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Scintigraphic Findings of Nineteen Cases of Ectopic Thyroid
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Abnomalities in the embryologic development and migration of the thyroid gland can result in
ectopic thyroid tissue, which may occur on the midline in any position from the base of the tongue
to the mediastinum. Although ectopic thyroid may be asymptomatic, local obstructive, hemorrhagic
or other complication may occur. Radinuclide thyroid scan is confirmatory when the diagnosis is
suspected. Hypothyroidism is common in lingual thyroid, and thyroid supplementation is generally
required.

In order to evaluate the features of ectopic thyroid, we investigated the scintigraphic findings,
thyroid function test and clinical symptoms of 19 patients with ectopic thyroid.

1) Th frequency of ectopic thyroid was about 5, 3 times more common in female than in male. Then
patients were mostly below 30 years old (79%).

2) The frequency of location of ectopic thyroid were as follows: 10 cases in the tongue base, 1 case
in suprahyoid, 5 cases in infrahyoid and 3 cases over 2 areas.

3) The thyroid function test was done in 16 cases of the ectopic thyroid patients. The hypothyroidis-
m was detected in 7 cases, subclinical hypothyroidism in 4 cases and normal thyroid function in 5
cases.

4) The rate of hypothyroidism is 90% in the lingual thyroid and 33% in the others. The thyroid
dysfunction was related with the location of the ectopic thyroid (p<0, 05).

5} The clinical manifestations include a mass in the tongue base, the foreignbody sensation of a
throat and a swallowing difficulty in lingual thyroid. The palpable mass was the chief complaint in
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the others.

6) We prescribed the thyroid hormone to 10 cases with hypothyroidism. The ectopc thyroid was
removed in 2 cases with normal thyroid function. The rest is following up through OPD.

We must consider the possibility of the ectopic thyroid and take the thyroid scan when the patient
has a mass in the tongue base, the sublingual and the prelaryngeal area. Then we have to check the
thyroid function and follow up when the ectopic thyroid is diagnosed, because the patient with normal

thyroid function can result in the hypothyroidism.

Except these, we must mind of the possibility of occurence of the cancer in the ectopic thyroid

tissue.
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Table 1. Sex and Age Distribution of Ectopic Thyroid

Sex No. Age (year)

Male 3 6(1—17)
Female 16 22 (2 - 53)
Total 19 - 21 (1 —53)

* Ranges in parenthesis.
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Fig. 1. Anterior and lateral views of '*' | thyroid scan show a oval increased
activity in the tongue base, which corresponds to mass on tongue base.

Fig. 2. Anterior and lateral view of ***Tc thyroid scan show an oval increased
activity at midline of upper anterior neck, which corresponds ot

clinically palpable mass on neck.
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Fig. 3. Anterior view of ®**Tc thyroid scan shows two
oval increased activity at midline from tongue
base to neck.

Fig. 4. Anterior view of *™Tc thyroid scan reaveals a
hot uptake with accumulation of *™Tc pertech-
netate in midline of mandible.
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Table 2. The Location of Ectopic Thyroid Tissue

Location No. of patients (%)
Tongue base 10 (52.6)
Sublingual area 1{ 5.3)
Prelaryngeal area 5(26.3)
Combined form 3(15.8)
Total 19

//

Male
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Fig. 5. Age distribution of ectopic thyroid 19 cases.
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Fig. 6. functional distribution of ectopic thyroid 19
cases.
*the others: sublingual, prelaryngool and com-
bined form.

Table 3. Distribution of Thyroid Function Status

Euthyreidism Hypothyroidism

Lingual 1 9%

The others# 4 2%

Total 5 11

*p < 0,05

# the others : sublingual, prelaryngeal and combined
form

A figure is the number of subjects.
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