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Spontaneous Thyroid Hemorrhage after Valsalva Maneuver

Eui Suk Sung, MD, Min Sik Kim, MD, Dong Jo Kim, MD and Jin Choon Lee, MD, PhD

Department of Otolaryngology-Head and Neck Surgery and Research Institute for Convergence
of Biomedical Science and Technology, College of Medicine, Pusan National University, Yangsan, Korea

—ABSTRACT —

Spontaneous thyroid hemorrhage is a rare cause of acute neck swelling. But it is self-limiting in most cases.
Symptoms of thyroid hemorrhage are often subtle or not present on initial exam. But it can be rapidly expanding
hematoma resulting in airway compromise. We have reported the case who a 21-year old healthy young woman
with slowly expanding thyroid hemorrhage without trauma history. There were mild dyspena and swelling of the
neck gradually increased. So she underwent hemithyroidectomy for definitive treatment. There had not been re-
ported in the literature regarding spontaneous thyroid hemorrhage in a young healthy female patient with vala-
salva maneuver. Decision making is based on the patients’s vital signs, symptoms, and the findings on a contrast
enhanced computered tomography of the neck. (J Clinical Otolaryngol 2017;28:116-119)

KEY WORDS : Thyroid - Hemorrhage - Valsalva maneuver - Thyroidectomy.
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Fig. 1. A : Preoperative photograph of patient neck. Left
lateral view of the patient showing the contour of the an-

terior neck in the thyroid hematoma. B
view of right thyroid with hematoma.

Fig. 2. The neck computed tomography revealed about

6.0%x4.5x 6.4 cm heterogeneous enhancing mass in the

right thyroid compressing frachea. A : Axial image. B :
Sagittalimage.

. Infraoperative

117



J Clinical Otolaryngol 2017;28:116-119

) e

t(goiter), A1

=
o

Al

ol 1

£

5 9179}

¢}

ek 71380 8

9]

AetdgEdol Ald &

A FATE Foltt,

<]
=

ok @A =% 0

=
=

o}21} ]l g 4

£ oz sforeh

o E2A

7=

2
=

A7

3} o ax 7l

kel
T

Azt ofulal

FbA) 24 ol Hh7]ska gle]

1] 130 712 4

S

i)

il

el

)

A et

[e)
o] Qi BAtellq WES WA Bl

R

2 UPREA A=

o4 = o
2

7

57

O
=]

HAHbedside)
=7 E 4 Qo) o] AL 28}

pal

8%

v glow? S84 £ ool it 3t

Ho
il

K

Pk
A 7]

A A

uij Al

=2

2] §;|.,_%

A

&

wA|e} Rt

7_(_4‘
]-D]— 3)

-
[
pal

zo
[P

|

2

2~
T

Bl
ﬂul
o

ol

171 913l 23k 3

3

!

|

o] AU T2yt o]l S| o] I}

o

ol

H7F A2

© 7)w8
A7t Gl SRA T

o 74

|

a0

[e)
T

IR}

x_—llo
YA, 2| 2ol = g /ol

i}
AU

Ao}, 7%

1

o°

p
N~
W
ap

Kissg

Sl A;

o} Qlof Be A} 3l B3

Fob A7) Ee

u} HAE -85
A AL AHRo|E ARgo] FatA o]}

7kste] 2 5-sHpre-

=
[e)

W&ol
load)$} &F-5Hafterload) 1% (tension)oll J24 38+ H3}

< s A4

gloLt ol o)A o] AMGH I ek AlFEele

oz Bolot Hue

A%

L
i

A E ghatof A

7l €

S e 45

Ao 571

;g]\;l]! 3 oro

==

ul

k]

&
=

% S B 5 qlot LA A1 el

So
=]

L
L

o 2711 Hiet. ARel 4
W el e

7hE A TEEE A7

AFHIIA HEm 1A
o] 2 kol o 8 7hsAdol WAL

7HA)

o =
= O

il
oot

AP ol

ol
=

09 o

118



0.
off

M (feeding artery)©| akal 22ko 2 Q15| d¢lo]
toll whet Eato] s EstelS 7Hs g o] st I
o] oW thFamS A=l 4
IAY Sgtgto] ke 7sAdo]
= A AAeS Aldlisks Aol SAeshY
9

W2 9

ol

7}

o

ofN
o

e el
o
;:0

O

o S of
do oz oV o

o

=

oz 2
A=)
2
o
o
fd
0%
)
i >
H

Wi ot

o,
N
oz

ot ox L b

oxt 22 oo oot rl oo ofN o
iled)
2,

Lo

N T
=

flo

—r

2 oz
S

0

Y
=

T)i e o
o
S
oy
o
o 2
o
.
ol
o
of
i
:‘_I‘

=2

o
1)
[}
2
)
o
2o
i
el
mII
I

Hh Y A A,

REFERENCES

1) Pazardzhikliev DD, Yovchev IP, Zhelev DD. Neck hema-
toma caused by spontaneous common carotid artery rup-
ture. Laryngoscope 2008;118(4):684-6.

2) Chin KW, Sercarz JA, Wang MB, Andrews R. Spontane-
ous cervical hemorrhage with near-complete airway ob-
struction. Head Neck 1998;20(4):350-3.

3) Handa SP, Colwell B. Spontaneous retropharyngeal ble-
eding in a patient on chronic hemodialysis. Nephron 1993;
64(3):485-6.

4) Blaivas M, Hom DB, Younger JG. Thyroid gland hema-
toma after blunt cervical trauma. Am J Emerg Med 1999;
17(4):348-50.

119

D EHEAHE B 0]|S0f 2hAllsE XPEEA ZEARM

HOoO'—

M
ne

5) Kim JH, Wi MW, Hong YH, Lee SY. 4 case of diffuse in-
tracapsular hemorrhage of thyroid gland after fine needle
aspiration biopsy. Korean J Otolaryngol 2007;50,178-81.

6) Park BJ, Kim BW, Lee JH, Lee JS. 4 case of acute airway
obstruction due to intracystic hemorrhage of thyroid pap-
illary cancer. Korean J Otolaryngol 2004,47;675-8.

7) Heizmann O, Schmid R, Oertli D. Blunt injury to the thy-
roid gland: proposed classification and treatment algo-
rithm. J Trauma 2006,61(4):1012-5.

8) Weeks C, Moore FD, Jr., Ferzoco SJ, Gates J. Blunt trau-
ma to the thyroid: a case report. Am Surg 2005;71(6):518-21.

9) Beltran LM, Garcia-Casasola G. Ultrasonography man-
aged by internists: the stethoscope of 21st century? Revis-
ta clinica espanola 2014,214(3):155-60.

10) Park JH, Jeong EK, Kang DH, Jeon SR. Surgical treat-
ment of a life-threatening large retropharyngeal hemato-
ma after minor trauma: two case reports and a literature
review. J Korean Neurosurg Soc 2015;58(3):304-7.

11) Lee JK, Lee DH, Cho SW, Lim SC. Acute airway obstruc-
tion by spontaneous hemorrhage into thyroid nodule. Ind
J Otolaryngol Head Neck Surg 2011;63(4):387-9.

12) Bloom DC, Haegen T, Keefe MA. Anticoagulation and
spontaneous retropharyngeal hematoma. J Emerg Med
2003;24(4):389-94.

13) Lee KD, Lee YS, Jung H, Choi SH, Ha NW, et al. Compa-
rision of complication rates between primary surgery and
reoperation of the thyroid. J Clin Otolaryngol 2003,14:269-
74.



