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ABSTRACT

Aberrant thyroid is a mass of tissue having the structure of a pathological thyroid gland situated at some definite
distance from the normal thyroid gland. In all the variants of carcinoma of thyroid the papillary variant is the most
common. Predominantly seen in females ranging in the age group of 25-45 years. It is often well differentiated, slow
growing and localised. Here we report a case of a 35-year-old lady with a swelling in the right anterior triangle of the
neck with normal thyroid gland. Histopathological report was suggestive of papillary carcinoma of thyroid. The origin
of lateral ectopic thyroid tissue is not fully understood and controversial. The lateral localisation is a rare entity and
debated extensively in the literature. Though rare, the possibility of an ectopic thyroid carcinoma must always be
considered by the surgeon in cases of a pathological mass in the neck. This case report demonstrates that a normal

thyroid gland on clinical examination does not exclude the presence of thyroid carcinoma in an ectopic tissue.
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INTRODUCTION

Ectopic thyroid is defined as the presence of thyroid
tissue in locations other than the normal anterior neck
region. Traditionally ‘lateral aberrant thyroid' tissue
present in cervical lymph nodes in the face of a clinically
normal thyroid gland is held to be a metastasis from an
occult primary thyroid carcinoma.l It is a rare
developmental abnormality that involves aberrant
embryogenesis of the thyroid gland when it migrates
from the floor of the primitive foregut to its final region
between the second and fourth tracheal cartilages. The
prevalence reported as 1 per 1,00,000-3,00,000 people,
rising to 1 per 4,000-8,000 patients having thyroid
disease.2 Ectopic thyroid may become goitrous or
associated with thyroid dysfunction, hypofunction or
hyperfunction but malignancy is uncommon particularly
primary thyroid carcinomas is less than 1%.3¢ On the
other side however, making the difference between

primary carcinoma and a metastatic carcinoma is a
challenging situation.

CASE REPORT

A 35-year-old lady presented to the outdoor patient
department of department of general surgery with
complaints of swelling in the right anterior part of the
neck for 2 years. The swelling had rapidly increased from
a size of approximately 0.5x0.5 ¢cm to the current size.
She had no history of diabetes mellitus, hypertension or
exposure to radiation in the past. She showed no signs of
hyperthyroidism or hypothyroidism or any pressure
symptoms.

Physical examination revealed a mass of approximately
2x2 cm in the right anterior triangle of the neck. The
swelling was non-tender, firm in consistency and did not
move with deglutition. There were no other visible
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swellings in the region. Rest of the clinical examination
was unremarkable.

Neck and chest X-ray showed no abnormalities.

Excision biopsy for the swelling was planned and the
HPE report was suggestive of follicular carcinoma was
capsular invasion- right thyroid mass. Results of thyroid
function tests (free T3, free T4, and thyroid stimulating
hormone (TSH)) were within normal range. She was
planned for total thyroidectomy with neck dissection.
Total thyroidectomy was combined with neck node
dissection.

HPE report of the total thyroidectomy with neck node
dissection was suggestive of follicular variant of papillary
carcinoma with 5 nodes out of the 6 suggestive of
papillary carcinoma without perinodal extension.

The patient was referred to the nuclear medicine service
for evaluation with a 131-iodine whole-body scan (WBS)
and possible treatment with radioiodine (RAI). The
patient is on follow-up (more than 18 months) and
remains well with no evidence of recurrence.

Figure 2: HPE of excised swelling.

DISCUSSION

Thyroid gland embryologically is an endodermic
derivative which starts to develop at the 24" day of
gestation and arrives to its final location by the 7" week
of gestation; originates from two different structures.
During this migration, part or all of the thyroid-forming

may not descend to its normal location; resulting in the
appearance of ectopic tissue.”8 This ectopic tissue may be
found anywhere from the base of the tongue to the
diaphragm. Lingual, thyroglossal, laryngotracheal are the
most frequent sites. Other less frequent sites are the
esophagus, mediastinum, heart, adrenal glands, and
pancreas.? The location in lateral neck to the jugular vein
is controversial; this is called lateral aberrant thyroid
because it was thought to be metastasis from thyroid
carcinoma.'%L The origin of lateral ectopic thyroid tissue
is not fully understood and controversial. This can be
explained by the fact that several disease processes can
conduct detaching fragments of thyroid tissue in the neck
which is not associated with lymph nodes; and it includes
nodular goiter and chronic lymphocytic thyroiditis.22
Thus some authors suppose that it originates from lateral
thyroid anlagen (ultimobranchial bodies) that failed to
fuse with the median anlage during caudal migration.213
An example from the literature is that of Ibrahim et al.,
where three separate ectopic thyroid masses in the lateral
neck region were associated to ectopic goitre.

Most of patients having ectopic thyroid do not present
symptoms; they become symptomatic only if there is
endocrine dysfunction and/ or with increase size.
Regarding age, there is two statistical peaks of ages
which are 12.5 and 50 years.? The clinical examination
shows characteristically a mass with smooth margin, soft
in consistency, mobile and non-tender. It should be
differentiated from thyroglossal duct cyst, epidermal cyst,
lymphadenopathy, lipoma, lymphangioma, and other
subcutaneous swellings and neoplasms.12

Radionucleotide thyroid imaging employing technetium-
99 m pertechnetate, iodine-131 or iodine 123 is useful in
the evaluation for ectopic thyroid but high resolution
ultrasound (US) is favoured in the initial assessment.6 It
is non-invasive, cost-effective and does not expose
patients to ionizing radiation.lZ On CT scans, ectopic
thyroid tissue is seen as a homogeneous, well-
circumscribed mass that, it enhances contrast after the
administration of iodinated contrast.l8® The lateral
localisation is a rare entity and debated extensively in the
literature.?® For this, and according to some authors
lateral ectopic tissue is defined as a lateral tissue,
superficial to the strap muscles without midline
continuity because most of cases have been reported
closely related to the strap muscles.?! Only few cases
have been in the submandibular region, jugulodigastric
region, or within the parotid gland substance.?>2*

The probability of malignancy in ectopic thyroid is low,
less than 1%, and when it happens papillary carcinoma is
the most common cancer, but most authors agree that
lateral thyroid tissue is rarely benign in nature.?>?® Thus
aberrant thyroid tissue of the head and neck should also
guide to metastatic disease from an occult primary
carcinoma of the thyroid specially when it is agreed that
lymph node metastasis is common, distant metastases can
happen in 10% of cases; otherwise lymph node
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metastases in malignant ectopic lesions are present in
30% of cases.?”?® The differentiation between metastatic
carcinoma and primary ectopic thyroid tissue is a real
challenge because it is important to exclude a primary
thyroid malignancy before making the diagnosis of
benign aberrant thyroid tissue; this is due to the fact that
well-differentiated thyroid carcinoma might metastasize
even in small or occult tumors.

In our case, the histopathological study objectified the
presence of lymph node tissue with neoplastic changes,
and the specimen of total thyroidectomy showed signs of
neoplasia.

Although there is no consensus regarding the optimal
therapeutic strategy, due to the rarity of this entity, most
authors indicate surgery depends on size and local
symptoms  (airway obstruction, dysphagia, and
dysphonia), complications as (ulceration, bleeding, cystic
degeneration, or malignancy), as well as on other
parameters, such as patient’s age, functional thyroid
status. Salvatori et al. reported an incidence of remnants
tissue in 6.9% of the patients having undergone total
thyroidectomy for carcinoma.?®3° Higher doses of
radioiodine may be required for size reduction.?* Ablative
radioiodine should be avoided in children and young
adults, due to deleterious sides effects on the gonads and
other organs.*

CONCLUSION

Thyroid cancer arising from ectopic tissue remains a rare
entity. The possibility of an ectopic thyroid cancer in the
setting of a normal thyroid gland on clinical examination
should be considered as a differential diagnosis in cases
of an identified neck mass. This case report demonstrates
that a normal thyroid gland on clinical examination does
not exclude the presence of thyroid carcinoma in an
ectopic tissue.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Escofet X, Khan AZ, Mazarani W, Woods WG.
Lessons to be learned: a case study approach.
Lateral aberrant thyroid tissue: is it always
malignant? J R Soc Promot Health. 2007;127(1):45-
6.

2. Babazade F, Mortazavi H, Jalalian H, Shahvali E.
Thyroid tissue as a submandibular mass: a case
report. J Oral Sci. 2009;51(4):655-7.

3. Nasiru Akanmu |, Mobolaji Adewale O. Lateral
cervical ectopic thyroid masses with eutopic
multinodular  goiter: an unusual presentation.
Hormones (Athens). 2009;8(2):150-3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Jurayyan NA, el-Desouki MI. Transient iodine
organification defect in infants with ectopic thyroid
glands. Clin Nucl Med. 1997;22(1):13-6.

Shah BC, Ravichand CS, Juluri S, Agarwal A,
Pramesh CS, Mistry RC. Ectopic thyroid cancer.
Ann Thorac Cardiovasc Surg. 2007;13(2):122-4.
Abraham T, Schoder H. Thyroid cancer--indications
and  opportunities  for  positron  emission
tomography/computed tomography imaging. Semin
Nucl Med. 2011;41(2):121-38.

Noussios G, Anagnostis P, Goulis DG, Lappas D,
Natsis K. Ectopic thyroid tissue: anatomical,
clinical, and surgical implications of a rare entity.
Eur J Endocrinol. 2011;165(3):375-82.
Klubo-Gwiezdzinska J, Manes RP, Chia SH,
Burman KD, Stathatos NA, Deeb ZE, et al. Clinical
review: Ectopic cervical thyroid carcinoma--review
of the literature with illustrative case series. J Clin
Endocrinol Metab. 2011;96(9):2684-91.

Lianos G, Bali C, Tatsis V, Anastasiadi Z, Lianou E,
Papathanasiou V, Messinis T. Ectopic thyroid
carcinoma. Case report. G Chir. 2013;34(4):114-6.
Kuffner HA, McCook BM, Swaminatha R, Myers
EN, Hunt JL. Controversial ectopic thyroid: a case
report of thyroid tissue in the axilla and benign total
thyroidectomy. Thyroid. 2005;15(9):1095-7.

Choi JY, Kim JH. A case of an ectopic thyroid
gland at the lateral neck masquerading as a
metastatic papillary thyroid carcinoma. J Korean
Med Sci. 2008;23(3):548-50.

Noussios G, Anagnostis P, Goulis DG, Lappas D,
Natsis K. Ectopic thyroid tissue: anatomical,
clinical, and surgical implications of a rare entity.
Eur J Endocrinol. 2011;165(3):375-82.

Caccetta TP, Kumar A, Ishak H. Lateral aberrant
thyroid tissue presenting as a lateral neck mass.
ANZ J Surg. 2005;75(12):1123-4.

Rahbar R, Yoon MJ, Connolly LP, Robson CD,
Vargas SO, McGill TJ, Healy GB. Lingual thyroid
in children: a rare clinical entity. Laryngoscope.
2008;118(7):1174-9.

Mussak EN, Kacker A. Surgical and medical
management of midline ectopic thyroid. Otolaryngol
Head Neck Surg. 2007;136(6):870-2.

Ibrahim NA, Fadeyibi 10. Ectopic thyroid: etiology,
pathology and management. Hormones (Athens).
2011;10(4):261-9.

Ohnishi H, Sato H, Noda H, Inomata H, Sasaki N.
Color Doppler ultrasonography: diagnosis of ectopic
thyroid gland in patients with congenital
hypothyroidism caused by thyroid dysgenesis. J
Clin Endocrinol Metab. 2003;88(11):5145-9.

Weber AL, Randolph G, Aksoy FG. The thyroid
and parathyroid glands. CT and MR imaging and
correlation with pathology and clinical findings.
Radiol Clin North Am. 2000;38(5):1105-29.

Altay C, Erdogan N, Karasu S, Ulug E, Sarsilmaz A,
Mete B, Oyar O. CT and MRI findings of
developmental abnormalities and ectopia varieties

International Surgery Journal | May 2021 | Vol 8 | Issue 5 Page 1660



20.

21,

22,

23.

24,

25.

26.

27.

Parab S et al. Int Surg J. 2021 May;8(5):1658-1661

of the thyroid gland. Diagn Interv Radiol. 2012
Jul;18(4):335-43.

Prado H, Prado A, Castillo B. Lateral ectopic
thyroid: a case diagnosed preoperatively. Ear Nose
Throat J. 2012;91(4):14-8.

J.G. Batsakis, A.K. EI-Naggar, M.A. Luna. Thyroid
gland ectopias Ann. Otol. Rhinol. Laryngol.
1996;105(12):996-1000.

Pelizzo MR, Torresan F, Grassetto G, Briani G,
Marzola MC, Rubello D. Imaging identifies
submandibular ectopic thyroid tissue. Clin Nucl
Med. 2011;36(8):728-30.

Lingam RKFNM, Nigar E, Kalan A.
Otorhinolaryngologist, 2011;3(3):118-20.
Mysorekar VV, Dandekar CP, Sreevathsa MR.
Ectopic thyroid tissue in the parotid salivary gland.
Singapore Med J. 2004;45(9):437-8.

A. Sahbaz, N. Aksakal, B. Ozcinar, F. Onuray, K.
Caglayan, Y. Erbil. The “forgotten” goiter after total
thyroidectomy. Int. J.  Surg. Case Rep.
2013;4(3):269-71.

Shah BC, Ravichand CS, Juluri S, Agarwal A,
Pramesh CS, Mistry RC. Ectopic thyroid cancer.
Ann Thorac Cardiovasc Surg. 2007;13(2):122-4.
Véazquez OR, Silva F, Acosta-Pumarejo E, Marin
ML. Ectopic Papillary Thyroid Cancer with Distant

28.

29.

30.

31.

32.

Metastasis. Case Endocrinol.
2018;2018:8956712.

Toso A, Colombani F, Averono G, Aluffi P, Pia F.
Lingual thyroid causing dysphagia and dyspnoea.
Case reports and review of the literature. Acta
Otorhinolaryngol Ital. 2009;29(4):213-7.

Kwak JY, Han KH, Yoon JH, Moon HJ, Son EJ,
Park SH, et al. Thyroid imaging reporting and data
system for US features of nodules: a step in
establishing better stratification of cancer risk.
Radiology. 2011;260(3):892-9.

Frates MC, Benson CB, Doubilet PM, Kunreuther
E, Contreras M, Cibas ES, Orcutt J, et al. Prevalence
and distribution of carcinoma in patients with
solitary and multiple thyroid nodules on
sonography. J  Clin  Endocrinol Metab.
2006;91(9):3411-7.

Neinas FW, Gorman CA, Devine KD, Woolner LB.
Lingual thyroid. Clinical characteristics of 15 cases.
Ann Intern Med. 1973;79(2):205-10.

Alderson DJ, Lannigan FJ. Lingual thyroid
presenting after previous thyroglossal cyst excision.
J Laryngol Otol. 1994;108(4):341-3.

Rep

Cite this article as: Parab SS, Ghatage MN,
Kulkarni SK, Patil AP, Phatak PS, Hendre AP.
Lateral aberrant thyroid having papillary carcinoma:
a case report. Int Surg J 2021;8:1658-61.

International Surgery Journal | May 2021 | Vol 8 | Issue 5 Page 1661



