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ABSTRACT

During the past 11 years, 1416 cases of
thyroid disease were surgically treated in
Prof. Maruta’s Surgical Clinic of Shinshu
University.

One case of them was found to be a in-
trathoratic goiter. The patient was a 47 years
old male who had a large goiter, which arose
from the lower pole of the left thyroid lobe
and intruded into the anterior mediastinum.
The tumor surgically removed was 292 gm.
in weight. On the microscopic examination of

this specimen tubular adenoma was revealed. -



