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=Abstract=

Fine Needle Aspiration Cytology of Mediastinal Goiter

Yee Jeong Kim, M.D., and Kwang Gil Lee, M.D.

Department of Pathology, Yonsei University College of Medicine

A mediastinal mass was aspirated by fluoroscope-guided fine needle aspiration bi-
opsy in a 47 years old female patient. The first aspiration smears were not diagnostic,
because of hemorrhagic background and cell paucity. On the second aspiration, the
smears were composed of some clusters of benign epithelial cells in hemorrhagic back-
ground. Cells were arranged in mostly solid sheets and tended to form glandular lum-
ina in part. Their nuclei were round and vesicular. Nucleoli were not prominent. These
findings were suggestive of benign glandular tissue, which was finally confirmed as
mediastinal thyroid gland by open thoracotomy specimen.

Key words : Mediastinum, Mediastinal goiter, Thyroid, Aspiration cytology
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Fig. 1. The smear shows small, round, monotonous cells in solid sheet (Papanicolaou, X 200).

Fig. 2. Follicular structures are filled with sticky colloid material (Papanicolaou, X 200).
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Fig. 3. The mediastinal mass measures 10X8X5cm and its cut surface shows brownish grey soft parenchyme

with fibrous septa.
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Fig. 4. The section shows multiple variable sized thyroid follicles (H

—151—



ol ofN
)
oft off
o =
r =
%2
o
4y
rE
BN
N
)
(e}
rJ
X
N
ofy
ko
e
;\'\L:

e

o

i)

o, off
>

o

ox

2

X

fr

ofN

H

1o

e}

~

N

lo o

o H oy
it
A
o=
oY ox
rlo
2
o
PN
e
N

h
olt P
op
K
Yo
o
rO
i
e
fe
ofN riz

e
ox
o
oF
e

g

b T oot
ofy
ol
ol
o d

o2 o o = r

(X of
f
Ky

o,

k)

o

s

o

®
off ox ox N oy o
o
batd
o
x
x

o

Lo

'l

olf

o

tio

D
N
s

4

pasa

o

of

)

oft Y 2 Y

o

&
oX
g
=
ta
2
ojft
2 5 of ot x

'l
Lo
o e

ox

o

1o, it
& to
44
o
2
iC
2
ot
futt
ol
2

> Z N N
o 4 Mo X
>

2
L
4 &b

N
£ o Pl off i

dy g0 ox N ax

2
o
2
lo
N
>N
off
ok
o
fd
il
o}
X

Ol

[ >+U
_(3(_1‘

| HEHEAAM ol A

i)
o

l

S}k

AT A 28] BAYW, o)A 3
X

ARt F5d T&, 962 wege) Holu}
£ anA ot Foly BaE VY

=
2
ol
¥
pas
32
£
1
A
T
)
o L
e
o
on
~
o
o
(N )

0 ox
rx

N

o ol
i}

=

i)

o

rx

—_—

]

wn

o

-~

N
rhu

B FHE A A5 BN FEF FHE A
ol AX

A BAE F Fed Aistd, ojaA A

e
K
Mo
ree

. Tae LC:Lung, pleura and mediastinum. 1st edition,

New York-Tokyo, Igaku-Shoin, 1988, pp 4-5, 273-287

. Livolsi VA, Perzin KH, Savetsky L : Carcinoma arising

in median ectopic thyroid (including thyroglossal duct
tissue). Cancer 34 : 1301-1315, 1974

. Mishrski YY, Lang BP. Lozowski MS: Hurthle cell

tumor arising in the mediastinal ectopic thyroid and
diagnosed by fine needle aspiration. Acta Cytol 27:
188-192, 1983

Livolsi VA : Surgical pathology of the thyroid. Ist edi-
tion, Philadelphia, WB Saunders Co, 1990, pp 352-353

. De Andrade MA: A review of 128 cases of post-

mediastinal goiter. World J Surg 1:789-797, 1977
De Sauza FM, Smith PE : Retrosternal goiter. J Oto-
laryngol 12 : 393-1296, 1986

. Kantelip B, Lusson JR : Intracardiac ectopic thyroid.

Hum Pathol 17+ 1293-1296, 1986

. Pollice L, Canesco G : Struma cordis. Arch Pathol Lab

Med 110 : 452-453, 1986

Shmin RJ, Marsh ID, Schoen FJ: Benign intracardiac
thyroid mass causing right ventricuiar outflow tract ob-
struction. Am J Cardiol 56 : 828-829, 1989

. Baughman RA : Lingual thyroid and lingual thy-

roglossal tract remnants. Oral Surg 34 : 781-798, 1972

—152—



