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Case Report
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Abstract:
Although rare, the presence of ectopic thyroid in submandibular region should be considered in the differential diagnosis
of submandibular swelling. Defects in the embryological development, implantation of thyroid fragments and abnormal
migration of the thyroid gland usually results in this ectopic presentation. The ectopic thyroid is predisposed to a spectrum
of inflammatory and neoplastic changes similar to that of a normal thyroid. Diagnosis is confirmed by fine needle
aspiration cytology and malignancy is excluded by histopathological examination. Surgical treatment depends on the
presence of a normal functioning thyroid. A rare case of ectopic thyroid with colloid goitre in the left submandibular
region is reported.
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Introduction:
Embryologically the thyroid gland is derived
from a large median anlage and two lateral anlages
[1]. Failure of the descent of median anlage results in
a lingual thyroid. In some rare cases, the lack of
fusion of the lateral anlage with median anlage
results in lateral ectopic thyroid [2]. Diseases that
affect a normal thyroid gland can also affect the
ectopic tissue, but benign or malignant neoplastic
transformation that affects the ectopic thyroid tissue
is very rare. We report a case of colloid goitre of

ectopic submandibular thyroid in a person with
normal orthotopic thyroid gland [3].

Case Report
A 58year old male presented to Department
of Surgery at Regional Institute of Medical Sciences
(RIMS), Imphal with a history of painless swelling in
left upper region of the neck for the past 4years.
There was no difficulty in swallowing or breathing.
There was no clinical feature suggestive of
hypo/hyperthyroidism.
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On physical examination, mobile, painless, cystic
swelling was located in the left submandibular region
which was 5cm × 4cm in size (Figure.1). CECT of
neck shows complex cystic space occupying lesion in
left submandibular region with normal thyroid gland
(Figure. 2). A fine-needle aspiration cytology
showed occasional thyroid follicular epithelial cells
with a few scattered cyst macrophages in a clear
background suggestive of colloid goitre with cystic
degeneration. Thyroid function test was found
normal.
Surgical excision of the lesion was done. An
encapsulated
cystic
swelling
measuring
5cm×4cm×3cm was dissected and resected. No
connection was present with the normal thyroid
gland.
Histopathological
examination
showed
features of colloid goitre with cystic degeneration.
Thyroid tissue displayed numerous colloid filled
follicles of varying sizes arranged in lobules and
separated by thin septae. Intervening fibroconnective
tissue showed few haemosiderin laden macrophages.
Capsular and vascular invasion were not observed
(Figure. 3).
Written consent was taken from the patient
for publishing this case.
Figure 1: Photograph of patient showing
swelling in left submandibular region

Figure 2: CECT of neck showing complex cystic
space occupying lesion in left submandibular
region with normal thyroid gland

The patient was discharged on the eighth
postoperative day.
Postoperative period was
uneventful. Follow up was done for six months. No
postoperative complication developed during this
period.
Figure 3: Photomicrograph of the submandibular
swelling 10 magnification showing colloid goitre
with cystic degeneration

Discussion
Ectopic thyroid is defined as thyroid tissue
not present anterolateral to second to fourth tracheal
cartilages [4]. It is very rare with a prevalence of
approximately 1 in 100000 to 300000in the
population with a female to male ratio of about
4:1[5]. Ectopic thyroid are mostly located in the
midline along the thyroglossal duct path. Ninety
International Journal of Research in Health Sciences. Jan–Mar 2015 Volume-3, Issue-1

39

www.ijrhs.com

Chinglaiphaba Chongtham et al - Ectopic thyroid with colloid Goitre

percent of ectopic thyroids are at the base of the
tongue, so called lingual thyroid [6]. Rarely, ectopic
thyroid gland may present lateral to midline [7]. Only
a few cases of ectopic thyroid gland in
submandibular region have been reported. Presence
of ectopic thyroid in submandibular space and a
functional orthotopic thyroid gland is rarely reported
in literature [4, 8-14].
Ectopic submandibular thyroid gland in the
absence of an orthotopic thyroid gland may result
from a dysembryoplasia of the lateral anlage, with
lack of migration and agenesis of the median anlage
[8]. If ectopic thyroid tissue exists next to an
orthotopic thyroid gland, the ectopic thyroid tissue
might be a portion of a nodular goitre displaced
laterally due to the movement of neck muscles [14].
Another hypothesis is that the thyroid tissue might be
implanted and then grow in the lateral part of the
neck after surgery or trauma. Our patient does not
have any history of trauma or surgery on thyroid.
Finally, it has been hypothesised that “benign”
infiltration of lymph nodes by thyroid cells not
representing metastatic diffusion might take place,
[15] but evidence supporting this assumption is
lacking.
Most experts agree that the large majority of
cases previously called “lateral aberrant thyroid” are
in fact metastasis of thyroid primary carcinomas
[10]. However, recent reports showed the presence of
normal thyroid ectopic tissue in these supposed
“aberrant tumours” [3].
Kanaya et al [12] reported ectopic thyroid
tissue with partial adenomatous goitre in a 53-yearold woman who underwent subtotal thyroidectomy
30 years earlier. In our case, patient had colloid
goitre of the ectopic thyroid in the presence of a
normal thyroid gland.
Although rare, ectopic thyroid should be
considered as a differential diagnosis of
submandibular mass [4, 8-14]. In the submandibular
region, ectopias are clinically indistinguishable from
other pathologies, such as tumours of the salivary
glands or cysts. In addition to clinical history and
physical examination, ultrasonography and fine
needle aspiration cytology are also useful for initial
assessment [13].
Diagnostic and therapeutic difficulties may
occur when only the ectopic tissue is functional (up
to 70% of cases). Identification of presence or
absence of eutopic thyroid gland should be
considered for choosing the best treatment in these
cases [9] since an inaccurate preoperative diagnosis
can result in hypothyroidism [11].

Conclusion
Cases of ectopic thyroid, though rare, should
be considered as a differential diagnosis of
submandibular mass. Surgical resection and
pathologic assessment represents the most
appropriate therapeutic option because such lesions
may harbour a primary cancer or metastases of
hidden thyroid cancer.
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