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A Benign Thyroid Nodule with Hoarseness Manifestation:
A Case Report

Pei-Shyuan Lee', Yi-Chu Yang? and Ming-Lin Tsai®

47-year-old male visited our outpatient clinic due to a rapidly growing thyroid nodule and
the development of hoarseness within two weeks. Immediate arrangement was made for further
examinations as the symptom mimicked malignancy. Flexible fiberoptic laryngoscopy showed
right vocal cord paralysis, and thyroid ultrasound indicated multinodular goiter with cystic change.
The biggest right thyroid nodule, with mixed solid and cystic components, measured 6.0 cm in its
largest dimension. Fine needle aspiration was performed and yielded 21cc. straw-colored fluid.
Cytology revealed as colloid adenoma. The patient underwent right side thyroidectomy and final
pathology confirmed as benign thyroid cyst. Dysphonia improved gradually after operation.

Clinical evaluation of thyroid nodules should focus on the following aspects: (1) Nature—
benign or malignant—of the thyroid nodule, (2) Presence of any thyroid hormonal dysfunction,
and (3) Associated symptoms such as dysphagia or dysphonia. Most thyroid nodules are benign.
Risk factors associated with malignancy include: male sex, age younger than 30 years or older than
60 years, nodule size greater than 2 centimeter, and dysphonia. Dysphonia especially is often an
indicator of a malignant thyroid disease.
(Taiwan J Fam Med 2018; 28: 234-239) DOI: 10.3966/168232812018122804006
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