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Cutaneous Sinus Formation Is a Rare Complication of
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Fine needle aspiration biopsy (FNAB) is essential in the diagnosis and management of thyroid nodules. In this paper, we report a
rare complication, cutaneous sinus formation, after diagnostic FNAB guided by palpation. Sixty-three-year-old female patient was
admitted with the complaints of hoarseness and discharge from the anterior neck wall which were present for the last 6 months.
The patient underwent a near total thyroidectomy 17 years ago. Recurrent nodular goiter was detected six months before and a
diagnostic FNAB guided by palpation was performed. Two weeks later the patient had wound discharge and hoarseness. Physical
examination of the patient revealed a sinus, which was located superior to the thyroidectomy incision. A 1 cm nodule was palpated
in the left side of her neck. A cervical ultrasonography (USG) showed a 9 × 7mm nodule in the remnant thyroid and a 9.5 × 3.5mm
fistulized fluid collection. The patient underwent sinus tract and remnant thyroid removal. This case report presents a cutaneous
sinus formation deriving from the granulation tissue, probably due to the silk suture reaction in the previous surgery, by the FNAB
guided by palpation procedure.We suggest USG guided FNAB to achievemore accurate and safe diagnosis in evaluating the thyroid
nodules.

1. Introduction

Multinodular goitre (MNG) is one of the most common
diseases of endocrine disorders. The incidence of palpable
thyroid nodules is 3–7% andmore than 50%of the population
have thyroid nodules detected with ultrasonographic (USG)
examination [1]. Noninvasive methods such as radionuclide
thyroid scan and thyroid USG have been used for the diag-
nosis of thyroid nodules for decades. Fine needle aspiration
biopsy (FNAB) guided by USG or palpation is the most
feasible diagnostic tool for the thyroid nodule evaluation
due to its simplicity, accuracy, and cost-effectiveness [2,
3]. However, like other invasive procedures, FNAB may
cause various complications. In this paper, we report a rare
complication, cutaneous sinus formation, after diagnostic
FNAB guided by palpation.

2. Case

Sixty-three-year-old female patient was admitted to the
Department of Endocrinology of Muğla Sıtkı Koçman Uni-
versity Research Hospital with the complaints of hoarseness
and discharge from the anterior neck wall which were present
for the last 6 months. The patient underwent a near total
thyroidectomy 17 years ago but no surgery or pathology
recordswere available.Theneck ultrasound showed recurrent
nodular goiter and a diagnostic FNAB guided by palpation
was performed six months before. Two weeks later the
patient had wound discharge and hoarseness which was not
improved by a course of antibiotic therapy and was referred
to our hospital. Physical examination of the patient revealed
a sinus opening with seropurulent discharge located superior
to the thyroidectomy incision and the tissue surrounding
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the sinus opening was moderately swollen and was hyper-
emic (Figure 1). A 1 cm nodule was palpated in the left side
of her neck. No cervical lymph adenopathy or any other sys-
temic finding was found. White blood cell count, neutrophil,
eosinophil, C reactive protein, sedimentation rate, liver and
thyroid function tests, and antithyroid antibodies were all
in normal range. Culture of the discharge did not grow any
bacteria. A cervical USG showed a 9 × 7mm nodule with
mixed echogenicities in the left remnant thyroid tissue and
a 9.5 × 3.5mm fistulized fluid collection (Figure 2).

Cervical MRI revealed a 10 × 6mm subcutaneous tract
that was opening to the skin and a minimal fluid intensity
that was consistent with postoperative granulation tissue.The
patient underwent surgery and the exploration revealed that
the sinus tract was ending near the berry ligament close to the
left thyroid cartilage and left recurrent laryngeal nerve with
silk suture remains. The left recurrent laryngeal nerve was
intact; however, it was thickened comparing to the right. The
sinus tract and the remnant thyroid tissue were removed with
laryngeal nerve monitoring. The pathology report showed
that the sinus was associated with chronic inflammation,
granulation tissues and adenomatous hyperplasia was present
in the remnant thyroid.

3. Discussion

Fine needle aspiration biopsy is essential in the diagnosis
and management of thyroid nodules. In practice, 25 Gauge
needles are recommended to obtain sufficient tissue sample
during thyroid needle biopsy. Since FNAB can distinguish the
benign nodules frommalignant nodules, the need for surgical
removal of benign thyroid nodules has been decreased and
surgery has become the choice for more selective patients
[2, 3]. Traditionally, FNAB has been used to obtain cells
for cytologic diagnosis, supplemented by immunocytochem-
istry. More recently, as noted in later articles in this issue,
FNAB has been used to obtain material for genetic and
molecular testing [4–6].

Local pain and minor hematomas are the most common
clinical complications. Most hematomas are self-limiting and
do not cause serious problems [7, 8]. Post-FNAB hemorrhage
and fibrosis are the most common histological alterations
observed in surgical specimens [9]. In the literature, there
are a few reports regarding subcutaneous nodule formation
due to malignant cell implantation after FNAB, and this was
accepted as a rare cause of thyroid cancer recurrence [10].
Besides, other rare complications have also been reported as
case reports. These are intrathyroidal massive hemorrhage
and upper respiratory tract congestion [11], nodule infarction
[12], recurrent laryngeal nerve palsy [13], tracheal injury
related hemoptysis, thyrocutaneous sinus formation [14], and
pleural injury resulting in pneumothorax [15]. Recent studies
showed that using USG guided FNAB has significantly
decreased the ratio of insufficient cytology reports comparing
to the palpation guided FNAB [16–18]. Although palpation
guided FNAB continues to be a successful approach to
the evaluation of palpable lesions, ultrasound guided FNAB
enhances precision, documentation, and diagnostic yield in
nonpalpable and even in palpable masses.

Figure 1: Cutaneous sinus located superior to the thyroidectomy
incision.

Figure 2: Ultrasonographic image of the subcutaneous sinus tract.

This case report presents a cutaneous sinus formation
deriving from the granulation tissue, probably due to the
silk suture reaction in the previous surgery, by the FNAB
procedure. We do not know the properties of the FNAB
needle, using thick needle to perform FNAB may lead to
subcutaneous can fistulas. Since the physician can easily see
the target nodule and the surrounding tissue in the USG
guided FNAB, it presents a safe diagnostic procedure and
decreases the complication ratios. Moreover, USG devices
can be found in the majority of the hospitals. Therefore, we
suggest USG guided FNAB to achieve more accurate and safe
diagnosis in evaluating the thyroid nodules.

Conflict of Interests

The authors declare that there is no conflict of interests
regarding the publication of this paper.

References

[1] S. Ezzat, D. A. Sarti, D. R. Cain, and G. D. Braunstein, “Thyroid
incidentalomas: prevalence by palpation and ultrasonography,”
Archives of Internal Medicine, vol. 154, no. 16, pp. 1838–1840,
1994.

[2] H. Gharib, E. Papini, R. Paschke et al., “American Association of
Clinical Endocrinologists, Associazione Medici Endocrinologi,
and European Thyroid Association Medical guidelines for
clinical practice for the diagnosis and management of thyroid
nodules,” Endocrine Practice, vol. 16, pp. 1–43, 2010.

[3] D. S. Cooper,G.M.Doherty, B. R.Haugen et al., “RevisedAmer-
ican thyroid association management guidelines for patients
with thyroid nodules and differentiated thyroid cancer,” Thy-
roid, vol. 19, no. 11, pp. 1167–1214, 2009.

[4] Y. Cohen, E. Rosenbaum, D. P. Clark et al., “Mutational analysis
of BRAF in fine Needle aspiration biopsies of the thyroid: a



Case Reports in Endocrinology 3

potential application for the preoperative assessment of thyroid
nodules,” Clinical Cancer Research, vol. 10, no. 8, pp. 2761–2765,
2004.

[5] Y. S. Jo, S. Huang, Y.-J. Kim et al., “Diagnostic value of
pyrosequencing for the BRAFV600E mutation in ultrasound-
guided fine-needle aspiration biopsy samples of thyroid inci-
dentalomas,” Clinical Endocrinology, vol. 70, no. 1, pp. 139–144,
2009.

[6] I. Marchetti, F. Lessi, C. M. Mazzanti et al., “A morpho-
molecular diagnosis of papillary thyroid carcinoma: BRAF
V600E detection as an important tool in preoperative evalua-
tion of fine-needle aspirates,”Thyroid, vol. 19, no. 8, pp. 837–842,
2009.

[7] S. A. Polyzos and A. D. Anastasilakis, “Clinical complications
following thyroid fine-needle biopsy: a systematic review,”
Clinical Endocrinology, vol. 71, no. 2, pp. 157–165, 2009.

[8] S. A. Polyzos and A. D. Anastasilakis, “Systematic review of
cases reporting blood extravasation-related complications after
thyroid fine-needle biopsy,” Journal of Otolaryngology: Head
and Neck Surgery, vol. 39, no. 5, pp. 532–541, 2010.

[9] S. A. Polyzos, K. Patsiaoura, and K. Zachou, “Histological
alterations following thyroid fine needle biopsy: a systematic
review,” Diagnostic Cytopathology, vol. 37, no. 6, pp. 455–465,
2009.

[10] J. K.Karwowski, K.W.Nowels, I. R.McDougall, andR. J.Weigel,
“Needle track seeding of papillary thyroid carcinoma from fine
needle aspiration biopsy: a case report,”Acta Cytologica, vol. 46,
no. 3, pp. 591–595, 2002.

[11] J.-L. Roh, “Intrathyroid hemorrhage and acute upper airway
obstruction after fine needle aspiration of the thyroid gland,”
Laryngoscope, vol. 116, no. 1, pp. 154–156, 2006.

[12] G. Jayaram and S. Aggarwal, “Infarction of thyroid nodule:
a rare complication following fine needle aspiration,” Acta
Cytologica, vol. 33, no. 6, pp. 940–941, 1989.

[13] S. J. Hulin and K. P. Harris, “Thyroid fine needle cytology com-
plicated by recurrent laryngeal nerve palsy and unnecessary
radical surgery,” Journal of Laryngology and Otology, vol. 120,
no. 11, pp. 970–971, 2006.

[14] L. Dogan, N. Karaman, A. Kucuk, C. Ozaslan, C. Atalay, and
S. Celebioglu, “First report of a case with needle track sinus
after aspiration biopsy of a benign thyroid nodule resulted in
an unexpected postoperative complication,” Journal of Thyroid
Research, vol. 2010, Article ID 759109, 3 pages, 2010.

[15] M. A. Block, J. M. Miller, and S. R. Kini, “The potential impact
of needle biopsy on surgery for thyroid nodules,”World Journal
of Surgery, vol. 4, no. 6, pp. 737–745, 1980.

[16] A. S. Can and K. Peker, “Comparison of palpation-versus
ultrasound-guided fine-needle aspiration biopsies in the eval-
uation of thyroid nodules,” BMC Research Notes, vol. 1, article
12, 2008.

[17] M. Cesur, D. Corapcioglu, S. Bulut et al., “Comparison of
palpation-guided fine-needle aspiration biopsy to ultrasound-
guided fine-needle aspiration biopsy in the evaluation of thy-
roid nodules,”Thyroid, vol. 16, no. 6, pp. 555–561, 2006.

[18] D. Danese, S. Sciacchitano, A. Farsetti, M. Andreoli, and A.
Pontecorvi, “Diagnostic accuracy of conventional versus sonog-
raphy-guided fine-needle aspiration biopsy of thyroid nodules,”
Thyroid, vol. 8, no. 1, pp. 15–21, 1998.


