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ARTICLE INFO ABSTRACT
Article history: Distinguishing between thyroglossal duct cysts (TGDC) and dermoid cysts (DC) sonographically can be challenging.
Received 9 April 2017 We illustrate the three sonographic features in neck masses in children recently identified as being most suggestive
Received in revised form 19 June 2017 of TGDC (septa, irregular wall and solid elements) and their corresponding histopathology. These three variables
Accepted 7 July 2017 form a proposed predictive model for TGDC as a guide to surgical intervention. Pediatric radiologists should be fa-
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Fig. 1. Lateral neck X-ray with dashed line indicating embryologic path of thyroid descent.

1. Introduction

Ultrasound (US) is commonly used to assess midline neck masses
in children. Even though thyroglossal duct cysts (TGDC) are the most
common midline neck masses in children [1-6], it is important to
distinguish TGDC from dermoid cysts (DC) or lymph nodes (LN) in
order to plan an appropriate treatment strategy. For example LN in
this area are commonly observed or treated with antibiotics whereas
DC are simply excised and TGDC are removed via Sistrunk procedure.
This involves resecting the entire tract, middle of the hyoid bone and
a cuff of tongue musculature. Oyewumi et al. recently described
three clinically reliable ultrasound features that were able to dis-
criminate between TGDC and DC [7]. A predictive model was

Fig. 2. Midline neck incision showing a well-defined TGDC (arrow).
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Fig. 3. TGDC in a 14-year-old female. US of neck in (a) sagittal and (b) axial planes both
with Doppler. A linear echogenic band consistent with an internal septation (arrow) is
seen in two planes. The cyst is otherwise anechoic with peripheral but no central flow.
(c): Pathologic specimen with H&E stain at 250 um shows septal protrusion (arrow)
into the cyst cavity (*).

fashioned whereby each variable was scored as 0 or 1, with a total
score calculated (septae + irregular wall + solid components =
TGDC [or SIST] score). A scoring system whereby 0 = suggestive of
DC; 1 = suggestive of TGDC; and >2 = highly suggestive of TGDC,
was proposed.

The purposes of this paper are: 1) to illustrate these key sono-
graphic features to raise awareness of their value for broad clinical
application and 2) compare preoperative sonographic features with
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