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A Case of Dual Ectopic Thyroid

Bong Ju Lee, MD, Yong Woo Cha, MD, Sung Won Kim, MD and Kang Dae Lee, MD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

—ABSTRACT —

Ectopic thyrod gland is relatively rare condition and a developmental anomaly characterized by an aggregated
of thyroid tissue. Usually it occurs along the path of descent of the developing thyroid primodium from the fo-
ramen cecum, the commonest being lingual followed by sublingual and in the anterior midline of neck at, or
below, the level of the hyoid bone. It is unusual for lingual thyroid to present simultaneously with another ec-
topic thyroid. It is extremely rare for two ectopic foci of thyroid tissue to present simultaneously. Only 2 dual
ectopic thyroid case with a normally located thyroid gland have been reported. We report a patient with dual
ectopic thyroid misdiagnosed as a metastatic mass in the paratracheal and supraclavicular region with a nor-
mally located thyroid gland. (J Clinical Otolaryngol 2008;19:239-242)

KEY WORDS : Dual ectopic thyroid - Thyroid cancer - Ectopic tissue.

HAed 120089 7€ 144

4 2008 89 269
AxkgkEd 120089 109 14
WAAAL o) 73], 602—-702 FARFAA] AT ehds 34
yAE . Qe H5 - ou| Q1T etw
A3} (051) 990—6284 - % : (051) 245—8539
E—mail : Kdlee@ns kosinmed.or.kr

SR AT Gl MAEA H1L ol glelE
A%, A, 71, A, A, AolgelNE Bu A 2y
FhY AR AZ BN FES FAT UAE 81
B WA ool A% Qo= AZEe] 3 AAE A
Qstoict. ek 2AAL A} AR FEo] Aozt of
ol ol IR SRl 165 el

H 1A S ®asit)

Sl

s

614 o2z el 24 A5 A3k 2717 S7keke
AR FE £RE Faw et A5 3
AR SolAkgo] 919100 o]8ta HAeIA 4x3 em
2719 Fgol H2 PRI SAHG ke ¥
o EAHE WA SR G, 7Ie 2o 8
WK 75 HAE gelsint

239



J Clinical Otolaryngol 2008;19: 239-242

e 2d A 45 3 AR 2 ulen] digtel
kAL, A ARSI Fd Al A

levothyroxine 2 #4313t} o]% W7

91 WP AEH O R STkl EA] ARE §
om|QlFatE AapE ek 74 ArkshaEE oA
ARl Aol EAsIAL(Fig. 1), 5 A
5x0.5 cm A&Eo] A&

g %}*“ﬂoﬂli 1X1 cm 27

a8 F Jﬁa*o“?‘ FES AAAY 2717k 5%
4X3 cm, 6><4><3 cmO. & AE] AX zkzk F= 74k
A3} 7152 BN T FU5 2 B

M
0o
O
ﬂfr“
o3
O

%‘—llimzi_t
ﬂH

0_u

=
10 o>
.O:L_

A=)
AR, Bt

Fig. 1. Contrast-enhanced axial CT scan. Normally lo-
cated bilateral thyroid gland.
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Fig. 2. A : A lobulated heterogeneously enhanced mass with hypodense foci is seen at left paratracheal area (red
arrow) . There is internal calcification within mass. This mass shows displacement of left thyroid gland. But there is
relative well defined margin. Left thyroid gland with hypodence foci (White arrow). B : A lobulated heteroge-
neously enhanced mass with hypodense foci is seen at left supraclavicular area (red arrow). Trachea is deviated
to the right side.
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Fig. 3. A : Section of normally located thyroid gland showed nodular hyperplasia variable sized dilated follicles
(Hematooxyline-eosin stain ; magnification x100). B : Section of paratracheal mass revealed encapsuled moiety of
nodular hyperplasia in heterotopic thyroid tissue showing varying sizes of follicles (Hematooxyline-eosin stain ;
magnification xX200). C : Section of supraraclavicular mass revealed nodular hyperplasia in heterotopic thyroid
tissue showing varying sizes of follicles surrounded by thin capsule (Hematooxyline-eosin stain ; magnification x200).
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