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Thyroid abscess presenting as a discharging
sinus: a case report
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Abstract

Background It is unusual to get an isolated thyroid abscess. Thyroid abscess or acute suppurative thyroiditis
accounts for 0.7-1% of all instances of thyroid diseases. The thyroid gland typically has a high level of iodine, a well-
enveloped capsule, and resistance to infections. The diagnosis and treatment of this unusual entity are covered in this
paper.

Case presentation.

An adult male patient presented with anterior neck swelling for 15 days and pus discharge for 2 days. The neck
ultrasound revealed characteristics that could indicate a thyroid abscess. The thyroid function test and other labora-
tory data were within normal bounds. A neck contrast-enhanced computed tomography scan was performed, and it
only revealed a single thyroid abscess and no other abnormalities. After starting the patient on intravenous antibiot-

can prevent morbidity.

ics, the abscess was incised and drained. The patient’s symptoms got better.

Conclusion In the era of advanced antibiotics incidence of thyroid abscess is extremely rare. Early diagnosis
and intervention may improve the outcome of this condition. Knowledge of disease and its potential complications
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Background

Due to its capsule, healthy circulatory and lymphatic
circulation, and iodine content, the thyroid gland is the
least likely gland to become infected. Acute suppurative
thyroiditis is a life-threatening endocrine emergency
that presents as fever, neck pain, and swelling. Even
among those with impaired immune systems, acute sup-
purative thyroiditis (AST) is a rare disease with the inci-
dence being less than 1% of all thyroid diseases [1]. It is
most commonly caused by gram-positive organisms like
Staphylococcus aureus, haemolytic Streptococcus, or
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Streptococcus pneumonia, but occasionally it is caused
by Haemophilus and Fusobacterium. Infection caused by
E. coli in the thyroid has never been reported in the liter-
ature. Infection is usually a result of trauma, hematologic
seeding from a distant infected site, or direct infection
from a deep cervical region. The infection starts in one
thyroid lobe, which if left untreated turns into an abscess
cavity that breaks through the capsule and extends into
the mediastinum or deep neck spaces via fascial planes.
On workup usually the patient is euthyroid with normal
Erythrocyte sedimentation rate and raised leukocyte
count. Diagnosis is usually clinical and management
is incision and drainage followed by culture-directed
antibiotics.

Case presentation

A 65-year-old male with no co-morbidities presented
to the outpatient department with complaints of ante-
rior neck swelling for 15 days and pus discharge from
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the swelling for 2 days. There was no history of any
injectable drug intake. On examination, the patient was
afebrile and normotensive with no sign of respiratory
distress. Systemic examination was normal. There was
no evidence of an immunocompromised state. On head
and neck examination a 6 X5 cm midline neck swell-
ing was present just above the suprasternal notch with
multiple pus points. The swelling was tender with a
raised temperature.

Thyroid profile was normal with serum thyroid stim-
ulating hormone (TSH) of 1.46 IU/ml. Viral markers
were negative. Fine needle aspiration (FNA) cytology
was suggestive of an infected colloid cyst, ruling out the
possibility of anaplastic carcinoma. Pus aspirated was
sent for culture. Figure 1 shows the contrast-enhanced
computed tomography (CECT) neck, which was sug-
gestive of a well-defined lobulated complex hypodense
lesion of size 63 X 60 mm with internal hyperdensities
suggestive of debris, cystic areas, and no calcification.
The trachea was deviated to the right and retrosternal
extension was noted. Routine investigations were sent.
Figure 2 shows the chest X-ray with a homogenous
soft-tissue density anterior to the trachea, displacing
it to the right. The hemoglobin level on admission was
9.5 g/dl with a total leucocyte count (TLC) of 20,500/
pL.

Since there was no evident immunocompromised
status or other source of infection, such as a urinary
tract infection, the underlying etiology of the infection
remained unknown. Neither direct laryngoscopy nor a
review of neck imaging revealed the presence of a pyri-
form sinus fistula.
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Fig. 2 Chest X-ray showing the inferior extent of pus and tracheal
shifting

The patient underwent incision and drainage under
local anesthesia and 75 ml of yellowish-green pus was
suctioned out (Fig. 3).

The patient was treated empirically with intravenous
piperacillin and tazobactam at a dose of 4.5 g thrice a
day and metronidazole at a dose of 500 mg three times
a day. Cultures of the drained pus yielded Escherichia
coli. After a week’s course of intravenous antibiotics and
daily dressing, the patient improved symptomatically and
was discharged home 7 days after admission. The TLC
on discharge came down to 6310/pL, with a chest X-ray
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Fig. 4 No residual swelling on 1 month follow-up
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showing the return of the trachea to its normal position.
On 1 month follow-up, the patient’s wound healed com-
pletely with no residual swelling (Fig. 4).

Discussion

Acute suppurative thyroiditis is an uncommon form of
thyroiditis and its progression to thyroid abscess is rare.
Thyroid disease, anatomical anomalies, or immunocom-
promised conditions may predispose patients to develop-
ing thyroid abscesses [2, 3]. The most common cause of
thyroiditis in children is a pyriform fistula, while in adults
it is immunocompromised status. Idiopathic thyroid
abscess is a rare occurrence with few reports [4]. In our
case the cause of the abscess is unknown.

The most common causative organism for thyroid
abscess is Staphylococcus aureus and Streptococci. Other
organisms, though less commonly identified are Asper-
gillus, Brucella, Klebsiella, Eikenella, Salmonella, and
Acinetobacter but often the infection is polymicrobial.
Rarely can methicillin-resistant staphylococcus aureus
and E. coli-related thyroid abscesses develop [5-7]. Thy-
roid gland infections caused by Tuberculosis, Salmonella,
and Eikonella have also been documented [8, 9]. Upon
reviewing the literature, a few cases of acute suppura-
tive thyroiditis caused by E. coli in immunocompromised
patients were identified [10, 11].

A thyroid abscess following fine needle aspiration of
the thyroid nodule has been reported [4]. The hematog-
enous spread of infection from urinary tract infection has
also been reported [12]. In this case, no source of infec-
tion was found.

Acute suppurative thyroiditis is a rare entity, which
progresses rapidly and can be fatal if not identified and
treated promptly. For an immunocompromised patient
or a child presenting with an acute onset anterior neck
swelling with fever with an underlying thyroid disease the
possibility of acute suppurative thyroiditis should be con-
sidered. Ultrasound is the preferred imaging technique
for the diagnosis of thyroid diseases as well as it aids in
needle aspiration. The use of computed tomography and
magnetic resonance imaging in diagnosis has a limited
role. If an iodine scan is done, abscess areas may appear
cold [13].

Treatment of thyroid abscess is incision and drain-
age followed by culture-directed antibodies. In the case
of pyriform sinus fistulas, chemo cauterization can be
done [14].

thyroid abscess secondary to branchial cleft anoma-
lies may require lobectomy [4, 15]. Recurrent and non-
responsive cases may require thyroidectomy, though
there is an increased risk of parathyroid and recurrent
laryngeal nerve injury.
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Thyroid abscesses presenting with complications, includ-
ing mediastinitis, stridor, internal jugular vein thrombosis,
sepsis, and death have been reported [4, 16, 17].

Conclusion

The potential morbidity of thyroid abscesses emphasizes
the necessity of timely detection and treatment. Although
thyroid abscess is a rare diagnosis, it can have serious side
effects. Therefore, in order to implement early aggressive
care, practitioners must be informed of the diagnosis.
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