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Shining a Light on Hidden Thyroids: 
A Case Exploring the Potential of 

Technetium Imaging for Lingual 
Thyroid Diagnosis

Case Report
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CASE REPORT
A 32-year-old female patient presented to the Otolaryngology 
Department with a complaint of a foreign body sensation in 
the throat for six months. Physical examination, including an 
Ear, Nose and Throat (ENT) examination, showed no abnormal 
findings. However, a video laryngoscopy image was captured 
using a 70-degree rigid endoscope (Karl Storz) and a video 
camera system (Olympus), revealing the presence of a 2.5×3 
cm midline smooth, reddish mass located at the base of the 
tongue [Table/Fig-1]. Further examination of the neck revealed 
the absence of a palpable thyroid gland.

{Anteroposterior (AP)* Mediolateral (ML)* Cranial Circumference 
(CC)*} located in the midline posterior aspect of the base of the 
tongue [Table/Fig-2]. Furthermore, the scan discovered that the 
thyroid gland was absent in its usual position, indicating the presence 
of a LT. A Technetium (Tc-99m) thyroid scan showed isotope uptake 
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ABSTRACT
Ectopic thyroid, the presence of thyroid tissue in locations other than the normal anterior neck region between the second and fourth tracheal 
cartilages, is the most common form of thyroid dysgenesis. A 32-year-old female patient sought medical attention at the Otolaryngology 
Department with a foreign body sensation in her throat. To ensure an accurate diagnosis, hereby, the authors conducted a comprehensive 
diagnostic work-up, which included Technetium-99 (Tc-99m) scanning. Remarkably, the scanning results revealed radiotracer uptake in 
the base of the tongue while indicating an absence of uptake in the thyroid bed. By shedding light on present captivating case, the present 
report offers valuable insights into the usage of Technetium imaging in diagnosing doubtful Lingual Thyroid (LT) cases.

For one year, she has been receiving 100 microgram Thyroxine 
supplements due to hypothyroidism and currently exhibits euthyroid 
status according to thyroid function test results. A Computerised 
Tomography (CT) scan of the neck demonstrated a well-defined 
hyperdense nodular structure measuring 1.7×1.6×1.9 cm [Table/Fig-3]: Isotope uptake at the base of the tongue in Technetium scintigraphy.

[Table/Fig-1]: Video laryngoscopy image of midline smooth, reddish mass located 
at the base of the tongue (black arrow).

[Table/Fig-2]: Axial section showing well-defined hyperdense nodular structure in 
the base of tongue.
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Additionally, LT rarely causes hyperthyroidism and has a malignant 
potential of 1 in 300 cases [7].

For diagnosis, Technetium-99m pertechnetate is used to find a 
radionuclide tracer uptake in the thyroid tissue at ectopic locations 
or in the normal thyroid bed. However, tiny ectopic rests can be 
difficult to recognise since a normal thyroid gland can capture most 
of the radionuclide [5].

There are several treatment options available for LT, which 
include clinical surveillance, levothyroxine suppressive therapy, 
radioactive iodine ablation, and surgery. Suppressive therapy 
can be considered in mild cases and patients with normal 
thyroid function. Through this, the chances of the occurrence of 
hypothyroidism can be avoided, and it helps in reducing the size 
of the gland and prevents malignant transformation [10]. Entities 
who have exclusively operational LT tissue, it can be removed and 
auto-transplanted into the neck [11].

Another alternative is radiation ablation, which is used in cases 
where the individual was either symptomatic or did not benefit from 
medical management [12].

Surgical excision of the ectopic thyroid is an option in cases 
where the ectopic thyroid gland is large and causing pressure 
symptoms such as difficulty in breathing, swallowing, voice 
changes, or bleeding. It is also considered in cases where the 
histology of the ectopic thyroid suggests malignancy. Ultimately, 
the choice of treatment depends on the individual patient’s 
symptoms, thyroid function, and preferences, and should be 
made in consultation with a healthcare professional, experienced 
in managing thyroid disorders [13].

CONCLUSION(S)
Careful planning for the management of LT, an uncommon clinical 
entity, is essential following a comprehensive diagnostic work-
up, and the availability of Technetium imaging can become a very 
useful tool in the arsenal of imaging modalities. In cases of LT 
with mild symptoms and subclinical hypothyroidism, conservative 
management by means of suppressive therapy can be pursued. 
For patients with minimal symptoms and no doubt of malignant 
conversion, a wait-and-see approach can be adopted while 
maintaining long-term follow-up. It is important to note that 
malignant transformation of LT is a rare occurrence. Therefore, 
it is crucial to conduct thorough evaluations using appropriate 
diagnostic techniques and implement suitable treatment modalities. 
Misinterpretation or oversight by the surgeon may result in lifelong 
misery and discomfort for the patient.

REFERENCES
 Ibrahim NA, Fadeyibi IO. Ectopic thyroid: Etiology, pathology and management. [1]

Horm Athens Greece. 2011;10(4):261-69.
 Noussios G, Anagnostis P, Goulis DG, Lappas D, Natsis K. Ectopic thyroid tissue: [2]

Anatomical, clinical, and surgical implications of a rare entity. Eur J Endocrinol. 
2011;165(3):375-82.

 Amr B, Monib S. Lingual thyroid: A case report. Int J Surg Case Rep. [3]
2011;2(8):313-15.

 Stoppa-Vaucher S, Lapointe A, Turpin S, Rydlewski C, Vassart G, Deladoëy J. [4]
Ectopic thyroid gland causing dysphonia: Imaging and molecular studies. J Clin 
Endocrinol Metab. 2010;95(10):4509-10.

 Williams JD, Sclafani AP, Slupchinskij O, Douge C. Evaluation and management [5]
of the lingual thyroid gland. Ann Otol Rhinol Laryngol. 1996;105(4):312-16.

 Alanazi SM, Limaiem F. Ectopic Thyroid. In: StatPearls [Internet]. Treasure Island [6]
(FL): StatPearls Publishing; 2023 [cited 2023 Oct 27]. Available from: http://www.
ncbi.nlm.nih.gov/books/NBK539892/.

 Thapa S, Khanal P. Lingual thyroid with subclinical hypothyroidism in a young [7]
female. Case Rep Endocrinol. 2021;2021:6693477.

 Chanin LR, Greenberg LM. Pediatric upper airway obstruction due to ectopic [8]
thyroid: Classification and case reports. The Laryngoscope. 1988;98(4):422-27.

 Fiaschetti V, Claroni G, Scarano AL, Schillaci O, Floris R. Diagnostic evaluation of [9]
a case of lingual thyroid ectopia. Radiol Case Rep. 2016;11(3):165-70.

 Rahbar R, Yoon MJ, Connolly LP, Robson CD, Vargas SO, McGill TJ, et al. Lingual [10]
thyroid in children: A rare clinical entity. The Laryngoscope. 2008;118(7):1174-79.

 Amr B, Monib S. Lingual thyroid: A case report. Int J Surg Case Rep. [11]
2011;2(8):313-15.

at the base of the tongue, supporting the diagnosis of LT [Table/
Fig-3]. After discussing the available treatment options and the lack 
of any other symptoms other than occasional foreign body sensation 
in the throat, it was decided to manage conservatively using oral 
thyroxine tablets as a suppression therapy. She was then followed 
up over a period of 12 months and was found to have a decreased 
foreign body sensation.

DISCUSSION
Ectopic thyroid is the presence of thyroid tissue in locations other 
than the normal anterior neck region between the second and fourth 
tracheal cartilages. The prevalence of this condition is reported to 
be between 1 per 100,000-300,000 persons, occurring in one out 
of every 4,000-8,000 patients with thyroid disease [1].

The most important diagnostic tool for detecting ectopic thyroid 
tissue and determining the presence or absence of the thyroid in 
its normal location is scintigraphy. Scintigraphy utilises Tc-99m, 
Iodine-131 (I-131) or I-123 as radioactive tracers. It is a sensitive 
and specific method that can differentiate ectopic thyroid from 
other causes of midline neck masses. Additionally, a thyroid 
scan can reveal any additional sites of thyroid tissue that may 
be present [2].

Ectopic thyroid tissue is an uncommon developmental anomaly 
that affects the embryogenesis of the thyroid gland as it moves 
from the primitive foregut’s floor to its ultimate pretracheal location 
[2]. During early embryogenesis, the thyroid gland appears as a 
proliferation of endodermal tissue. It is in the floor of the pharynx 
between the tuberculum impar and the hypobranchial eminence, 
which later becomes the foramen caecum. The normal descent 
of the thyroid gland begins at the foramen caecum in the tongue 
and progresses past the hyoid bone, ultimately reaching its final 
position in front and to the side of the second, third, and fourth 
tracheal rings by the 7th week of gestation. During this descent, 
the thyroid tissue is linked to the foramen caecum through the 
thyroglossal duct. After the thyroid reaches its proper location, 
the thyroglossal duct degenerates [3].

The exact pathogenesis of present condition remains unclear, 
and its underlying mechanisms have yet to be fully elucidated. 
Some hypotheses propose that the arrest of thyroid tissue 
descent may be attributed to maternal antibodies, while familial 
cases may exhibit a higher incidence compared to the general 
population [4]. Additionally, the unique architectural variations 
of cervical vessels and the diverse origins of carotid arteries 
from the aortic arch have been implicated in influencing thyroid 
morphogenesis. These factors may contribute to the presence 
of ectopic thyroid tissue, providing a plausible explanation for its 
occurrence [5].

Lingual and sublingual areas are the most common locations in the 
head and neck region. The trachea, submandibular gland, maxilla, 
palatine tonsils, iris of the eye, and pituitary gland are some other 
locations [6,7].

In 70% of cases with LT, the orthotopic thyroid gland is absent 
[7]. In present case, the thyroid was absent in its normal location. 
The symptoms related to LT primarily depend on the size of the 
ectopic tissue and are predominantly attributed to oropharyngeal 
obstruction. These symptoms include dysphonia, dysphagia 
(ranging from mild to severe), a lump-in-throat sensation, 
dysapnoea, and even chronic cough or sleep apnoea. However, 
the specific manifestation and severity of these symptoms may 
vary [8]. Hypothyroidism is present in 70% of LT patients. The 
diagnosis of ectopic thyroid tissue-related diseases typically 
occurs during early childhood or puberty adolescence in up 
to 60% of patients. This is because ectopic tissue is unable 
to meet the physiological requirements, which often results 
in the development of hypothyroidism in affected patients [9]. 



www.jcdr.net Anbarasi Madoure et al., Shining a Light on Hidden Thyroids

Journal of Clinical and Diagnostic Research. 2024 Apr, Vol-18(4): MD01-MD03 33

 Yoon JS, Won KC, Cho IH, Lee JT, Lee HW. Clinical characteristics of ectopic [12]
thyroid in Korea. Thyroid Off J Am Thyroid Assoc. 2007;17(11):1117-21.

 Magalhães C, Azevedo P, Nakamura R, Duarte D. Lingual thyroid: Can we “wait [13]
and see”? BMJ Case Rep. 2015;2015:bcr2015210455.

PArTiCuLArS oF CoNTribuTorS:
1. Junior Resident, Department of Otorhinolaryngology, Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), Puducherry, India.
2. Senior Resident, Department of Otorhinolaryngology, Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), Puducherry, India.
3. Assistant Professor, Department of Otorhinolaryngology, Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), Puducherry, India.

Date of Submission: Aug 09, 2023
Date of Peer Review: oct 20, 2023
Date of Acceptance: Jan 02, 2024

Date of Publishing: Apr 01, 2024

AuTHor dECLArATioN:
•  Financial or Other Competing Interests:  None
•  Was informed consent obtained from the subjects involved in the study?  Yes
•  For any images presented appropriate consent has been obtained from the subjects.  Yes

PLAGiAriSM CHECKiNG METHodS: [Jain H et al.]

•  Plagiarism X-checker: Aug 10, 2023
•  Manual Googling: Nov 03, 2023
•  iThenticate Software: Jan 01, 2024 (11%)

NAME, AddrESS, E-MAiL id oF THE CorrESPoNdiNG AuTHor:
MS Vishak,
Senior Resident, Department of Ear, Nose and Throat, Jawaharlal Institute of 
Postgraduate Medical Education and Research (JIPMER), Puducherry, India.
E-mail: jrvishak94@gmail.com

ETyMoLoGy: Author Origin

EMENdATioNS: 7

http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

