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Abscess formation in an intrathoracic goitre
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Acute or subacute pyogenic thyroiditis is a rare condition
that occurs far less commonly than other types of
thyroiditis. Only a few isolated cases of acute pyogenic
thyroiditis with abscess have been recorded.' 7 Its fre-
quency relative to the operations on the thyroid is vari-
ously reported as from 0 1% to 1%. We report a case of a
large solitary abscess occurring in an intrathoracic goitre.
This must be an extremely rare condition and we have not
been able to find any similar report.

Case report

A 65-year-old man was admitted to hospital in Istanbul on
8 October 1980 with a one-month history of persistent
cough, high fever, and chills despite antibiotic treatment.
He had been well until he caught influenza a month previ-
ously. During the last 10 days he had developed stridor,
dyspnoea, retrosternal pain, and dysphagia permitting only
liquids to be swallowed. On admission he was critically ill.
He had a temperature of 39°C and pulse rate of 130
beats/min, considerable dyspnoea, cyanosis, stridor,
hoarseness, and engorgement of the neck veins.

Chest radiography showed a large mass in the medias-
tinum occupying the superior and mostly the right side of
the mediastinum (fig 1). Films of the oesophagus showed
appreciable deviation, passage of barium being almost obs-
tructed by the mass. Lungs and heart were normal. A diag-
nosis of a mediastinal abscess was made and a thoracotomy
was performed. There were moderately firm adhesions
between mediastinum and right upper lobe. The upper part
of the mass was extending to the thoracic inlet, inferiorly to
the tracheal bifurcation; and on the left it was overlying the
vertebral bodies, passing to the left and posterior medias-
tinum. The mediastinal pleura overlying the tumour was
incised between the oesophagus and superior vena cava.
Green fluid was aspirated from the mass, which was
fluctuant on palpation. The entire wall of the abscess cavity
was freed from the neighbouring structures except for the
upper part of the mass attached posteriorly to the left
thyroid lobe. A collar incision was made in the neck and
the mass was removed through the neck with the lower
part of the left lobe of the thyroid. The patient recovered
uneventfully and was discharged on the 10th day after
operation.
The specimen was a tense cystic mass, 10 x 8 x 5 cm.

The capsule was hyperaemic with some fibrin deposits and
adhesions. On section, the cystic mass was generally thin
walled. The large irregular abscess cavity contained a
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purulent exudate and was lined with soft, yellow and green
necrotic granular tissue. It also showed a nodular mass 1
cm in diameter attached to the wall at the upper pole of the
cavity (fig 2).

Microscopically, the abscess cavity was lined by granula-
tion tissue infiltrated with fibrin, neutrophils, and erythro-
cytes. There were areas of necrosis and a surrounding zone
of fibroplasia containing small packed follicles that had
little colloid and cellular infiltration with polymorphonuc-
lear leucocytes and lymphocytes (fig 2). The nodular mass
consisted of large follicules containing colloid and showed
evidence of a very inflammatory process.

Discussion

The pathological condition present in this patient was
unusual in two respects. Firstly, intrathoracic goitre is not a
common condition, being reported as constituting from 0*2
to 3% of mediastinal tumours. The posterior location in
this patient is an even more uncommon finding.6 Secondly,

.. .......~~~ ~~~~~~~~~~... JI.

Fig 1 Chest radiograph showing a large mass in the
superior mediastinum.

556

 on A
pril 3, 2024 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thx.37.7.556 on 1 July 1982. D

ow
nloaded from

 

http://thorax.bmj.com/


Abscess formation in an intrathoracic goitre

Fig 2 (a) The cut surface ofthe large abscess cavity
containing a nodular thyroid mass attached to the wall and
lined with soft necrotic tissue (b) The wall ofthe abscess
cavity containing small thyroid follicles, acute inflammatory
infiltration, and a surrounding fibrotic capsule. H and E,
original magnification x 120.

the intrathoracic goitre in this case had entirely changed
into an abscess cavity containing purulent exudate. This
could have occurred either as suppuration of a goitre or as

infection of a pre-existent thyroid cyst. The small thyroid
nodule found in the abscess cavity and the rapid enlarge-

ment of the mass to produce local signs indicated that the
second alternative was the more likely.
The infection in this case was found only in the

intrathoracic thyroid. For this reason a blood-borne infec-
tion, which has been reported as most important in such
cases,4 is unlikely. Direct spread cL infection by contiguity
or by lymphatics from an inflammatory process in the
respiratory system is a more likely possibility.
The aetiological agent was not detected. But in view of

the fact that the patient had recently had an influenzal or
possibly a mixed infection of the respiratory system before
his addmission, Haemophilus influenzae or a non-
haemolytic or haemolytic streptococcus could well have
been the cause of infection.
The interest of this case lies not only in the extreme

rarity of the condition but also in the fact that diagnosis
could be difficult and the lesions could be mistaken for
malignant disease. Immediate surgical intervention with
removal of the mass and exact diagnosis was clearly essen-
tial for our patient.
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