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A Case of Tracheal Necrosis after Total Thyroidectomy
and Mediastinal Dissection

Young Soo Rho, M.D.,* Jin Hwan Kim, M.D.,* Dong Hyuk Han, M.D.,*
Eung Jung Kim, M.D.,”* Chul Hoon Jung, M.D.***

Deparmment of Otorhinolaryngology,* Chest Surgery,** Plastic Surgery,*** College of Medicine, Hallym University,

Seoul, Korea

Lymph node metastasis of thyroid cancer occurs to anterior compartment (Ievel VI) and superior mediastinal

lymph node (Level VIT). In lateral neck, it occurs commonly in middle and lower jugular lymph node (level 111,
IV). And it can also metastasis to posterior neck lymph node (level V). Superior mediastinal lymph node
metastasis of thyroid cancer requires superior mediastinal dissection with massive removal of peritracheal and
periesophageal soft tissue. After superior mediastinal dissection, severe complication may occurs such as
innominate artery rupture and tracheal necrosis. We describe a case of tracheal necrosis as a complication of
superior mediastinal dissection and total thyroidectomy in thyroid cancer patient.

KEY WORDS : Trachea necrosis * Superior mediastinal dissection * Thyroid cancer.
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Fig. 1. Preoperative axial neck CT scan shows 1X Tem sized cal-
cified mass with central necrosis between right intermal
jugular vein and right innominate artery.

Fig. 2. 1st operative finding shows total thyroidectomy and both
modified neck dissection and superior mediastinal disse-
ction with sternotomy.
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Fig. 3. Postoperative axial neck CT scan shows low density lesions
are seen around the tfrachea and in the mediastinum.
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Fig. 4. 2nd operative finding shows pectoralis major myocutan-
eous flap and spilit thickness skin graft around the tracheo-
stomy site.

Fig. 5. Post operative 7 months external finding shows hedled
wound.
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