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Abstract 

Introduction: Thyroid abscesses are a rare septic complication as the thyroid is innately resistant to infection.

Case presentation: Here, we present a case of a 49-year-old female with history of accidental ingestion of a fish 
bone, subsequent perforation of the esophagus, and thyroid abscess formation.

Management approach consisted of imaging of the gland followed by upper gastrointestinal endoscopy and surgical 
thyroidotomy with fish bone extraction.

Conclusion: In this case presentation, we highlight the pathophysiology behind thyroid abscess along with review 
of offered lines of management of this disease from imaging and procedures of diagnosis to treatment approach of 
source control by both surgical and conservative approach.
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Background
Thyroid abscesses are a rare pathology. In the litera-
ture, thyroid abscesses linked to suppurative thyroidi-
tis represent only 0.1–0.7% of surgically treated thyroid 
pathologies [1] where the alimentary system is regarded 
as a source of thyroid abscesses. We report the etiology 
of thyroid abscess secondary to a perforating esophageal 
foreign body.

Case presentation
A 49-year-old female, known case of hypothyroidism on 
replacement therapy, presented to the emergency depart-
ment with a 2-week history of progressive neck pain and 
swelling, associated with dysphagia to solid food. She 
claimed that her symptoms followed a history of choking 
on a fishbone.

On physical examination, she was not in distress with 
normal vital signs. Local neck examination revealed a 
tender and diffusely enlarged right thyroid lobe with 
normal overlying skin and bilateral palpable mildly ten-
der cervical lymphadenopathy. Laboratory tests revealed 
elevated white blood cell (WBC) count of 14.2 x  103/
uL, C-reactive protein of 65.4 mg/L, and normal thy-
roid function. The patient was admitted with an initial 
diagnosis of esophageal perforation due to foreign body 
ingestion. Computed tomography (CT) of the neck with 
intravenous contrast was performed (shown in Figs. 1, 2, 
and 3) which revealed a linear foreign body (fishbone) in 
the right thyroid lobe and soft tissue enhancement with 
minimal fluid collection in the retropharyngeal space. 
Management consisted of infection control with intra-
venous antibiotics and evaluation of the airway/digestive 
system. Laryngoscopy revealed a normal pyriform fossa 
without signs of retropharyngeal collection. Esophagos-
copy revealed grossly normal healed esophageal mucosa 
at the presumed site of foreign body penetration. Surgical 
exploration revealed congestion and edema of the thyroid 
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tissue with a 2 × 1 cm pus cavity containing the foreign 
body (shown in Fig. 4) in the right thyroid lobe. Routine 
collar incision was performed to access the right thyroid 
lobe. After mobilization of the lobe, pus was drained, 
the fishbone was extracted, and thyroid gland tissue was 
preserved.

The postoperative course was uneventful, and the 
patient was discharged on the second postoperative day 
with oral antibiotics. On follow-up after 1 month, she 
was asymptomatic with a healed wound.

Discussion
Perforation of the esophagus is a well-recognized entity 
with potentially serious morbidity estimated to be 12% 
[2] and mortality of 2.1% in a pooled analysis [3]. Its 
causes may be iatrogenic, traumatic, spontaneous, or for-
eign body ingestion. Foreign body ingestion in the adult 

population is less frequent than in the pediatric group [4], 
as majority are accidental and related to food. A slightly 
higher incidence of foreign body ingestion has been 
found in individuals with underlying psychiatric diseases 
or alcohol intoxication [5]. According to current statis-
tics, the most common foreign bodies requiring interven-
tion are meat and fish bones (54% and 39%, respectively) 
[6], and esophageal perforation due to ingestion of for-
eign bodies occurs in less than 1% of patients [4].

Perforations usually occur in correlation with esopha-
geal anatomical constrictions, including of the cervical 
esophagus, which is the most common site of penetra-
tion, followed by the upper thoracic esophagus [7].

Although the alimentary tract constitutes a part of the 
neck, it is an uncommon source of thyroid pathology. The 

Fig. 1 CT scan neck with right thyroid lobe foreign body with 
surrounding fluid collection

Fig. 2 CT scan neck: liner foreign body resembling fish bone

Fig. 3 CT scan neck: sagittal view of the foreign body within the fluid 
collection

Fig. 4 Gross appearance of fish bone
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thyroid gland has unique anatomical and physiological 
characteristics, making it resistant to infection including 
a rich blood supply and lymphatic drainage, a high glan-
dular content of iodine with bactericidal potential, and 
segregation of the gland due to total encapsulation from 
other structures of the neck [8]. Therefore, abscess for-
mation is mainly attributed to suppurative thyroiditis [9]. 
Direct trauma from foreign bodies and extension from 
neighboring anatomical structures accounts for a minor-
ity of cases [10].

Laryngoscopy can play an essential role in the presence 
of acute symptoms of airway compromise secondary to 
impacted foreign bodies early in the disease course, or 
secondary to compression by infected swelling or estab-
lished abscess later. In asymptomatic patients, laryngos-
copy can be used as an adjunct tool to diagnose, localize, 
and evaluate the epiglottis and vocal cord preoperatively.

Esophagoscopy remains the mainstay diagnostic tool 
for esophageal perforation, with a sensitivity of 100% and 
specificity of 83% [11]; however, caution should be exer-
cised in selected cases (e.g., an acute history of hours to 
days and poor patient general condition) as air insuffla-
tion can enlarge the perforation.

The latest guidelines for the management of esopha-
geal perforation recommend emergent flexible endos-
copy, preferably within 2 h or at latest within 6 h (Grade 
1 B), to search for sharp-pointed objects, batteries, mag-
nets, or other foreign bodies [12]. The period between 
perforation and esophagoscopy can affect the sensitiv-
ity and specificity of the test; a finding of grossly normal 
esophageal mucosa can be encountered after perforation 
secondary to the migration of the foreign body to the 
adjacent structures, which may necessitate further diag-
nostic modalities to reach a diagnosis.

Radiographs are useful for assessing the presence of 
foreign bodies, their location, or the development of 
complications. In a prospective single-center study on 
358 adult patients with symptomatic fish bone foreign 
body impaction, the sensitivity of computed tomography 
(CT) was 90–100% and the specificity was 93.7–100% 
[13]. Current guidelines recommend CT scans in cases 
where perforation or other complications may require 
interventional endoscopy or surgery (Grade 1B) [12]. In 
this case, CT was the main modality for diagnosing the 
complication of thyroid abscess formation, along with 
assessment of the esophagus and evaluation of the pres-
ence of perforation. Additionally, CT scans are accurate 
in diagnosing other esophageal perforation complica-
tions such as mediastinitis or aortic/tracheal fistulas [14].

Management is guided toward the acute presentation 
or sequelae of the perforation, such as the formation of 
a thyroid abscess. Delays in management carry the risk 
of septicemia, retropharyngeal abscess, tracheal rupture, 

internal jugular vein thrombosis, vocal fold paralysis, 
and suppurative mediastinitis [15]. Management of thy-
roid abscesses in the literature has been recommended 
through case series and case reports, but no standardized 
treatment has been established, ranging from conserva-
tive management to total thyroidectomy. Source control 
is performed by draining the abscess through an incision 
made over the thyroid gland (thyrotomy). The disadvan-
tage of this technique is that it leaves an inflamed thyroid 
gland near the source of the infection. However, resec-
tion of the diseased part of the thyroid gland is needed 
to prevent the inflamed gland tissue and pus material 
from extending to the recurrent laryngeal nerve, caus-
ing inflammatory neuritis, and subsequently vocal cord 
paralysis [16]. Aggressive management with total thy-
roidectomy has been reported as a treatment for thyroid 
abscess, although it is seldom used due to complications 
of hormonal deficiency and risk of recurrent laryngeal 
nerve injury.

Conclusion
Formation of thyroid abscess secondary to digestive 
tract entry point require a low threshold of work up that 
includes CT scan imaging as well as upper gastrointesti-
nal endoscopy and laryngoscopy. This should be followed 
by prompt management that range from thyroid drain-
age up to total thyroidectomy. The intervention of choice 
remains an area of deliberation and are ultimately left to 
the surgeon’s decision, especially in such rare cases.
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