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Clinical Image
Airway Stenting for Endothoracic Goiter
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Fig. 1. (A and C) Endothoracic goiter with 80% proximal tracheal stenosis CT-scan. (B) Selective embolization of thyroid arteries. (D and E) Rigid bronchoscopy, metallic stent
placement.
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Endothoracic goiter may cause compression of the trachea [1]. Surgery is the first-line treatment [2], but in cases with extensive
mediastinal involvement, sternotomy may be required, increasing morbidity and mortality. In elderly patients or those with significant
comorbidities selective embolization of thyroid arteries (SETA) is a minimally invasive alternative [3]. We present the case of a patient with
GOLD 4B COPD on long-term oxygen therapy and non-invasive ventilation (NIV), diagnosed with endothoracic goiter without suspicion of
malignancy. The goiter caused a 80% proximal tracheal stenosis (Fig. 1), resulting in mMRC grade 4 dyspnea and a 6-minute walk distance
of 72 m on oxygen. Due to high surgical risk, SETA was performed. Post-procedure, the patient developed destructive thyroiditis with
hyperthyroidism and refractory respiratory acidosis, preventing NIV weaning. Under general anesthesia, rigid bronchoscopy revealed a
3 cm long, laterolateral proximal tracheal stenosis with a residual lumen of ~6 mm. A self-expanding metallic stent [4,5] (LEUFENT Aerstent
TBS 20x40) was placed, with the proximal end 3 cm below the glottis. Endoscopic outcome was satisfactory, allowing NIV weaning and
subsequent discharge. Stent removal is planned following resolution of thyroiditis. This approach can effectively relieve tracheal obstruction
and improve clinical outcomes, highlighting the importance of individualized, multidisciplinary management strategies.
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