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Diagnostic evaluation of a case of lingual thyroid ectopia
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a b s t r a c t

Thyroid ectopia can occur when the process of thyroid embryogenesis fails. Here, we present

the case of a 30-year-old woman with thyroid ectopia that was discovered during magnetic

resonance imagingofcervical spine for referredneckpain. Imaging revealed thepresenceofan

encapsulated mass at the base of her tongue. The patient was not symptomatic for any

compression of the airways. Diagnosis of ectopic lingual thyroid was confirmed by 99mTC

scintigraphy. Incidental diagnosis of thyroid ectopia in asymptomatic adult patients is rare,

and it shouldbe considered ondiagnostic imaging in caseof ananteriormidline cervicalmass.

© 2016 the Authors. Published by Elsevier Inc. under copyright license from the University

of Washington. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Case report

A 30-year-old woman with no significant medical history pre-

sented with long-lasting neck pain. The patient’s family, surgi-

cal, and medication history was noncontributory. She had 2

uncomplicated pregnancies in the past, and she was not taking

anymedication at that time. Her physical examination was un-

remarkable.Shecameinto theoutpatientclinicofour institution

formagnetic resonance imaging (MRI) of the cervical spine.

Cervical spine MRI demonstrated soft tissue mass at the

base of tongue. On both T1- and T2-weighted sequences,

the mass showed heterogeneous signal intensity, and

multiple cysts were visualized in its central portion. This

tissue did not have any significant mass effect on the sur-

rounding structures or cause airway compression (Fig. 1).

MRI examination of the neck with gadolinium was then

performed, confirming the presence of the encapsulated

midline mass with small cysts within the tissue, localized on

the upper edge of the epiglottis. It appeared isointense if

compared to the surrounding musculature on T1-weighted

sequences. No signs of compression were evident. The mass

demonstrated early enhancement, which persisted into the

late contrast phase (Figs. 2-4).

At this time, the diagnosis of a lingual thyroid (LT) was

suspected. Laboratory tests showed a free triiodothyronine

(FT3) of 3.3 pg/mL (normal range, 2.0-4.2 pg/mL), a free tet-

raiodothyronine (FT4) of 10.5 pg/dL (normal range, 9.3-16.0

pg/dL), and thyroid-stimulating hormone of 17.848 IU/mL

(normal range, 0.37-4.2 IU/mL).

Ultrasound examination of the neck revealed the absence of

the thyroid gland in the pretracheal region and no lymphade-

nopathy of the cervical packages. The patient performed 99mTC

scintigraphy: isotope uptake was observed at the base of

tongue in the sublingual region, and the pretracheal region did

not show any 99mTC uptake (Fig. 5). The suspected diagnosis

of lingual localization of thyroid ectopia was then confirmed.

Competing Interests: The authors have declared that no competing interests exist.
* Corresponding author.
E-mail address: giuliaclaroni@hotmail.com (G. Claroni).

Available online at www.sciencedirect.com

ScienceDirect

journal homepage: ht tp: / /E lsevier .com/locate/radcr

R a d i o l o g y C a s e R e p o r t s 1 1 ( 2 0 1 6 ) 1 6 5e1 7 0

http://dx.doi.org/10.1016/j.radcr.2016.04.004
1930-0433/© 2016 the Authors. Published by Elsevier Inc. under copyright license from the University of Washington. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:giuliaclaroni@hotmail.com
www.sciencedirect.com/science/journal/19300433
http://Elsevier.com/locate/radcr
http://dx.doi.org/10.1016/j.radcr.2016.04.004
http://dx.doi.org/10.1016/j.radcr.2016.04.004
http://dx.doi.org/10.1016/j.radcr.2016.04.004
http://creativecommons.org/licenses/by-nc-nd/4.0/


Fig. 1 e Cervical spinemagnetic resonance imaging in a 30-

year-old woman with neck pain. T2-weighted sequence on

the sagittal plane showing lingual ectopic thyroid

(indicated by arrow).

Fig. 2 e Magnetic resonance imaging T2 FAT SAT sequence

on the axial plane showing thyroid tissue at the base of

tongue (indicated by arrow).

Fig. 3 e Magnetic resonance imaging THRIVE sequences on

the axial plane, showing early vascularization of the

ectopic thyroid tissue after gadolinium injection.

Fig. 4 e Magnetic resonance imaging T1-weighted after

gadolinium sequence on the axial plane, showing

homogeneous signal intensity of the whole tissue after

gadolinium.
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