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A Case of Dual Ectopic Thyroid

Ki Hong Jung, MD, Rok Young Kim, MD, John Jae Woon Lee, MD, Dong Hoon Lee, MD

Department of Otolaryngology-Head and Neck Surgery, Chonnam National University Medical School
Hwasun Hospital, Hwasun, Korea

Ectopic thyroid is an uncommon embryologic aberration characterized by the presence of thyroid tissue in a
site other than its usual pre-tracheal location. Dual ectopic thyroid is extremely rare, only few cases have been
reported in the literature. Physical examination, laboratory test and radiologic examinations are usually perform-
ed for the diagnosis and therapeutic plan of dual ectopic thyroid. We report a 36-year old female with dual ecto-
pic thyroid in lingual and hyoid regions but without thyroid tissue in its normal area. The diagnosis was made

through pathologic examination after surgical resection.

KEY WORD : Dual ectopic thyroid.
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Fig. 1. Physical examination revealed a pink 5x 5cm sized mass
covered with intact mucosa and visible vessels over it at the base
of the tongue.
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Fig. 2. A thyroid scan with Technetium-99m showed two foci of in-
tense uptake, one at the base of the ftongue and another in the
submental region consistent with dual ectopic thyroid. No uptake
of radiotracer was seen in normal thyroid bed.

Fig. 3. Contrast-enhanced neck CT(A) and T1-weighted MR with enhancement(B) shows a 4 x3.5x 3.5 cm well defined multiseptat-
ed cystic mass and septal enhancement with some solid portion in oropharynx and a 1.7 X0.9cm nodular enhancing lesion in hyoid

region.

— 133 —



Fig. 4. Surgical specimen.
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