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Fig. 1 Thyroid enhanced CT scan

The mass (at the red arrow) was located at the left hypothyroid
pole, behind the descending sternum, presenting cystic solidity and
calcification. The boundary between the mass and the thyroid gland
was clear, and the trachea and esophagus were obviously compressed
and deviated
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Fig. 2 The intraoperative picture

The surface of the mass was smooth, clearly demarcated from thyroid
tissue, the capsule was intact, the surrounding tissue was compressed,
and the recurrent laryngeal nerve was not infringed
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Fig.3 The images of rapid intraoperative disease detection

The cyst contained a large number of keratinoids and the inner wall of
the cyst was covered with squamous epithelium
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Fig.4 The routine postoperative examination image

A large number of keratinoids in the cyst cavity were partially calcified,
and squamous epithelium, skin appendage structure, mucous columnar
epithelium and adipose tissue were seen
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