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Case Report

A 13‑year‑old girl presented to her primary care physician with 
complaints of  difficulty in swallowing and breathing since 
5  months. She experienced dysphagia equally with foods of  
solid or liquid consistency. The symptoms were nonprogressive, 
and these were managed conservatively. She was referred to our 
center for further evaluation. On further enquiry, she did not 
have any constitutional symptoms in the form of  weight loss or 
prolonged fever. There was no history of  sore throat or cough. 
There was no history of  an underlying connective tissue disease. 
She did not have symptoms suggestive of  hypothyroidism. On 
examination, she was found to have a small mass in the midline 
at the base of  her tongue [Figure 1]. Examination of  the neck 
revealed no palpable thyroid gland in the normal pretracheal 
position. Thyroid scintigraphy with technetium (Tc‑99 m) showed 
abnormal tracer uptake in an ectopic location at the base of  
tongue and no uptake in the thyroid bed [Figure 2]. Biochemical 
evaluation showed subclinical hypothyroidism with TSH of  12.1 
µIU/mL (N: 0.3–4.5 µIU/mL) with total T4 of  6.8 µg/dL (N: 
4.5–12.5 µg/dL), and free T4 of  1.0 ng/dL (N: 0.8–2.0 ng/dL). 

She was started on Levothyroxine 25 µg/day and has been asked 
to follow up after 6 months.

Discussion

The thyroid tissue migrates caudally from the foramen cecum 
at the base of  tongue and reaches the normal location in the 
pretracheal region at the seventh week of  fetal life.[1] If  thyroid 
tissue fails to migrate, it can result in ectopic thyroid tissue. 
Ectopic thyroid tissue may be found anywhere along the line 
of  the obliterated thyroglossal duct, usually from the base of  
the tongue to the mediastinum. Lingual thyroid is the most 
common type of  ectopic thyroid, accounting for 90% of  cases, 
whereas sublingual, thyroglossal, laryngotracheal, and lateral 
cervical types are less frequently encountered.[2] Thyroid tissue 
can also be found, extremely rarely, in remote structures that 
were associated with the thyroid anlage during development, 
including the esophagus, mediastinum, heart, aorta, adrenal, 
pancreas, gallbladder, and skin.

A normally located thyroid is not seen in 70% of  patients 
with lingual thyroid.[3] Ectopic thyroid tissue can be the only 
functional thyroid tissue. Rarely, the lingual thyroid may cause 
hyperthyroidism[4] or it may be the site of  thyroid cancer.[5] 
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During puberty, lingual thyroid can increase in size and cause 
obstructive symptoms.

Asymptomatic cases can be monitored with suppressive hormonal 
therapy aiming for reduction of  ectopic tissue volume.[6] Effective 
treatment for lingual thyroid is surgical excision, but no surgical 
treatment should be attempted until radioactive isotope scan has 
determined that there is an adequate thyroid tissue in the neck. 
Surgical indications are intractable dyspnea, dysphagia, suspicion 
of  malignancy, uncontrolled hyperthyroidism, and repetitive or 
severe bleeding.[7]

The differential diagnosis for lingual thyroid should include 
vascular tumors, telangiectatic granuloma, teratomas, and benign 
or malignant swelling in the posterior region of  the tongue.[8]

Although our patient’s initial complaints had been that of  
dysphagia, she had been asymptomatic at the time of  presentation 
to us. However, the occurrence of  dysphagia, especially in the 
setting of  primary care, mandates a thorough local physical 
examination. This will assist in detecting local causes for the 
same and appropriate referral to a higher center for further 
management.

Conclusion

Rarely, lingual thyroid may present with dysphagia. When a mass 
lesion is seen at the base of  the tongue, ectopic lingual thyroid 
should be considered in the differential diagnosis, and the 
diagnosis must be verified using ultrasonography, and Tc‑99 m 
thyroid scintigraphy.
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Figure 1: Thyroid tissue seen at the posterior aspect of tongue Figure  2: Technetium‑99m thyroid scan showing abnormal tracer 
uptake at base of tongue suggestive of ectopic lingual thyroid


