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Surgical Resection of Lingual Thyroid via Suprahyoid Approach

Ji-Hwan Park, MD', Hyo-Seok Seo, MD', Yumi Lee, MD' and Wonjae Cha, MD, PhD"*

'Department of Otorhinolaryngology-Head and Neck Surgery; *Biomedical Research Institute,
Pusan National University Hospital, Busan, Korea

—ABSTRACT —

Lingual thyroid is a rare anomaly which was found to occur due to the failure of the thyroid gland to descend to
its normal location in neck. The mainstay of treatment of a symptomatic lingual thyroid is surgical resection. Dif-
ferent types of surgical approaches have been introduced in the management of lingual thyroid such as transoral,
transmandibular, translingual, lateral pharyngotomy, transhyoid, suprahyoid depending on the size and the location
of the lesion. Herein, we report a case of 46-year-old female with about 4 cm-sized symptomatic lingual thyroid
which was successfully and safely removed via suprahyoid approach. (J Clinical Otolaryngol 2017;28:316-319)
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Fig. 1. Preoperative laryngoscopic finding. A protruding
smooth surfaced hypervascular mass was observed at
the base of fongue on the preoperative laryngoscope.
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Fig. 2. Preoperative CT scan, MRI, and "¢ pertechnetate thyroid scan findings. A contrast-enhanced axial CT scan
of the neck showed 3.4 x3.3 cm enhancing mass at the base of ftongue, (A) whereas there was no thyroid tfissue at
normal location (B). T1-weighted sagittal MRI showed well-defined homogeneous mildly enhancing mass at the base
of tongue and above hyoid bone (C). “™Tc pertechnetate thyroid scan on anteroposterior view showed uptake of
the ectopic thyroid and no uptake in the pretracheal region (D).
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ing hyoid bone intact (A, B). Histopathologic finding showed colloid-filed thyroid follicles (H&E, x 100) (C).
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