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A Case of Lingual Thyroid
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Department of Otolaryngology, Wallace Memorial Baptist Hospital, Busan

= Abstract=
The occurrence of a lingual thyroid is not common. It usually results from failure of descent

from the foramen cecum of the primitive thyroid anlage in the embryo. The incidence is much
higher in female and seventy percent or more of the case have no other functioning thyroid.

While diagnosis may be suspected by clinical observation, it should be confirmed by
scanning of the neck and tongue area after the ingestion of radioactive iodine, and biopsy.

The treatment varies, depending upon the problem that arise.

Recently the authors experienced one case of lingual thyroid who admitted because of
frequent horseness and the foreign body sensation in the throat. It is a case of lingual thyroid
with normally located functioning thyroid gland in 22 year-old female patient. The coexience
of a lingual thyroid with a normally located functioning thyroid gland is thus very rare, so

we report this case with review of literatures.
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Fig. 1. Scintillation scan with I"" thyroid scan, in
anterior view, shows activity, measuring 1.
0X1.0cm in size, on area above the thy-
roid cartilage and a functioning thyroid
area above the thyroid cartilage(Right).

Fig. 2. This is composed of variable sized follicle.
Many follicles are containing colloid mate-
rial and some are showing empty follicu-
lar space. The stroma is loose myxoid tis-
sue(H-E, X400).
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