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Abstract

hormone therapy and remains asymptomatic.

needs to be initiated in these patients.

Background: Lingual thyroid is a very rare pathological finding and is usually incidentally discovered. It occurs
when a defect in embryogenesis gives rise to ectopic thyroid as tongue base mass. Majority of patients are
asymptomatic. This clinical case highlights the importance of performing thyroid function tests for all lingual
thyroid patients regardless of symptoms or clinical presentation.

Case presentation: We present a 25-year-old lady who presented with sub-mental abscess. A CT scan was
performed to confirm the diagnosis. The CT scan confirmed submental abcess and incidentally discovered lingual
thyroid along with absence of thyroid tissue in its normal pretracheal position. The patient denied any symptoms of
hypothyroidism. But subsequent investigations revealed clinical hypothyroidism. She was started on substitutive

Conclusion: Lingual thyroid patients may remain asymptomatic with subclinical hypothyroidism. Hormone therapy
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Key messages

Patients with hypothyroidism due to ectopic thyroid may
remain symptom free and only come to attention after
thyroid function test are carried out. Thyroid function
tests are warranted whenever lingual thyroid is diag-
nosed irrespective of clinical presentation.

Background

Lingual thyroid is a rare embryological aberration result-
ing from the arrest of downward migration of the thyroid
gland. Ninety percent of thyroid ectopia involves the lin-
gual region [1]. Majority of patients are asymptomatic and
are diagnosed incidentally through head and neck radiog-
raphy. The most common presentation of symptomatic
lingual thyroid is a mass in the midline at the base of the
tongue. Depending on the size of the mass, some patients
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may present with more severe symptoms such as dyspha-
gia, dysphonia, dyspnea, and hemorrhage [2].

The prevalence of lingual thyroid ranges from 1 in 100,
000 to 300,000; the prevalence is approximately 4 to 8
times higher in females than in males [2]. Thyroid tissue is
absent in the normal location in 70-80% of patients with
lingual thyroid, and approximately one third of patients
are hypothyroid [2]. Frequently, in these patients, lingual
thyroid is detected during the diagnostic investigation of
subclinical hypothyroidism. Here, we report a woman who
presented with submental abscess confirmed on CT scan,
along with an incidental diagnosis of with lingual thyroid.
Although the patient did not demonstrate any symptoms
of hypothyroidism, further laboratory investigations re-
vealed subclinical hypothyroidism. This clinical case high-
lights the importance of performing thyroid function tests
for all lingual thyroid patients regardless of symptoms or
clinical presentation.
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Case presentation

A 25-year-old woman visited the clinic with the complaint
of submental swelling for 2 weeks. Skin rash and multiple
cervical swelling preceded the submental swelling by 2
weeks. She had previously sought medical advice and
prednisolone and antibiotics had been prescribed. Her
rash improved but the submental swelling remained un-
changed. Neck clinical examination showed a firm, non-
mobile, nontender, 3 x 4 cm submental mass. Apart from
this, the otolaryngology examination was unremarkable.
She had no other systemic complaints.

We suspected the presence of a submental abscess;
accordingly, the patient was referred for head and
neck contrast computed tomography (CT). The scan
demonstrated submental fluid collection (approxi-
mately 2 x 1cm) with rim enhancement; these results
confirmed our diagnosis. The CT scan also revealed
existence of an unusual lesion—a well-defined,
rounded lesion mainly of hyperdense soft tissue dens-
ity—in the midline of the base of the tongue. It mea-
sured around 2 x 2cm. The CT scan showed small,
internal hypodense areas that enhanced diffusely after
administration of contrast. Along with these observa-
tions, the contrast CT failed to visualize normal thy-
roid density in the pre-tracheal area. These image
findings were suggestive of ectopic thyroid at the

Fig. 1 Head and neck contrast-enhanced axial computed
tomographic scan showing a hyperdense soft tissue density in the
midline at the base of the tongue (arrow)
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tongue base, as shown in Figs. 1 and 2. This con-
firmed the diagnosis of a coexisting lingual thyroid.
Considering the absence of normal thyroid tissue in
the normal position, further investigations were rec-
ommended. A thyroid function panel revealed
hypothyroidism based on the following results:
thyroid-stimulating hormone level, 90.6 mIU/L (nor-
mal range, 0.25-5 mIU/L); free triiodothyronine level,
4.09 pmol/dL (normal range, 3.95-9.5pmol/dL); and
free tetraiodothyronine level, 9.88 pmol/L (normal
range, 10.3-25.8 pmol/L). She was referred to an
endocrinologist for her hypothyroidism.

The patient was admitted, and aspiration of the fluid
collection was performed. Furthermore, she was started
on intravenous antibiotics. Within a couple of days, the
patient’s condition improved dramatically; thus, she was
discharged. We decided to manage the lingual thyroid
conservatively and she was started on substitutive hor-
mone therapy. Currently, she has regular follow-ups with
the endocrinologists and remains euthyroid.

Discussion

The thyroid gland starts to develop at the 3rd week of ges-
tation; development by descent along the thyroglossal
tract to the final pre-laryngeal position is completed at the
7th week. This tract degenerates as the thyroid reaches its
final position at the level of hyoid bone. Arrest of thyroid
embryogenesis at any stage of descent gives rise to mul-
tiple anomalies including ectopic thyroid [3].

Lingual thyroid constitutes the majority of ectopic thyroid
cases; however, remnants of thyroid tissue have been docu-
mented in different positions along the migration tract [4].
In almost 70% of patients, eutopic thyroid tissue was ab-
sent; however, few cases of dual thyroid have also been doc-
umented [1, 5]. A considerable number of patients (up to
70%) presented with hypothyroidism, similar to our patient.
Surprisingly, some presented with hyperthyroidism [6]. Ur-
gent intervention is required for patients presenting with
dysphagia, dysphonia, dyspnea, or hemorrhage.

The diagnostic work-up for lingual thyroid includes CT,
magnetic resonance imaging, technetium scanning, and
fine needle aspiration [7]. Thyroid function tests are used
to evaluate the functional status of the thyroid gland.

The treatment strategy for lingual thyroid is a contro-
versial issue. In general, for asymptotic cases with nor-
mal thyroid status, patients can be monitored with
frequent follow-ups. In case of hypothyroidism, like in
our patient, thyroid replacement therapy is initiated,
which further aims to simultaneously shrink the ectopic
tissue [4]. Surgical intervention is reserved for failure of
medical treatment, such as in case of compressive symp-
toms or bleeding masses. In some cases, lifelong hor-
mone replacement may be needed.
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of the tongue (blue arrow); submental abscess (yellow arrow)

Fig. 2 Sagittal view of contrast-enhanced CT showing lingual thyroid: a well-defined, rounded, mainly hyper-dense soft tissue density at the base

A

Conclusions

Lingual thyroid is a rare clinical entity. Patients may re-
main asymptomatic and are diagnosed incidentally even
though there is biochemical evidence of hypothyroidism.
Good knowledge of embryogenesis will result in proper
diagnosis. Hormone replacement therapy with thyroxine
should be started in apparently asymptomatic patients,
when there is evidence of hypothyroidism. Patients
should be monitored through follow-ups for the devel-
opment of complications like dysphagia or dyspnea or,
in very rare circumstances, carcinoma.
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