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BACKGROUND: Hypopharyngeal carcinoma can involve thyroid gland due to their close proximity. How-
ever, an initial presentation as a thyroid abscess is rare in this malignancy. To our knowledge, this is the
second reported case in the English literature.

CASE PRESENTATION: We described a 45-year-old female who presented with dysphagia, hoarseness
and anterior neck swelling. The initial CT scan revealed a right thyroid abscess which was incised and
drained with no malignancy found in the biopsy of the thyroid tissue. Patient presented one month

l:[?;) V;;rl:i:;yngeal later with worsening dysphagia, weight loss and a fungating anterior neck mass. Further investigation
Carcinoma revealed a locally advanced hypopharyngeal squamous cell carcinoma extending to the right thyroid,
Thyroid upper oesophagus, prevertebral muscles and bilateral cervical lymph nodes (T4bN2cMO). Unfortunately,
Abscess the patient passed away prior to initiation of treatment.

CONCLUSION: Clinicians should have raised index of suspicion of a possible underlying hypopharyngeal
carcinoma in patients presenting with thyroid abscess and proceed to further investigations in order to
ensure early diagnosis and treatment of the malignancy.

© 2021 The Author(s). Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

The incidence of hypopharyngeal carcinoma in Malaysia is 0.2
and 0.1 per 100,000 population for male and female respectively
[1]. The main risk factors for this malignancy are cigarette smoking
and alcohol consumption. Patients frequently present in advanced
stage because the initial symptoms tend to mimic other benign
conditions such as laryngopharyngeal reflux or globus pharyn-
geus. Therefore, the prognosis is poor with a 5-year survival rate
of 30-35% [2]. Hypopharyngeal carcinoma can involve the thyroid
gland due to their close proximity. The incidence of thyroid gland
involvement by hypopharyngeal carcinoma has been reported to
range from 13% to 57% [3].

We report a case (in line with the SCARE criteria [4]) of a locally
advanced hypopharyngeal carcinoma with an unusual first presen-
tation as a thyroid abscess. To our best knowledge, this is only the
second case reported in the English literature.
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2. Case presentation

A 45-year-old female with no co-morbidities presented to the
endocrine general surgeon with three months history of progres-
sive dysphagia, hoarseness and fluctuant anterior neck swelling. An
initial diagnosis of thyroid abscess was made following the find-
ings on computed tomography (CT) scan of the neck that revealed
a right sided thyroid abscess extending into anterior and lateral
neck with associated supraglottic soft tissue swelling. An incision
and drainage of the abscess yielded copious amount of pus which
grew Staphylococcus aureus on culture. Biopsy of the thyroid tis-
sue were also performed where the histopathological examination
(HPE) of the thyroid tissue showed chronic inflammation with no
malignancy seen. Unfortunately, the patient did not complete the
post-operative antibiotic treatment to seek alternative medicine.

The patient presented one month later with worsening of dys-
phagia, fungating anterior neck mass, hoarseness, lethargy and
significant weight loss. Examination revealed a fungating anterior
neck mass measuring 4 x 4 cm, which was erythematous, hard on
palpation and fixed to underlying structure (Fig. 1). There were
multiple level II cervical lymph nodes palpable bilaterally. Flexible
oesophagogastroduodenoscopy and biopsy by the endocrine gen-
eral surgery team revealed multiple oesophageal strictures 3 cm
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Fig. 1. Fungating anterior neck mass measuring 4 x 4cm with surrounding ery-
thema.

Fig. 2. Axial CT scan showing a hypopharyngeal mass extending to the right thyroid
gland, oesophagus and prevertebral muscle with anterolateral displacement of the
trachea and subcutaneous emphysema.

from the cricopharyngeal junction, preventing further advance-
ment of the scope.

The patient was subsequently referred to the otorhinolaryngol-
ogy team for assessment. Flexible nasendoscopy revealed bilateral
erythematous arytenoids, an immobile right vocal fold at the
paramedian position and inability to visualise bilateral pyriform
fossa due to pooling of saliva. Direct laryngoscopy under general
anaesthesiarevealed a mass over the right pyriform fossa, right ary-
tenoid and post cricoid area with fragile overlying mucosa. Rigid
oesophagoscopy was unable to proceed beyond the post cricoid
area. Multiple biopsies were taken from the right pyriform fossa
and post cricoid area. Histopathological examination confirmed the
diagnosis of squamous cell carcinoma.

A repeated contrast enhanced CT staging showed a right
hypopharyngeal tumour extending to the right thyroid gland,
upper oesophagus and prevertebral muscles. Patient’s trachea was
displaced anteriorly and laterally to the left with subcutaneous
emphysema involving the right parapharyngeal, retropharyngeal
and prevertebral spaces (Fig. 2). Multiple enlarged level II and III
cervical lymph nodes were also noted bilaterally. No distant metas-
tasis was found.

Due to the locally advanced hypopharyngeal carcinoma
(T4bN2cMO) and the patient’s poor general condition (ECOG 4), the
patient was offered palliative chemoradiotherapy. Unfortunately,
the patient passed away due to the advanced disease prior to initi-
ation of the treatment.

3. Discussion

Hypopharyngeal carcinoma commonly presents with globus
sensation, dysphagia, hoarseness or sore throat, depending on the
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subsite of hypopharynx involved [2,5]. Carcinomas originating from
the post cricoid region can infiltrate posterior cricoarytenoid mus-
cles which are situated immediately beneath the submucosal layer
[6]. The resulting vocal cord palsy may cause airway compromise.
Tumours from medial wall of pyriform sinus may also involve vocal
cords or arytenoids via the paraglottic space, causing vocal cord
immobility [6]. On the other hand, tumours arising from the lateral
wall of pyriform sinuses can directly infiltrate the thyroid carti-
lage [6]. Tumours originating from the posterior pharyngeal wall
can cause dysphagia and airway obstruction [6]. The commonest
sub-sites involved in hypopharyngeal carcinoma are pyriform sinus
(80%), followed by post cricoid (13.5%) and posterior pharyngeal
wall (6.5%) [5].

Thyroid gland is inherently resistant to infection due to its cap-
sule, rich blood supply, extensive lymphatic drainage and high
iodine content [7]. Hence, acute suppurative thyroiditis with pro-
gression to thyroid abscess is uncommon and constitutes less
than 1% of all thyroid diseases [8]. They are frequently asso-
ciated with immunodeficiency or congenital conditions such as
branchial cleft anomalies or thyroglossal duct cyst [8,9]. Adults
presenting with thyroid abscess should be investigated for any
underlying causes such as thyroglossal duct remnant, migratory
foreign bodies or iatrogenic secondary to biopsy. Commoner causes
of a tender thyroid swelling include de Quervain’s thyroiditis, acute
haemorrhage into thyroid cyst, anaplastic thyroid carcinoma or
radiation-induced thyroiditis [8].

In our patient, the gross right thyroid lobe enlargement with
central necrosis mimicked a thyroid abscess and masked the under-
lying primary hypopharyngeal tumour. Uhliarova et al. [8] reported
a similar case in which the patient was initially diagnosed with
recurrent thyroid abscess and subsequent nasendoscopy revealed
an oedematous hypopharynx and reduced vocal cord mobility. The
diagnosis of hypopharyngeal carcinoma was only established after
further investigation spurred by persistence of abscess despite opti-
mal therapy [8].

The risk factors for thyroid gland involvement in hypopharyn-
geal carcinoma include tumour at post cricoid region, subglottic
extension, extralaryngeal spread and prior tracheostomy [3].
Hypopharyngeal carcinoma has a propensity for submucosal
spread with a reported incidence up to 58% [2,10]. It can extend
as far as 2 cm superiorly and 3 cm inferiorly [10]. This correlates
to our patient where skip lesion is seen in the oesophagus 3 cm
inferior to our patient’s post cricoid tumour. Lymphatic spread is
common in hypopharyngeal carcinoma due to its rich network of
lymphatics drainage. 60-80% of patients have lymph node metas-
tasis upon presentation [10], while systemic metastasis occurs in
6% of patients at presentation and increases to 60% throughout
follow-up [2].

Examination using flexible nasendoscope to visualise the pyri-
form fossa and post cricoid area is challenging [2]. Hence,
examination under general anaesthesia with direct laryngoscope
and oesophagoscope is required for thorough examination of all the
subsites, to look for skip lesions and to biopsy any visible lesions.
This was especially relevant to our patient, where the tumour was
obscured by pooling of saliva and surrounding oedema.

CT scan is used to evaluate locoregional extension of the tumour
as well as nodal and distant metastasis. On the other hand, mag-
netic resonance imaging (MRI) is helpful to delineate soft tissue
extension, which is important in surgical planning.

Treatment options for hypopharyngeal carcinoma include
surgery, chemotherapy and radiotherapy [2]. Treatment selection
depends on tumour staging and patient’s performance status. In
our patient, the extensive tumour with involvement of preverte-
bral muscle and poor performance status precludes the option of
surgery, therefore chemoradiotherapy was the more appropriate
treatment.
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4. Conclusion

Thyroid abscess is a rare clinical entity and should prompt fur-
ther investigation to look for a masked underlying cause. Clinicians
should have raised index of suspicion of a possible underlying
hypopharyngeal carcinoma in patients presenting with thyroid
abscess and proceed to further investigations in order to ensure
early diagnosis and treatment of the malignancy.
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