertical incision extending to
the chest and median sternotomy. Vertical in-
cision on the previous emergent tracheotomy
site (A). Substernal goiter (asterisk) partially
observed beneath innominated artery and
| aortic arch (B). Substernal goiter (asterisk)

| dissected and extracted from the mediasti-
| num (C). Trachea nearly recovered original
| contour after total thyroidectomy and subster-
nal goiter removal (D). Surgical specimen af-
ter removal (E).
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