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Table 1. Summary of Nine Patients with Ectopic Thyroid Gland

Patient Age/Sex Presenting Signs & Symptoms Thyroid Function Type RI CT MR US
1 7/F Short stature, Constipation Hypothyroidism L 0} X X X
2 12/M Growth retardation Hypothyroidism L (6] X (0] X
3 41/F Sore throat, Hoarseness Euthyroidism L (0] (¢} X X
4 35/F Throat discomfort Euthyroidism 0 0 o] X
5 7/F Neck mass Euthyroidism S (0] (0] X (0]
6 2F Neck mass Euthyroidism S o] X X X
7 12/F Neck mass Euthyroidism L&S O 0] X X
8 52/M Neck mass Hyperthyroidism T (¢} X X X
9 57/F Throat discomfort Euthyroidism 17 (0} (0] (0] X

Note. L; Lingual, S; Sublingual, T ; Thyroglossal, O ; performed, X; not performed

o
Wakepapel weh HATAA) s, IS AE, A7)
= 2 BRadr. wmak o)A Al el wfet
5 712 %6l Sl 48 (lingual), 43 2o} ol Zo 2 T2t
A 9o $lxsh= 43}8 (sublingual), A 3} Feidd
A3 (thyroglossal) &2 ¥ 3k} (1).

A B

Fig. 2. 7-year-old girl with neck mass

Fig. 1. 52-year-old man with neck mass

Tc-99m thyroid scan shows smaller right thyroid in nor-
mal position with mild radioactivity uptake in above the
isthmic portion of normal thyroid.

C

A. Ultrasonogram shows a well defined hyperechoic homogeneous mass (arrows) at sublingual site.
B. Contrast enhanced CT scan shows a well defined oval shape mass in this site.
C. Tc-99m thyroid scan shows radioactivity uptake at sublingual site and absence of uptake in normal thyroid position.
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Fig. 3. 35-year-old woman with
throat discomfort

A. Contrast enhanced CT scan
shows a well enhanced round mass
at tongue base.

B. The signal intensity of the mass
is slightly higher than that of
tongue muscle on T1 weighted MR
image.

C. The signal intensity of the mass
is slightly higher than that of
tongue muscle on T2 weighted MR
image.

D. Gadolinium-enhanced T1 wei-
ghted MR image shows mild per-
ipheral enhancement of the mass.
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A B
Fig. 4. 12-year-old girl with neck mass
A and B. Contrast enhanced CT scans show a well enhanced mass at tongue base (A) and another well enhanced mass
at left submental area(B).
C. Tc-99m thyroid scan shows two separate foci of radioactivity. Note absence of uptake in lower neck.
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Purpose: To understand the various clinical and radiological features of ectopic thyroid.
Materials and Methods: This study involved nine ectopic thyroid cases (M:F=2:7;age range,
2—57 years) confirmed by RI thyroid scan between 1993 and 1997. We analyzed one neck
ultrasonogram, five CT scans, three MR images, nine Tc-99m thyroid scans, and classified the ec-
. topic thyroid by the basis of these findings. Hormonal abnormalities and symptoms were evaluated

on the basis of medical records.

Results: The status of nine patients was found to be euthyroid (n=6), hypothyroid (n=2) or hy-
‘ perthyroid (n=1). Among the nine, the ectopic thyroid was lingual (n=6), sublingual (n=3) or
. thyroglossal (n=1); one patient had both the lingual and sublingual types. Ectopic thyroid was seen
as a well-defined round mass, homogeneously enhanced on CT scan, homogeneously hypere-
chogenic on ultrasonogram and of intermediate signal intense on MRI. All cases showed ectopic
radioactivity uptake on Tc-99m thyroid scan. In eight patients, ectopic thyroid was the only hor-
mone-producing thyroid tissue;one had both normal thyroid and ectopic thyroid tissue in a
thyroglossal duct cyst. Among the six cases of euthyroidism, ectopic thyroid patients with the
lingual type complained of throat discomfort. Those with the sublingual type complained of pal-
pable neck mass, and preoperative evaluation of thyroglossal duct cyst showed that this was ec-

topic thyroid.

Ectopic Thyroid Glands : Clinical and Radiological Features'

Conclusion: Understanding the various clinical and radiologic features of ectopic thyroid can
help accurate diagnosis and prevent unnecessary surgery or other procedure.

Index word: Thyroid, abnormalities

Address reprmt uquests to: Choon Sik Yoon, M.D., YongDong Severance Hospltal Yonsel University College of Medicine,

Department of Diagnostic Radiology,

Tel. 82-2-3497-3514 Fax. 82-2-562-5472
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