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a A AL SFeRAL 2 Aol A
oAkt gldlem, A 71 AAtelA 2 T4 0.96
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Fig. 1. Axial image of neck CT scan.
There is a 6.3 X4.5 cm sized, heter-
ogeneously enhancing mass in right
thyroid gland. Invasion of tracheal
wall by thyroid mass is suspicious
(arrow) (A). Coronal image of neck
CT scan. Thyroid mass is compress-
ing and displacing the trachea (B).

. |

Fig. 2. Intraoperative finding of case. There is about 2.0X1.0 cm
sized tracheal wall defect with necrotic margin.

Fig. 3. Intraoperative finding of case. The sternocleidomastioid
myoperiosteal flap for the reconstruction of a tracheal defect.

o] 7|He) Aol WSt (Fig. 2), -5 #= 29& =
3ot =29 232 T (sternocleiodomastoid myo-
periostral flap)& ©]-8sto] A& Alalth(Fig. 3). T4
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AA] 32 (nodular hyperplasia) > 2 g %2117 (Fig. 4B),

BRAF+= =/301312H, thyroglobulin 52| 57t A= Al
YokA] kol 5 Aol = 0.1x0.1 cm®] PINGFA
F(papillary microcarcinoma)®] A% S H(Fig. 40),
Tt o] ol fd Hol= =R (oith B
Al TEEIE A 7] Ad Beol= SolsA Al F4
S FHksh= vk E5-A] 95 (chronic active inflammation
with granulation tissue proliferation) 2% HHEAcHFig, 4D).
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Fig. 4. Histopathologic findings. Cut
section of thyroid mass shows old
hemorrhage (A). Histologic section
shows nodular hyperplasia with cys-
tic change (H-E, x40) (B). Papillary
microcarcinoma, 0.1x0.1 cm sized,
was found in left lobe of thyroid (H-E,
X 40) (C). Histologic section shows
chronic active inflammation with
granulation tissue proliferation. Leu-
kocytes infiltration into thyroid carti-
lage (arrows) (H-E, x100) (D).
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