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Huge intra-thoracic extension of thyroid-an
uncommon presentation of ectopic thyroid

Abstract

Background: Intra-thoracic goitres are commonly extension of the cervical thyroid tissue
down into the thorax. malignant transformation in ectopic thyroid tissue is rare.

Case report: A 4lyear old Malay lady referred to HUSM for investigation of a mass in
the right upper thorax. On clinical examination, there is reduced air entry at the right upper
thorax. There is no enlargement or nodule of the cervical thyroid. She has no signs or
symptoms of thyroid hormone imbalance. CT scan of the shows a large intraparenchymal
mass. . Intra-operatively, the mass is well-encapsulated, adjacent to the lung parenchyma
and separated from the cervical thyroid gland. Histopathological examination confirms
that mass is composed of encapsulated nodular thyroid tissue medially and a large lipoma
laterally.

Conclusion: Management of Intra-Thoracic Extension of Thyroid requires careful planning
and anticipating problems prior to the surgery.
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Introduction

Intra-thoracic goitres are commonly extension of the cervical
thyroid tissue down into the thorax. Rarely, ectopic thyroid tissue
gives rise to an intrathoracic goitre (<1% of all mediastinal tumours).
ectopic thyroid tissue may be encountered anywhere, this includes
from foramen caecum to lower neck. True malignant transformation
in ectopic thyroid tissue is rare. In such cases diagnosis is followed
after surgical excision of lesion is pathological examined. Current
study reports a rare case of intra thoracic lesion of thyroid.!

Case report

A 4lyear old Malay lady referred to HUSM for investigation of
a mass in the right upper thorax. This mass was found incidentally
on a routine chest x-ray (Figure 1 & Figure 2). Generally she is in
good health. Patient only gave a history of intermittent, mild chest

discomfort for duration of five years. Subject denies any history of  Figure I Initial AP chest X-ray, note the mass occupying the right upper

chest trauma or chronic cough. On clinical examination, there is  thorax.
reduced air entry at the right upper thorax. There is no enlargement

or nodule of the cervical thyroid. She has no signs or symptoms of

thyroid hormone imbalance.

CT scans of the shows a large intraparenchymal mass (size 10.7cm
x 10.3cm x 8.5cm). This mass is benign in nature and thorax which
pushes the trachea to the left. A connection is present between the mass
and the right thyroid gland. There is associated collapse consolidation
of the lateral segment of middle lobe of the lung Right thoracotomy
and excision of the mass was performed. Intra-operatively, the mass
is well-encapsulated, adjacent to the lung parenchyma and separated
from the cervical thyroid gland. The mass received blood supply from
the intrathoracic vessel. This mass was sent for histopathological
examination.

Histopathological examination confirms that mass is composed
of encapsulated nodular thyroid tissue medially and a large lipoma
laterally. There was no evidence of malignancy.

Figure 2 Post-operative chest X-ray.
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Discussion

Ectopic thyroid tissue has been found from the tongue to the
diaphragm. It is commonly found along the course of the thyroglosssal
duct.? Ninety percent are found at the base if the tongue (lingual
thyroid) and the other 10% are spread in the anterior aspect of the
neck and the mediastinum.? Ectopic intrathoracic thyroid is a rare
presentation of thyroid disease, it is defined as the presence of thyroid
tissue below the plane of the thoracic inlet. They are mainly locates in
the anterior and middle mediastinum.* Intrathoracic thyroid is divided
into three types, Small substernal extension of a mainly cervical
thyroid goitre, Partial ‘intrathoracic goitre’, in which the major portion
of the goitre is within the thorax, Complete intrathoracic goitre, in
which all of the goitre lies within the thoracic cavity. Characteristic
of a complete intrathoracic goitre include it derives its blood supply
from thoracic vessels, cervical thyroid gland is normal or absent, and
the intrathoracic mass if not connected to the cervical thyroid gland
except by a thin band of connective tissue.

The pathogenesis of ectopic thyroid is still unclear. It has been
postulated that the ectopic thyroid gland is a result of embryological
rests which have failed to fuse with the main thyroid tissue during
development.’ Patients with intrathoracic goitre are usually
asymptomatic. Most of the time the tumour is reported as an incidental
finding on plain chest x-ray. Other symptoms include cough,
dyspnoea, stridor, and dysphagia. These symptoms are typically
caused by tracheal and oesophageal compression.* Surgical excision
is the definitive treatment; the ectopic intrathoracic thyroid should
be removed to rule out malignancy. Thoracotomy or sternotomy is
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required as total excision of this tissue is usually not possible through
a cervical incision.

Conclusion

Huge Intra-Thoracic Extension of Thyroid could a be difficult
and challenging to manage intra operatively, but careful planning
and anticipating problems prior to the surgery could a remedy for
preventing ‘disaster’ during the surgery and post operative recovery.
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