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Thyroid Tuberculosis

Jae hoon Lee, M.D., Woung Yoon Chung, M.D.,
Haeyoun Kang, M.D.,* Cheong Soo Park, M.D.

Department of Surgery and Pathology,* Yonsei University College of Medicine, Seoul, Korea

Objectives : Despite of high prevalence of tuberculosis in Korea, thyroid tuberculosis is very rare and only a
few records are available. This study was carried out to evaluate the clinicopathologic characteristics of thyroid
tuberculosis and to find out optimal therapeutic strategies for these lesions.

Materials & Methods : From Jan. 1986 to July. 2000, of 5,493 patients who were underwent thyroidectomy,
only 8(0.14% had discovered to have thyroid tuberculosis. The medical records of them were analyzed

retrospectively.

Results : There were one man and seven women with a mean age of 40.3 years. Only one had tuberculosis
sequalae on chest X-ray and two had past history of tuberculous lymphadenitis. However, none of them had
symptomatic pulmonary tuberculosis. Most frequent symptom was palpable neck mass. The preoperative U/S,
CT and FNAB failed to diagnose thyroid tuberculosis. The pathologic reports were chronic granulomatous
thyroiditis with caseous necrosis in all the cases and AFB stain was positve in 5 cases. All cases were successfully

treated by surgical resection and anti-Tbc. medications.

Conclusions : The incidence of thyroid tuberculosis was extremely low and most of them have been presented
as a palpable neck mass especially in relatively young-aged female patients. Although any diagnosis for thyroid
tuberculosis prior to microscopical study of tissue removed at operation was not yielded, the preoperative
diagnostic workups will be available with experience. Surgical resection and anti-Tbe medication would be the

choice in the management of thyroid tuberculosis.
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Table 1. Clinicopathological characteristics of thyroid tuberculosis

Pt Sex Age History Of. FNAB Operative Pgthqlogic Other thyroid disease
No. Tuberculosis procedure findings
1 M 25 *Positive Subtotal core Adenomatous hyperplasia
AFB(+)
. . CGT** Adenomatous hyperplasia
2 F 26 i
Negative Papillary Cancer Subtotal  xeB(t), LN(+) Papillary ca
- Hashimoto's thyroiditis CGT*** .
3 F 60 **Posit Subtotal Adenomatous hyperplasia
sive Rlo cancer Ul ARB(4), LN(+) enomeaious yperp
: CQT** Adenomatous hyperplasia
4 F 39 f
Negative R/o cancer Total MRND AFB(4), LN(+) Occult papillary ca
. CGT .
5 F 31 **Positive Subtotal Adenomatous hyperplasia
ubotal kB, LNGH) ypew
, CGT*** .
6 F 44 Negative Subtotal LNCH) Adenomatous hyperplasia
F 62 Negative Subtotal CQT***
F 36 Negative Subtotal CGT***

* : old pulmonary Thc., ** . Tbc. Lymphadenitis,
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Table 2. Clinical manifestations

Symptoms and signs Frequency

Palpable nodule 7
General weakness
Easy fatigue
Weight loss
Tenderness

Mild fever
Headache
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Fig. 1. A CT scan showing a inflammatory lesion with peripheral
marginal rim enhancement and internal low density in right
lobe of the thyroid.
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Fig. 2. A : The resected thyroid gland shows multiple ill defined gr-
anulomas with caseation necrosistH & E X40). B : The hig-
her magnification reveals granulomas with Langhans's giant
cellH & E X200).
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