
Case !fl Female 43 years s . ". &86129 

Wodule in ~hyroid tor nine years, no• enlarging. Past few months 
complained of sweGting, consciousness of heart beat , sense of pressure 
in tht•oat and cessation of menses . J, 5 x 2 x l. 5 co:.. mass of tissue 
rceoved fr<lill region of right lobe and isthmus. '!here was no definite 
nodule. 1 <!.<'-'...-, t.;. .u• "" t M, 'iV) 
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Case u2 Female 50 years S. P. i81015 

Right side o1' neck gradually gro>dng f or three years . Twenty pound 
weight loss in 18 months . Trnchea pushed to lef~ by a huge , right-si~ . 
goit.er. kight subtotal looect.oa;y with removal ol.' a 240 gm. mass of 
cyst.ic and hemorr hagic , pink or yellow, flesny tissue. Post-operat.ively 
laryngeal edemn necessitated tracheoto~; tube r eocved befor e discharge 
on the 22nd post-ope~:ative day, ~ 

!.«.' Y~.evr' I ' I '--"' .., 
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Oase #3 Male 13 years :5 . i' . 1(/)866 

•lass noud i n right side of neck l8 J:lonths before by school physician. 
Some enlargement during past six months , On physical e:x:aonination, noass 
apparently attached to right lobe of thyro!d, mov.W with swallO>Ii.ng, He­
section of enlarged right lobe, which contained a soli tary, f inn, pin<c- r ed 
nodule.weighing 17 erams . 

\.W~IX ~cv.. 1\/uot ""Til l llf..!>l)lll••la\1 M'YPII\--
Case H4 Female 50 years S. P. q52990 

1939 - onset of thyrotoxicosis. •.·Ieight 250 pounds. 
1941 - weight 12~ pounds. Tlro- stage thyroidectOill(f else>.'ilere with 

i:nprove::.ent for four months, followed by recurrence of goiter and toldc 
symptoms. 

1942 - 14 x- ray treatn•mts , witn pvo§t'ession of symptoms. 
1945 - lldcitted to the Hospi t al of the University of Pennsylvania . 

\>Iei ght 104 poomds. B, H. ~ .. f 5B. Prepared for ope!'a!.i on over a three montos ' 
period •4th iodine and thiouracil, iodine clone l.' or last 8 dr;,ys . B.: l .h . f 1?. 
Subtotal thyroidectoi!\V. The tissue "'as nodular and firm, weighing 62 grams. 
B.h.~ . at ti2e of discharge, - 8. 

fcoW1 lnU ku.owl.l\t, ~.M..tNJI-(!, 

Case tr5 ¥.ale 4S years S . P. n22'J92 

Goiter £or 4 (or 8) months . Vocy hard, almond- abed mass at isthmus 
and a softer, less well eeiined !taSS extending into the l eft lobe . 
d.h , " ' f l. The left lobe was "s ld.nned otr the trachea and tha recurrent 
ner ve almost surely re:noved. " The specimen was a completel;t encapsulated, 
pale, firm mass measuring 6 x 7 x J ero . lito cout-ses of roentge:1 therapy ..-ere 
given post-opereti vely. The pa ti ont was known to have bad a "mild stroke 11 

14 years later with cc~~lete recovery. 
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Case f16 Female 44 years S. P. #84923 

Tender, growing l ump in region of upper pole of right lobe ot 
thyroid. Cough , choY~g sensation but no systemic symptoms, Improvement 
i n one week on aureomycin but recurrence two weeks later while still 
receiving the drug. Sympt0<11s subsided spontaneously after an additional 
week but the nodule persi s ted and l obectoll\Y was pe1·!ormed. Gross exzm:i.n­
ation showed a firm, pale yellow, wtucy area 2 x l. 5 x 1 em. merging in.­
"":-ceptibly >d.tb the surrcunding normal thyroid tissue. 

Case '97 
ll'1 I EM11'( lt,o I '11'1~ I V/11'11 y 1\(JIU.i't\\11 II'\ Vtu.PI.MI, -

Female 26 years s. P. 849959 

Onset typical thyrotoxicosi s following birth of cf>ild 4 years before 
fir st admission. Weight l ou of 14 pounds. B.ri.fl. t 57. Subtotal tllyroid­
ectomy, Pathologic diagnosis - diffuse toxic goiter , One year later, be­
cause toxicity '\at complete}Y relieved (il.~ •. d. I 23), started on K I and 
radiation therapy. Considerable improvement in one month - B, ti. ll . - 28. 
Recurrence a! symptoms and goiter 10 years post- operatively, <L'ld one year 
later e .... h. I 1.3. ::iubtotal thyrOidectomy. Genera.lized nodular enlarge-
cent o! lx>th lobes, right three tilll!s that of l eft.. Section is ! rom last 
procedure. 

Male 17 yeara s. i'. d5101.7 

Lump in neck, noted by sister 7 years previously, f ailed to respond 
to heat. lamp treat=.ant, growing slowly. Excised for diagnosis, At operation, 
7 x 4 x 3 em, Joass noted to lie along the C!iddle third of the sternocleido­
mastoid muscl e . Fixed deeply, not to ski n; not a t-tached to t hyroid. 
Thyroid not enlarged , 

0\~~plllJ ~ \1rW ~ILO. \Utf'\1- <.1\fWt.t;v IUIIL\._,0\l -

Case #9 Female 44 years s. P. ff30~56 

Goiter first noted 17 years before . Subsided on :;edical treatment in 
f, months but r ecur!'Sd tl-.10 years befor6 admission and g;e" progress! vely. 
23 pound weight loss ih this t wo yell%' period. Decreased heat tolerance. 
3.Joi , tt . f 19. Large "adeno:u~" retioved i'.."Cm substernal and sub- tracheal 
location. 

The specimen was a lobulated, well- encapsulated, pale, moderately 
fi."'!! "!et.al adenoma. 11 Patient last seen in follow-up 5 years later. There 
was no evidence of recurrence. 

Case ,flO Female 48 years s. ?. 1154557 

Slight swelling in lower neck ("Inward goi ter ") noted 20 year:; pre­
viously and subtotal thyroidecto~ porform~J 7 years before admission. 
After chest roentgenogram 5 montns before admissi on revealed a substernal 
goiter, the patient developed dysphagia and e. sen~e of pressure. At 
operation t he goLter was largely substernal. The specimen was a firm, rounded 
mass weighing 105 gma. The cut surface sho..-ed a number of l - 2 em. yello"­
grey nodules . The patient was entirely well wbe.'l last seen 4-l /2 years 
after operation. 



. 
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Case ff ll Female 60 years s . P • • nou 

Twror in neck for 8 years. hapid growth and 20 pound ~<eight- loss in 
4 months' period . Recen t hoarseness and dysphagia . A t remendGus, stony 
hard Wbss, l argely on the right side, extending from the clavicle almost 
:.o the a"lE).e of U·,g jaw, was re;::oved surgically - inc(l[!j)letel,v beccuse of 
extensive invasion. 

Tne specimen -.·as a 265 g=. Jta.S s of tissue, including a 7 c:n. encapsulat.ed 
,_,,,s, largel,y composed of soft, yellow- red toissue, but •i.th one hard, white 
area . Latter type of tissue attached to encapsulated mass and t o overlying 
:r.uscle. The section is of the f irm white tissue. 

ll'(ft1!11\l'flPI!)I~-
·case #12 Jl.ale 5.3 years s. p. of78643 

Coronary occlusion 6 years before. Patient well until 3 months before 
admission, ;.ilen B,c· •. X. was f 35. Put on propylthi ouracil 50 mg. t . i.d. 
and sedatives with i!nprove:nent Wl.thin 1 l:tlnt~ . Drugs continued for ~ total 
of 4 mont.hs . :lulrt,otal tt>.yroidectomy after i odine pr£paration. Tissue 
diffusely firm, yellow-brown and granular. 

l'.\ihlhJQ1.11' L\1~\VJ.WJ.U.-
Case Hl3 Female 51 years 3 . i' . 1149854 

Patient weak and "run-clown" for 2 years . Goi ter noted on physical 
examination. B. I'J. I<. - 1. Suototal tilyroidectoms'. The specimen, which 
"eiglted .33. 5 gralliS , ues firm, tmi.torcly lobulated and pinkish-grey. 
Tho cut surface was dry. 

tt.•lq) (r~u- lc Vllf"''-) GI\IUA .>o~.t.~~t -
Case rr14 Female 29 :rears 3 . t'. ;,-64583 

2 year history ot mild h,yperth,yroidis;u. Goiter. S,!<! . lt. f 19. 
Phenobarbital relieved symptoms . !Jid well curing a pregnancy out. •ymptons 
r ecurred shor t.J.y thereafter . il .J. .. li. t 40. Pu~ on propyl thiouracil f or 
1 oont.h . Prepared for operation with iodine. tl . ... h . f b. decause the 
left l.oboappeared nodular at operation, subr.ct.al len. looectoey .:as done . 
The specimen w10ighed 16.5 lliJI· , was ll>:'der ately firm and fairly homogeneous 
without. ~ grossly observco cysts . 

V~IUJ\l~ Uri.CI\JOM[I.-
Case d5 Female 60 years .S .P . ti'MW 

Asthma and enlarging lump in right side of neck 2- 3 years . Shor tneus 
of breat.h r..'Vi dysphs.gia . i.xaminations soowed deviation of the esophagus , 
compression of the posterior tracheal wall ~~d a right pcsticus paralysis. 
At operation extensive invas.ion of the lal";ru< was noted . The isthmus was sec­
tionea, tract.eotcmy performed and biopsy obtaineQ. Post-operatively, 
dysphagia was so marked that gastrostooy feedings were neccss&-cY· 


