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A Case of Thyroid Hemiagenesis Associated with Hypothyroidism

Dong Won Lee, MD, Yong Bae Ji, MD, Chang Myeon Song, MD, Kyung Tae, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

Thyroid hemiagenesis is rare congenital anomaly that one lobe of thyroid fails to develop. It is often asymptom-
atic and discovered incidentally with other thyroid disease such as hypothyroidism, hyperthyroidism, multinodu-
lar goiter, benign adenoma and cancer. Most cases reported are left thyroid lobe agenesis and occurred in female.

Compensatory hypertrophy occurs in most cases. Many cases are asymptomatic and detected incidentally, so

awareness of its existence can help its detection and proper treatment. Here, we report a case of thyroid hemia-

genesis accompanying hypothyroidism with a review of literature.
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Hypothyroidism.
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Ak A 3282 HAMS Free T4 0.99ng/mL
(normal ragne : 0.93~1.7ng/dL), TSH 7.40ulU/mL(normal
range 0.27~4.2ulU/mL), PTH-intact 60.5pg/mL(normal
range 15~65pg/mL), ionized Calcium 1.20mmol/L(normal
range 1.13~1.32 mmol/L), Antithyroglobulin®} Anti-thyro-
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F|g 1. UITrosonogrom showmg agenesis of left thyroid gland and
enlargement of right thyroid gland with heterogeneously low
echo, fibrotic band and increased vascularity consistent with Ha-
shimoto's thyroidiitis.

Fig. 2. Axial CT scan of the neck showing invisible left thyroid gland
and enlargement of right thyroid gland.
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