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CASE REPORT

Introduction: 
Th yroglossal duct cyst (TGDC) is the most 
common midline congenital neck mass ac-
counting for 70% of the congenital neck anoma-
lies1. Th e cyst occurs along the residual tract left  
by the thyroid gland aft er descent from the fora-
men cecum at the tongue base to its fi nal posi-
tion in the visceral space. About 90 % of the pa-
tients presents before 10 years of age while rest 
of them presents in young adulthood2, 3.

Seventy percent of the midline masses diag-
nosed during childhood and 7% in adults as 
TGDC4. Papillary carcinoma of thyroid is seen 
in only 1% of patients presenting with TGDC5. 
Defi nitive surgical management is Sistrunk pro-
cedure in which there is not only excision of 
cyst but also the path’s tract and its branches are 
removed. Th e strong association between the 
tract and the hyoid bone requires simultaneous 
removal of the central portion of the hyoid bone 
to ensure complete removal of the tract. We de-
scribe a case of papillary carcinoma in a thyro-
glossal duct cyst.

Case Report:
Th e patient is a 27 year old female who came as 
an outpatient with history of painless anterior 

midline neck mass for one and half years with 
no other symptoms. Th e physical examination 
revealed 4 x 3 cm, smooth, well-defi ned, painless 
cystic nodule at the level of hyoid bone which 
moved with deglutination and protrusion of 
tongue. Th e thyroid gland and neck nodes were 
not palpable. CT-Neck showed ill-defi ned het-
erogenous partially cystic structure below the 
submandibular glands and anterioinferior to 
the hyoid bone showing some high att enuation 
material representing complicated thyroglos-
sal cyst. Th e patient underwent surgery under 
general anesthesia with a diagnosis of a thyro-
glossal cyst. Th e mass was resected by standard 
Sistrunks procedure. Th e cyst was approximate-
ly 3 x 2 x 2cm and the duct stretched as far as the 
hyoid bone and the base of the tongue. Th e cyst 
and its canal were excised together with the hy-
oid bone corpus as far as the base of the tongue. 
Th e pathological examination of gross specimen 
revealed cystic cavity fi lled with gelatinous ma-
terial along with a solid area measuring 1 x0.8cm. 

Histopathological sections demonstrated cys-
tic tissue lined by stratifi ed columnar ciliated 
epithelium with focal squamous metaplasia. 
Th yroid tissue was present and it showed focus 
of papillary carcinoma characterized by papil-
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lary architecture with fi brovascular cores sur-
rounded by tumor cells with nuclear crowding, 
clearing and grooving. Size of the tumor was 9 x 
8 mm and tumor was 1mm away from the clos-
est margin. Patient was advised thyroid scintig-
raphy in which there was no cold area of thyroid 
gland seen.

Discussion: 
TGDC may form anywhere during the descent 
of the primordial thyroid gland from the fora-
men caecum. Normally it disappears but it may 
persist & form a cyst in posterior one third of the 
tongue or in the anterior part of the neck, usu-
ally just inferior to the hyoid bone. Most of the 
patients are asymptomatic. TGDC develops as a 
painless, progressively enlarging movable mass.

Carcinoma is found in 1% of the patients oper-
ated for TGDC. In the two publications, 12 & 
14 cases of thyroglossal duct carcinoma were re-
ported over a period of 45 and 25 years respec-
tively6, 7. Th e most common histological type 
of thyroglossal duct cyst carcinoma (TGDC) 
is papillary carcinoma (80%). Mixed follicular 
papillary carcinoma (8%), squamous cell car-
cinoma (6%), follicular carcinoma (3%), Ad-
enocarcinoma & various unclassifi ed tumors 
(3%) forms the other possibilities. Now it is ac-
cepted that TGDC arises from the thyroid tis-
sue remnants located in the cyst itself7. TGDC 
appears more oft en in children than in adults 
but carcinoma of the thyroglossal duct remnant 
appears more frequently in adults with less than 
ten cases reported in children7.Th e treatment of 
TGDC is sistrunks procedure in which not only 
the cyst but central portion of hyoid and base of 
the tongue is also excised. Th e diagnosis of car-

cinoma of thyroid within TGDC is oft en made 
postoperatively on histopathological fi ndings. 
Treatment options are considered according to 
the risk such as age, tumor diameter, and nodal 
metastasis.

Patel et al did not recommend other treatment 
in low risk patients (those below 45, with tumor 
diameter <4cm and no sign of extensive metas-
tasis8. However Weiss & Orlich, in their study 
found 11.4% TGD cyst carcinoma & micro-
scopic carcinoma foci in the thyroid gland. Th ey 
recommended total thyroidectomy following 
the histopathological diagnosis of papillary car-
cinoma in the cyst, even when the gland seems 
normal in the initial surgery6. Col S.Kakkar in 
his report mentioned sistrunk procedure to be 
adequate for papillary carcinoma of TGDC as 
its prognosis is as good as papillary carcinoma 
of thyroid. However if there is abnormal up take 
on scan or there is cystic wall invasion by car-
cinoma or if thyroglossal duct cyst carcinoma is 
greater than 1.5cm a near/total thyroidectomy 
is indicated followed by thyroid stimulating hor-
mone (TSH) suppression therapy 10.

Our patient was 27 years old and thus catego-
rized as low risk. Patel & Chu also rejected the 
use of thyroidectomy when pathological fi nd-
ings were not present in the preoperative ultra-
sonography and biochemical examinations and 
when additional clinical pathological fi ndings 
were absent9.Th e prognosis of the cancer of the 
thyroglossal duct does not diff er from that of the 
thyroid cancer.

Th e surgical excision of the thyroglossal duct 
remnant consists in a Sistrunk procedure. We re-
moved the thyroglossal duct, including the cyst, 
the middle part of the hyoid bone and the rest of 
the duct which was extending up to the base of 
the tongue. Post-operative radioiodine scan was 
normal & there was no thyroid gland enlarge-
ment or lymphadenopathy thus we considered 
Sistrunk procedure to be adequate. 

However we discussed this case in our monthly 
morbidity & mortality meeting and oncologist 
suggested that total thyroidectomy as papillary 

Figure 1: Midline neck swelling of a 27 
years old female

Figure 2: Papillary carcinoma of thyroid in 
thyroglossal duct cyst
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carcinoma had close margin or a close follow up 
with Ultrasound scan. But patient refused for 
surgery and agreed for close follow up.

If during follow up, lymph node enlargement or 
thyroid changes are observed, total thyroidec-
tomy and radical neck dissection would have to 
be considered. 

References:
1. Allard RH. Th e Th yroglossal Cyst, Head Neck Surg. 1982 Nov-

Dec; 5(2):134-46.
2. Harnsberger H. 2nd ed. St Louis, MO: Mosby-Yearbook; 1992. 

Handbook of Head and Neck Imaging; pp. 1184–243.
3. Telander R, Deane S. Th yroglossal and branchial cleft  cysts and 

sinuses. Surg Clin North Am.1977; 57:779–91.

4. Yang YI, Haghir S, Wanamaker GR, Powers CN. Cytologic 
fi ndings in thyroglossal duct carcinoma. Arch Pathol Lab 
Med. 2000; 124:139–142. 

5. Dedivitis RA , Guimarães AV. Papillary thyroid carcinoma in 
thyroglossal duct cyst. Int Surg.2000; 85:198–201.

6. Doshi SV, Cruz RM, Hilsinger RL., Jr Th yroglossal duct 
carcinoma: A large case series. Ann Otol Rhinol Laryn-
gol. 2001;110:734–8.

7. Hesmati HM, Fatourechi V, van Heerden JA, Hay ID, Goell-
ner JR.Th yroglossal duct carcinoma: report of 12 cases. Mayo 
Clin Proc.1997; 72:T315-9.

8. Patt i G., Ragni G., Calisti A. Papillary thyroid carcinoma in a 
thyroglossal duct cyst in a child. Med Pediatr Oncol, 2000, 
34:67-9.

9. Chu YC, Han JY, Han HS, Kim JM, Min SK, Kim YM. Primary 
papillary carcinoma arising in a thyroglossal duct cyst. Yonsei 
Med J. 2002; 43:381-4.

10. Chauhan S.C.A, Kakkar C.S, Gupta C.A.K. Papillary carci-
noma of thyroid in thyroglossal cyst MJAFI 2009; 65:82-83.


