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A Case of Thyroglossal Duct Cyst Presenting as Thyroid Cyst

Yoon Ah Park, MD', Hong-Shik Choi, MD, PhD’, Ja Hyun Lee, MD’

Department of Otorhinolaryngology,' Gangnam Severance Hospiatal,
Yonsei University, College of Medicine, Seoul, Korea
Department of Otorhinolaryngology,” National Health Insurance Corporation Ilsan Hospital, Goyang, Korea

Thyroglossal duct cyst is the most common congenital neck mass. It develops from remnants of precursors of
thyroid gland left behind during embryologic descent form the foramen cecum at the tongue base into the ante-
rior neck during fetal development. An anterior midline neck mass presenting before the age of twenty and dis-
playing vertical movement with tongue protrusion and swallowing is characteristic of this lesion. In this paper,
we report on a case of TGDC without remnant duct that is presenting as thyroid cyst.
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Fig. 1. Preoperative Neck CT showed a cystic mass origined from
isthmus of thyroid gland, and deviated to left thyroid gland,
measuring 3 x 1.8cm.

l+ Dist 3.45cm

Dist 2.29cm
Fig. 2. Preoperative Neck ultrasonography finding showed a mass
in the left thyroid gland, filled with cellular materials, measuring
3.5x2.3cm.

Fig. 3. About 3.5x2X 1.5cm cystic mass was excised. Gray yellow-
ish discharge was noted in the mass. On section, it shows necrot-
ic material and cystic space.
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Fig. 4. A : The cystic lesion was lined by stratified squamous epithelium and partly disrupted(H & E % 12). B : The cystic mass was sur-

o

rounded by skeletal muscle. There is no identifiable thyroid tissue(H & E x 40). C : The content of cyst was keratin material and the ul-
cerated part showed granulation tissue formation and foreign body reaction(H & E x 100).
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