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= Abstract =

Soft Tissue Implantation of Thyroid Adenomatous Hyperplasia after
Endoscopic Thyroid Surgery : Report of a Case

Yong-Sang Lee, M.D., Ji-Sup Yoon, M.D., Kee-Hyun Nam, M.D.,
Woong Youn Chung, M.D., Ph.D., Cheong Soo Park, M.D., Ph.D.
Department of Surgery and Thyroid Cancer Clinic, Yonse University College of Medicine, Seoul, Korea

Soft tissue implantation of thyroid tissueis a very rare event. Needle tract implantation of thyroid carcinoma
after fine-needle aspiration (FNA) biopsy has been occasionally reported, but implantation of benign thyroid

tumor tissueis extremely rare.
Rupture of thyroid tissues during surgery or trauma may cause the thyroid tissue to be implanted and result in

multiple pal pable nodules in soft tissue of the neck.
Several reports have shown the possibility of implantation of normal or hyperplastic thyroid tissues in soft

tissue.
We herein report a case of implantation of adenomatous hyperplastic tissue in the neck along the trochar and
previous operation site after endoscopi ¢ thyroid surgery, which was successfully treated by complete excision.

KEY WORDS : Implantation - Endoscopic thyroid surgery - Adenomatous hyperplasia.
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Fig. 1. Neck ultrasonographic findings. A :
are seen in the subcutaneous fat layer and muscular layer.

Isoechoic huge mass in the right thyroid gland. B : Multiple echogenic oval shape masses

Fig. 2. Neck CT findings. A : Diffuse enlargement of right thyroid gland with multiple low-attenuated nodules. B : Multi-focal enhancing

nodular lesions were seen in the soft tissue of left neck.
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Fig. 3. Operative findings : diffuse enlargement of remnant thyroid
and multiple implanted adenomatous hyperplastic thyroid
tissues(Remnant thyroid gland : 9.0 X 6.5cm, 67.8gram).
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Fig. 4. Trochar incision site atinitial operation.
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Fig. 5. Histologic findings of adenomatous hyperplasia. There were
focally positive for Immunohistochemical staining, Cyto-
keratin-19 and Galectin-3. However, generally this case
was compatible with adenomatous hyperplasia.
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