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Case report
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A B S T R A C T

Introduction: Thyroglossal duct cysts (TGDCs) are congenital anomalies arising from incomplete obliteration of 
the thyroglossal duct (TGD), typically presenting in childhood. While rare in the elderly, they can occur in 
adulthood and may remain asymptomatic until complications such as infection or malignant transformation 
arise.
Presentation of case: A 73-year-old male presented with progressively enlarging left-sided neck swelling over 15 
years. Clinical and radiological evaluation confirmed the diagnosis of a TGDC. Surgical excision was performed 
via the Sistrunk procedure, with post-operative histopathology confirming the pre-operative diagnosis of TGDC. 
The patient recovered well with no complications or recurrence.
Discussion: Clinical presentation of TGDC is typically an anterior neck enlargement or a non-tender midline neck 
mass, moving with swallowing, related to the hyoid bone. The typical differential diagnosis of TGDCs include 
cystic and midline neck masses. Atypically, our patient had a lateral cystic mass which was immobile with 
swallowing.
Conclusion: This case highlights the importance of considering TGDCs as a differential diagnosis in elderly pa
tients despite their rarity. TGDCs may present with complications or atypical features of TGDCs which require 
more evaluation. Surgical intervention, specifically the Sistrunk procedure, remains the optimal management 
strategy for TGDCs, offering excellent outcomes and reducing the risk of recurrence.

1. Introduction

Thyroglossal duct cysts (TGDCs) are the most common congenital 
neck masses, arising from the persistent remnants of the thyroglossal 
duct (TGD) during embryonic development [1,2]. While typically pre
senting in childhood, TGDCs can also occur in adulthood, albeit less 
frequently, with cases in the elderly being exceptionally rare [1]. These 
cysts are characterized by a midline neck mass, often located near the 
hyoid bone, which moves with swallowing [1,3]. Most TGDCs are 
asymptomatic, but they can become infected, leading to abscess for
mation [3]. Malignant transformation of TGDCs is rare, occurring in less 
than 1 % of cases [3]. This report presents an unusual case of a large 
TGDC in an elderly patient.

2. Presentation of case

A diabetic 73-year-old male with hypertension and a previous his
tory of chronic obstructive pulmonary disease (COPD) presented with a 
large neck swelling more pronounced at the left side of the neck, 
alongside with dysphagia, ear pain and feeling of discomfort in the 
pharynx in the last few months. Clinical examination showed a non- 
tender cystic swelling unmoving with swallowing, no other manifesta
tions were observed (Fig. 1). This swelling developed gradually over the 
past 15 years. The patient reported inconsistent adherence to his pre
scribed medications. Blood tests of the patient were within normal 
limits. Computed tomography (CT) imaging revealed a large and well- 
defined thin-wall unilocular round cystic mass on the left side of the 
neck, which caused a deviation of the trachea and other components to 
the right, with no invasion of the surrounding tissues (Fig. 2). Clinical 
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and radiological features matched the diagnosis of a TGDC. A FNA was 
performed but the histopathological report showed only benign cytology 
findings of inflammatory type (Fig. 3). A surgical excision was per
formed, removing the cyst, the middle third of the hyoid bone, and the 
tract (Sistrunk operation), The atypical presentation in our case, char
acterized by lateralization and immobility with swallowing, is likely 
attributable to the presence of extensive fibrosis surrounding the thy
roglossal duct cyst. This fibrosis, a consequence of the cyst's prolonged 
presence, may have impeded the cyst's normal mobility during swal
lowing and contributed to its gradual displacement toward the lateral 
aspect of the neck. The total resected specimen was sent for histopath
ological evaluation. The Histopathological report of the sample 
confirmed the diagnosis of TGDC, showing a cyst wall lined by ciliated 
pseudostratified columnar cells, underlined with basal membrane and 
thin fibrous tissue with benign thyroid follicles with no malignancy 
(Fig. 4). The patient's wound exhibited complete healing without any 
complications. Subsequent follow-up assessments for a year indicated no 
evidence of recurrence.

3. Discussion

Neck swellings typically arise from lymph nodes, thyroid, salivary 
glands and soft tissues [4,5]. TGDC is known to be the most prevalent 
among pediatric masses, mostly occurring as congenital anomalies but 
can also be observed at varying frequencies in adults, it can form any
where on the migration route of the thyroid [3]. Our case discusses an 
unusual presentation of a large TGDC in an elderly patient who is 73 
years old. This is unusual for this mass to appear in such ages especially 
when the patient reported that this swelling was gradually developed 
asymptomatically over the past 15 years [3]. While the classical pre
sentation of a TGDC involves an anterior, midline neck swelling, mobile 
with swallowing and tethered to the hyoid bone [7], our case deviated 
from this typical pattern. The patient presented with a lateral cystic mass 
that remained immobile during swallowing, a finding likely attributable 
to extensive fibrosis surrounding the lesion. The differential diagnosis of 
lateral cervical masses is broad and encompasses a range of benign and 
malignant entities. These include, but are not limited to, hemangioma, 
branchial cyst, neoplastic changes in lymph nodes (metastasis and 
lymphoma), infective lymphadenitis, foreign body reaction, sialadenitis, 
neoplastic changes in salivary glands, and carotid aneurysm or carotid 
body tumor [6]. While clinical examination can often suggest a TGDC, 
definitive diagnosis and assessment of the mass extent necessitate im
aging studies prior to surgical intervention [7]. This case serves to 
illustrate the variability in clinical presentation of TGDCs and un
derscores the importance of comprehensive diagnostic evaluation in 
cases of lateral neck masses. Ultrasound is commonly used to diagnose 
TGDC and CT imaging might be performed to evaluate TGDC and thy
roid abnormalities [3]. TGDC appears on CT as a low-density thin-wall 

lesion routinely unilocular, on the migration route of the thyroid, often 
seen in midline related to the hyoid bone [7]. We have used CT to assess 
the diagnosis of TGDCs. Fine needle aspiration (FNA) is a quick and 
inexpensive, yet sensitive and accurate technique for neck masses 
evaluation [6]. we performed a FNA, but the cytology findings of the 
FNA was limited to inflammatory type cytology in our case. The Sistrunk 
surgical operation is the ideal management of TGDC which requires an 
extensive resection that includes a part of the tongue tissue and the 
middle third of the hyoid bone which reduces the recurrence rates 

Fig. 1. Huge nonpainful neck swelling more pronounced on the left side of the neck, the patient presented with cosmetic concerns.

Fig. 2. CT imaging of the neck, (a) bone window CT image and (b) soft-tissue 
window CT image. Both images shows a large, well-defined, round cystic mass 
on the left side of the neck with a deviation of the trachea and other compo
nents to the right. The mass was in contact with the carotid sheath but showed 
no infiltration or interference. Dissection was characterized by sharpness due to 
significant fibrosis and dullness from retained dissection planes. Laterally, the 
mass was isolated from the pretracheal fascia due to contact without infiltra
tion. After complete isolation from the left thyroid lobe, dissection proceeded 
medially and vertically toward the hyoid bone, culminating in the removal of 
its central portion.
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Fig. 3. Microscopic examination of cytology preparations reveal hypercellular fluid composed of inflammatory cells infiltrate of neutrophils, macrophages, with 
lymphocyte, histocytes, and other types of leukocytes, associated with red blood cells. There is no cytology findings of abnormal cells. (For interpretation of the 
references to colour in this figure legend, the reader is referred to the web version of this article.)
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whereas the recurrence rates reached (45 % to 55 %) in simple excision 
[3]. Surgical removal of the TGDC was performed in our patient to 
ensure the prevention of recurrent infections and the minimal risk of 
malignant development. There are few cases of TGDC in elderly people 
reported in literature including a case of an 85-year old male with a large 
long-standing TGDC, a case of a 65-year old male with a midline mul
tilobular TGDC which had been growing over a year, and a case of 91- 
year old male with a large mass on the left side of the neck and mo
bile with swallowing [1,2,8].

4. Conclusion

While the incidence of TGDC may be less frequent in geriatric pa
tients, the Sistrunk procedure remains the gold standard surgical inter
vention for the majority of TGDC cases. Patients may present with 
serious complications including infection and malignant transformation. 
TGDCs may atypically present as a lateral mass and immobility with 
swallowing.
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Fig. 4. Histological sample shows a cyst wall lined by ciliated pseudostratified 
columnar cells, underlined with basal membrane and thin fibrous tissue with 
benign thyroid follicles, conforming the pre-operative diagnosis of thyroglossal 
duct cyst.
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