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Introduction 
Goiters are a common thyroid disorder characterized by an 
enlargement of the thyroid gland. While goiters are usually 
asymptomatic, a voluminous goiter can cause compression 
symptoms, such as dyspnea, dysphagia, and hoarseness. 
Voluminous goiters can also lead to hormonal 
abnormalities, such as hyperthyroidism or hypothyroidism, 
and increase the risk of thyroid cancer (1,2). Through a case 
report and review of literature, we aim to highlight the 
importance of early diagnosis and management of 
voluminous goiters to prevent potential complications and 
improve the quality of life for affected patients. 
 
Case presentation 
we present the case of a 62-year-old female patient who was 
diagnosed with a voluminous goiter. The patient reported a 
3-year history of a progressively enlarging neck mass, 
associated with dyspnea and dysphagia. On examination, a 
firm, non-tender, and mobile thyroid mass was palpable, 
extending from the thyroid notch to the sternal notch (figure 
1).  
 

 
 

Figure 1: Voluminous goiter. 
 

The thyroid function tests were normal, and the ultrasound 
revealed a heterogeneous thyroid mass with multiple 
nodules. The patient underwent a total thyroidectomy 
(figure 2), and the histopathological examination confirmed 
the diagnosis of multinodular goiter. The postoperative 
course was uneventful, and the patient reported a significant 
improvement in her symptoms. 
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Abstract  
 

Goiters are a common thyroid disorder that can cause significant morbidity if left untreated. While most goiters are benign 
and asymptomatic, a voluminous goiter can cause compression symptoms such as dyspnea and dysphagia, which require 
prompt evaluation and management. In this case report, we describe a 62-year-old female patient who presented with a 
voluminous goiter and underwent a total thyroidectomy. The histopathological examination confirmed the diagnosis of 
multinodular goiter, and the postoperative course was uneventful. This case report highlights the importance of timely 
evaluation and management of a voluminous goiter and provides insights into the diagnosis, treatment, and postoperative 
course of this condition. 
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Figure 2: Resected specimen. 
 
Discussion 
Goiters are a common thyroid disorder characterized by an 
enlargement of the thyroid gland. While most goiters are 
benign and asymptomatic, a voluminous goiter can lead to 
significant morbidity and mortality if left untreated (1,2). 
 
In our case, the patient reported progressive neck swelling 
associated with dyspnea and dysphagia, which are typical 
symptoms of a voluminous goiter (3,4)The ultrasound 
revealed a heterogeneous thyroid mass with multiple 
nodules, which is consistent with the diagnosis of 
multinodular goiter. The treatment options for multinodular 
goiter include observation, surgery, and radioiodine 
therapy, depending on the severity of symptoms and the risk 
of complications (5). 
 
In our case, the patient underwent a total thyroidectomy, 
which is the preferred treatment option for voluminous 
goiters that cause compression symptoms, cosmetic 
concerns, or hormonal abnormalities (6).The 
histopathological examination confirmed the diagnosis of 
multinodular goiter, and the postoperative course was 
uneventful. The patient reported a significant improvement 
in her symptoms and was advised to follow up with regular 
thyroid function tests and neck ultrasound to monitor for 
potential recurrence or complications. 
 
The management of voluminous goiters is complex and 
requires a multidisciplinary approach involving 
endocrinologists, radiologists, and surgeons (5). The 
American Thyroid Association and other expert groups have 
issued guidelines for the diagnosis and management of 
thyroid nodules and differentiated thyroid cancer, which 
provide evidence-based recommendations for the 
evaluation and treatment of voluminous goiters (3,6). 
The initial evaluation of a patient with a voluminous goiter 
should include a detailed medical history, physical 
examination, and laboratory tests, including thyroid 
function tests, thyroid autoantibodies, and fine-needle 
aspiration biopsy (FNAB) (1,6).Imaging studies, such as 
ultrasound and computed tomography (CT) scan, can 
provide useful information on the size, location, and 

characteristics of the goiter and help guide treatment 
decisions. 
 
Observation is a reasonable option for patients with small, 
asymptomatic goiters and no evidence of thyroid 
dysfunction or cancer. However, close monitoring with 
regular thyroid function tests and imaging studies is 
necessary to detect any changes in the size or characteristics 
of the goiter (1,6). 
 
Radioiodine therapy is a non-invasive option that involves 
the administration of radioactive iodine to destroy the 
overactive thyroid tissue and reduce the size of the goiter. 
This treatment is typically reserved for patients with 
hyperthyroidism or autonomously functioning nodules (5). 
 
Surgery is the preferred treatment option for voluminous 
goiters that cause compression symptoms, cosmetic 
concerns, or hormonal abnormalities. Total thyroidectomy, 
which involves the removal of the entire thyroid gland, is 
usually recommended for patients with multinodular 
goiters, while lobectomy or hemithyroidectomy may be 
sufficient for patients with solitary nodules (1,5,6). 
 
Potential complications of surgery include bleeding, 
infection, injury to the recurrent laryngeal nerve, and 
hypoparathyroidism, which can cause low calcium levels in 
the blood. These complications can be minimized by careful 
preoperative evaluation, surgical planning, and experienced 
surgical techniques (1,7). 
 
Conclusion 
A voluminous goiter can cause significant morbidity and 
should be promptly evaluated and managed to prevent 
potential complications. The treatment options for 
voluminous goiters depend on the underlying etiology, the 
severity of symptoms, and the risk of complications. Surgery 
is the preferred treatment option for voluminous goiters 
that cause compression symptoms, cosmetic concerns, or 
hormonal abnormalities, but the choice of treatment should 
be individualized based on the patient's clinical and 
radiological characteristics and preferences 
 
References 
 
1. Mazzaferri EL. Management of a solitary thyroid nodule. 

N Engl J Med. 25 févr 1993;328(8):553‑9.  
2. Hegedüs L. Clinical practice. The thyroid nodule. N Engl 

J Med. 21 oct 2004;351(17):1764‑71.  
3. Revised American Thyroid Association management 

guidelines for patients with thyroid nodules and 
differentiated thyroid cancer - PubMed [Internet]. [cité 
11 avr 2023]. Disponible sur: 
https://pubmed.ncbi.nlm.nih.gov/19860577/ 

4. 220100406rohit.pdf [Internet]. [cité 11 avr 2023]. 
Disponible sur: http://repository-
tnmgrmu.ac.in/7836/1/220100406rohit.pdf 

5. Unlu MT, Kostek M, Aygun N, Isgor A, Uludag M. Non-
Toxic Multinodular Goiter: From Etiopathogenesis to 
Treatment. Sisli Etfal Hastan Tip Bul. 28 mars 
2022;56(1):21‑40.  

                            Annal Cas Rep Rev: 2023; Issue 03                                                                                                                                                                                                          Page: 2|3 



 

Citation: SLAIKI S and JAMOR J (2023) A Comprehensive Guide to Managing Voluminous Goiters: A Case Study and Expert 
Recommendations. Annal Cas Rep Rev: 351. 

 

6. Gharib H, Papini E, Paschke R, Duick DS, Valcavi R, 
Hegedüs L, et al. American Association of Clinical 
Endocrinologists, Associazione Medici Endocrinologi, 
and European Thyroid Association Medical guidelines 
for clinical practice for the diagnosis and management 

of thyroid nodules: executive summary of 
recommendations. Endocr Pract. 2010;16(3):468‑75.  

7. Reeve TS, Delbridge L, Cohen A, Crummer P. Total 
thyroidectomy. The preferred option for multinodular 
goiter. Ann Surg. déc 1987;206(6):782‑6.  

 
 
 
 
 
 
 
 
 

 
 

                            Annal Cas Rep Rev: 2023; Issue 03                                                                                                                                                                                                          Page: 3|3 

Copyright: © 2023 SLAIKI S.  This Open Access Article is licensed under a Creative Commons Attribution 4.0 International (CC BY 4.0), which 

permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 

https://creativecommons.org/licenses/by/4.0/

