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The patient of thyroid adenocarcinoma usually survives for a long time,
because of it’s indolent growing. The tumor ultimately ulcerates to the overlying
skin, and hemostasis such as a ligation or electrocoagulation may become dif-
ficult. In such a case, it seems significant to perform a conservative surgery
for hemostasis, and to return of her normal social life.

This report describes such a successful case with covered by skin flap.

The patient was an 85 year-old female who noticed a tumor at anterior neck
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six years previously, which grew gradually. The biopsy disclosed papillary
adenocarcinoma of the thyroid. As radical surgery was impossible, she was
given thyroid hormone treatment, and was kept under observations. In 1979,
the tumor ulcerated on anterior neck skin with intractable bleeding. The con-
servative surgical therapy with Bakamijian’s D-P flap was performed. The
postoperative course is satisfactory. She, at the time of this writing, has no

limitation of the neck movement and her normal social life without any difficulty
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Fig. 3. Illustration of the surgical procedure
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Fig. 4. Postoperative appearance of the

neck (10 days after surgery)
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