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Abstract
Introduction: Lingual thyroid is the presence of thyroid tissue in the midline anywhere between the circumvallate
papillae of tongue and the epiglottis. It occurs due to embryonic failure of normal thyroid tissue to descend from
base of tongue to neck.
Case report: A 16 year old female presented with dysphagia and a mass was seen at base of tongue. Ultrasound
showed absence of normal thyroid gland in neck. Fine needle aspiration cytology of mass showed thyroid follicles
with colloidal changes, thus, confirming the diagnosis of ectopic thyroid (lingual).
Conclusion: Lingual thyroid is rare developmental anomaly and must be kept as differential in tongue masses
cases. Surgical excision is treatment of choice.
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Introduction
The thyroid gland is one of the largest endocrine glands in the body
and lies approximately at the same level as the cricoid cartilage [1,2].
Lingual thyroid is defined as the presence of thyroid tissue in the
midline anywhere between the circumvallate papillae of tongue and
the epiglottis. The condition arises from the embryonic failure of
normal thyroid tissue to descend from the foramen cecum area of the
tongue base through the lower neck, and presents as a lobular midline
mass in the mucosal surface of the tongue base [3]. Lingual thyroid is a
rare anomaly with an incidence of 1 in 3000 of the thyroid cases seen
and with overall prevalence of 1 in 100,000. Sites of local thyroid
deposition include cervical lymph nodes, submandibular glands and
trachea. Of all ectopic thyroids 90% are found to be lingual thyroids
[4]. Very rarely, two ectopic foci may be present simultaneously [5,6].
Approximately two thirds of the patients with lingual thyroid lack
thyroid tissue in neck. Lingual thyroid is four times more common in
females than in males.4 Diagnosis of lingual thyroid includes local
examination of the tongue base associated with the absence of
normally located gland, and imaging examinations. Imaging studies
include neck ultrasound, neck CT-scan, neck-IRM and scintigraphy
using Tc 99m, I-131, I-123 [7]. Fine needle aspiration cytology (FNAC)
is required for confirmation of diagnosis and helps to distinguish
benign from malignant lesion. We report a case of lingual thyroid
presenting with dysphagia, which was diagnosed on FNAC.

Case Report

Figure 1: A small nodular midline mass with intact mucosa
covering it at the base of the tongue.
According to the patient, this mass was increasing in size since one
week. There was no palpable thyroid in neck. Ultrasound neck revealed
absence of thyroid in its normal anatomic location. Thyroid function
tests demonstrated normal T3 and T4 levels with increased TSH levels.
Fine needle aspiration from base of tongue mass revealed follicular
epithelial cells arranged in groups, clusters and forming microfollicles
in background of colloid and RBCs (Figure 2).

A 16 year old female presented in surgery OPD with complaint of
progressive dysphagia since one week. There was no significant past
medical history. Physical examination revealed a small midline mass
with intact mucosa covering it at the base of the tongue (Figure 1).
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Diagnosis is based on absence of normal thyroid gland in neck by
ultrasound and technetium scan. Fine needle aspiration cytology
(FNAC) confirms the diagnosis of ectopic thyroid. It is the only
modality to differentiate between benign and malignant lesion [3].
Most of the cases are benign, however few malignant cases have also
been reported [12]. Thyroid scan can also reveal whether there are
other sites of thyroid tissue. In approximately 75% of patients the
ectopic tissue is the only functioning thyroid tissue in the body [13].
Differential diagnosis in such cases includes lymphangioma, minor
salivary gland tumors, midline branchial cysts, thyroglossal duct cysts,
epidermal and sebaceous cysts, angioma, adenoma, fibroma and
lipoma [11].

Figure 2: Fine needle aspiration from mass showing follicular
epithelial cells forming microfollicles in background of colloid and
RBCs (Leishman, 40X, 400X).
The final diagnosis of lingual thyroid was made. Patient was given
thyroid hormone therapy for reduction in the size of gland. Patient is
on regular follow up since then.

Discussion
Hickmann recorded the first case of lingual thyroid in 1869.
Montgomery stated that for a case to be called as lingual thyroid,
thyroid follicles should be seen histopathologically in tissues sampled
from the lesion [8]. Few theories state that, early in embryogenesis
thyroid gland appears as proliferation of endodermal tissue in the floor
of the pharynx between tuberculum impar and hypobranchial
eminence (foramen cecum) [9]. Normally thyroid gland descends
along a path from foramen cecum in the tongue, passes the hyoid
bone, to the final position in front and lateral to the second, third, and
fourth tracheal rings by 7 weeks of gestation. During this descent
thyroid tissue retains its connection with foramen cecum and is known
as thyroglossal duct. Once the thyroid tissue reaches its midline
position, the thyroglossal duct degenerates [10]. Persistence of this
duct even after birth results in formation of thyroglossal cyst. The
descent may arrest anywhere along this path and this condition may
remain unnoticed until puberty. Any functioning thyroid tissue found
outside of the normal thyroid location is termed ectopic thyroid tissue.
Ectopic tissue has also been noted in the mediastinum, heart,
esophagus, and diaphragm. Lingual thyroid is the result of failure of
descent of the thyroid from the foramen cecum of the tongue [8].
Some authors state that maternal antithyroid immunoglobulins may
impair gland descent during early fetal life [3].
About 33-62% of all patients with ectopic thyroid show
hypothyroidism with increased levels of TSH, as was seen in our case
[11]. Patients with lingual thyroid either present in infancy or
childhood with features of failure to thrive or delayed development or
may present in adult life with symptoms of dysphagia or dysphonia.
Before or during puberty there is increased demand of thyroxine which
leads to increased functioning of ectopic thyroid. This results in
increase in size of thyroid tissue, hence patients present with dysphagia
or dysphonia. Similar response can also be seen during other metabolic
stress conditions like pregnancy, infections, trauma, menopause etc.
[8].
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Regular follow- up is recommended for cases completely
asymptomatic and euthyroid in order to detect mass complications [7].
Substitutive therapy with thyroid hormone may be successful in
reducing the size of the mass in patients with mild clinical symptoms,
as was seen in our case. Since rare malignant transformations are
reported, some authors re surgical removal as the treatment option
[14,15]. In patients not fit for surgery, radioiodine ablative therapy can
also be given. This treatment is however avoided in young patients to
prevent radiation damage in gonads [7]. Computed tomography scans
are necessary for planning surgical intervention and the approach [11].
Although various types of surgeries have been described, the transoral
approach provides good exposure and is less traumatic for the patient
and has better postoperative recovery [3]. In patients lacking thyroid
tissue in the neck, the lingual thyroid may be excised and autotransplanted to the muscles of the neck [16]. As the lingual thyroid is
the only functioning thyroid tissue found in 70% of these patients,
levothyroxine therapy should be initiated after surgical excision.8
Follow-up is recommended to monitor possible recurrence or
complications.

Conclusion
Lingual thyroid is rare developmental entity which may present as
dysphagia or dysphonia. It should be included in differential diagnosis
of tongue masses especially in children and adolescence. Physical
examination, thyroid function tests and radionuclide scanning are
essential for making diagnosis. FNAC is important in to exclude rare
possibility of malignancy. Transoral approach of surgical excision
followed by levothyroxine therapy is best treatment option available.
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