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Thyroglossal duct cysts (TGDC) are the most common form of congenital cervical
anomalies. They represent epithelial remnants of the thyroglossal tract and can form anywhere along the thyroid route of migration. Characteristically, TGDC present as a 20 mm
midline nontender neck mass at the level of the thyrohyoid membrane, closely associated
with the hyoid bone, although other locations may occur.1-3
Most patients with TGDC are children or adolescents, but up to one third of patients
affected are adults: males and females are equally affected.1,2 The differential diagnosis
includes dermoid cysts, sebaceous cysts and thyroid ectopia. Computed tomography (CT)
of the neck and cervical ultrasonography (US) are the preferred imaging modalities.1-3 for
the diagnosis.
We report a case of a healthy 42 year-old woman presented with a neck mass, causing
aesthetic concerns. Ultrasonography (US) revealed what seemed to be a cystic nodule that
compassed all thyroid gland (Fig. 1). Thyroid function was within the normal age. USguided aspiration of the cyst was performed, with inconclusive cytological results (Result:
scarce number of cells in the fluid). After simple aspiration, there was full restitution of
the cyst. CT of the neck showed a 57 mm cystic mass surrounding the thyroid gland and
compressing adjacent structures (Fig. 2) and, therefore, a surgical approach was decided.
The patient underwent surgical removal of the cystic mass alone (full thyroid tissue was
kept intact), with a histology described as a thyreoglossal cyst (result: histological and
immunohistochemical studies (CD31 and CK7) strongly suggesting thyreoglossal cyst).
There were no complications after surgery. In the last follow-up, US shows no signs of
cyst formation and thyroid function is normal without levothyroxine replacement.
All incidental detected cystic masses on head and neck imaging should be investigated, and TGDC should be considered. Before surgery is planned, it is important to determine whether patients with a TGDC have thyroid tissue in the normal site or any ectopic
thyroid tissue (All cases of thyroid ectopia should have thyroid function tests, ultrasonography, and a thyroid scan performed to locate additional functioning thyroid tissue), as this
can be involved with benign or malignant thyroid disease. If there is not normal thyroid
tissue, the patient faces the possibility of lifelong hypothyroidism after surgery. There are
no other major risks, reported with this procedure. After surgery, the prognosis is excellent, with around 10% risk of lifelong recurrence of the TGDC.1,2
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Figure 1. US transversal plan, showing an enlarged cyst around and compressing thyroid gland.

Figure 2. Thryreoglossal cyst surgical removal: the cyst, beeing held in the picture by the surgion, has a thin membrane with transparent liquid content.

During follow-up, the patient has been shown no signs of
cyst recurrence and is now under ultrasound surveillance, every
6 months.
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