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The Clinical Association of Thyroid Lesions in
Patients with Globus Pharyngeus

Kyoung-Ho Park, MD, Young-Hak Park, MD, Sung-Jae Hwang, MD, Min-Gon Kang, MD,
Hong-Jin Park, MD, Min-Sik Kim, MD, Seung-Ho Cho, MD.
Department of Otolaryngology—Head and Neck Surgery,
College of Medicine, Catholic University of Korea, Seoul, Korea

Background and Objectives : Globus pharyngeus is the feeling of a lump or foreign body in
the throat. Otolaryngologists are often confronted with this condition, and some author reported
that it represents 3 percent of all new clinic referral. The purpose of this study is to estimate
the incidence of impalpable thyroid lesion in patients with globus pharyngeus and investigate
possible association between globus pharyngeus and thyroid lesions.

Material and Method : 146 patients with globus pharyngeus and 30 controls were prospectively
examined by high resolution ultrasound.

Results: Thyroid abnormalities were present in 75/146(51%) patients with globus pharyngeus
and in 7/30(23%) controls. Of the patients with globus, 55 patients had a nodule or nodules,
11 patients had a cyst or cysts, 9 patients had diffuse abnormalities. Solitary nodule ranged from
4 mm to 20 mm.

Conclusion : Impalpable, ultrasound detectable thyroid abnormailities are significantly more com-
mon in patients with globus pharyngeus than in controls. The thyroid abnormalities may be the
cause of globus symptoms in some patients, and high resolution ultrasound is an important modality
in patients presenting with globus.
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Fig. 1. Sex and age distribution in globus group
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Fig 2. Sex and age distribution in control group,
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Table 1. Distribution of thyroid ultrasound abnormalities

No, of No, of

abnomalities(%) Type case(%)

Globus(n=146) 75(51%) Nodule  55(75%)
Cyst  11(15%)

Diffuse  9(12%)

Controls{n=30) 7(23%) Nodute  4(57%)
Cyst 2(28%)

Ditfuse 1(14%)

A e Q8 REe AT olET 8
oA A7 WA 58 167 (21%), AR A
158% 59 (19%) 22 o dollA E8tia, AR
VEE 5T oS B 2ol A 30 AdefA
120 % 70(58%), 40tf ool A 240 - 159]](62%),
50t ofgollAf 369 F 239(64%), 60tH /3ol A
129 % 1691952 ool A ARdo| F7Idel wa}
F7hke FE BT, FHME v AuE

UERITHTable 2).

=]
e
3

Table 2. Prevalence of thyroid abnormalities by age
and sex in globus group

No, of patients with

Agelyrs) Sex N thyro'id agnormalities(%)
20-29 M 6 0(0)

F 5 2(40)
30-39 M 1 2(18)

F 12 7(58)
40-49 M 13 4(31)

F 24 15(62)
50-59 M 12 5(41)

F 36 23(64)
6069 M 9 A(44)

F 12 11(91)
70-79 M 1 1(100)

F 1 1(100)
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Table 3, Chracteristics of thyroid abnormalities in
globus group

Type Single Multiple
No(%) 41(62%) 25(38%)
Size(mm) 5 5-10 10
35(53%) 15(23%)

No(%) 16(24%)

Table 4, Prevalence of thyroid abnormalities by age
and sex in control group

No. of patients with

Agelyrs) Sex N thyroid abnormalities(%)
20-29 M 2 1(50)
F 2 1(50)
30-39 M 5 2(40)
F 3 1(33)
40-49 M 1 0(0)
F 6 1(17)
50-59 M 1 0(0)
F 5 120)
80-69 M 1 0(0)
F 2 0(0)
70-79 M 1 0(0)
Food 0(0)
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