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A: Preoperative laryngoscope showed fixed right vocal cord with
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Fig. 1 Preoperative CT scan
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Fig. 3 Intraoperative incision was made on the thyroid mass,

showing a cystic and soft nodule with approximately 4.0 cmx

4.0 cmx3.0 cm in size, with clear and smooth boundary
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Fig. 4 Postoperative CT scaning results

A: There was no residual thyroid gland on the right side; B: The
pyriform sinus on the left and right sides were basically the same in
size
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Fig.5 Pathological diagnosis

Cystic nodular goiter in the right thyroid gland
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