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Ectopic thyroid gland resembling a thyroglossal duct cyst
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1 | ACCOMPANYING TEXT

A 41-year-old woman was referred to the department of
head and neck surgery due to a large midline neck mass
at the level of the hyoid bone involving the submental and
bilateral submandibular regions. (Figure 1) The lesion
was reported to be present since childhood but associated
with progressive growth in the 3months prior to referral.
No other symptoms were reported, including dysphagia
or dyspnea. Although suggestive of thyroglossal duct cyst
(TDC), the diagnostic workup revealed ectopic location
of the thyroid gland: CT scan of the neck (Figure 2) de-
scribed the lack of eutopic thyroid gland, scintigraphy in-
dicated that functional thyroid tissue was solely located
in the identified neck mass, and FNAC was diagnostic for
benign thyroid tissue. Thyroid function blood tests (TSH
and thyroxine) were normal. The case was discussed at
the multidisciplinary board of physicians, who not only
took into account the patient's anxiety about having a
progressively growing neck mass, but also the foreseeable
difficulty in monitoring the case of a “wait-and-see” pol-
icy, due to the abnormal location of the thyroid and lim-
ited access to appropriate health facilities and exams in

FIGURE 1 Preoperative frontal view of midline neck mass
(star) resembling a thyroglossal duct cyst.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2023 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2023;11:€7951. wileyonlinelibrary.com/journal/ccr3 1of3
https://doi.org/10.1002/ccr3.7951


https://doi.org/10.1002/ccr3.7951
www.wileyonlinelibrary.com/journal/ccr3
mailto:
https://orcid.org/0000-0002-8349-8857
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:v1hmessi@ed.ac.uk

MESSIAS ET AL.

202 | WL Y~ Clnica CseReports

Open Access,

FIGURE 2 Neck CT scan with iv contrast, coronal view, with
the large neck mass (star), just inferior and adjacent to tongue (red
arrow) and mandible (blue arrow).

FIGURE 3 Intraoperative view of mass (stars) in relation to
hyoid bone (green arrow).

the patient's hometown (who lived on a remote island).
Thus, it was proposed surgical resection, which the pa-
tient understood and accepted. The procedure included
a transcervical approach and excision of the lesion (thy-
roidectomy) en bloc with hyoid bone and adjacent muscles
(Systrunk procedure). (Figures 3 and 4) The patient was
discharged from hospital on the second postoperative day,
with no complications reported and with supplements
of thyroxine prescribed. The anatomopathological eval-
uation confirmed the presence of thyroid tissue without
any malignant characteristics. (Figure 5) At 20months of
follow-up, the patient reported no complications or any
interference in her daily activities, regular follow-up at
the endocrinologist and only medicated with 100 mg of
thyroxine per day.
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FIGURE 4 Operative specimen with ectopic thyroid with
characteristic left and right lobes (stars) and hyoid bone (green
arrow).

FIGURE 5 (H&E, low power): Multinodular goiter/hyperplasia
of the thyroid gland, with variable sized nodules, composed of
follicles with diverse dimensions.

Ectopic location of the thyroid gland is a rare event, with
a reported prevalence of 1:100,000 to 1:300,000 in the gen-
eral population." This anomaly is due to the embryologi-
cal development of the thyroid gland from the base of the
tongue to its normal eutopic location in the lower third of
the neck, just anterior to the trachea.! Ectopic location in
the trachea, thorax, and abdomen has also been 1rep0rted.2

Neck masses present a broad differential diagnosis, with
emphasis on malignant disease that must be excluded.” Al-
though malignancy is rare in ectopic thyroid tissue, this
diagnosis should be kept in mind whenever a patient pres-
ents with a neck mass.!™ Also, as it is the case in more fre-
quent midline neck masses, such as in thyroglossal duct
cysts, it is important in the diagnostic workup to exclude
the presence of ectopic thyroid tissue, which may represent
the patient's only functioning thyroid.’
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