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ABSTRACT:
Thyroglossal duct cyst is the most common congenital cervical mass found mainly in children but only 7% of them are
among adult population. They are mostly asymptomatic and found around the region of hyoid bone. Their size usually
varies around 1.5 to 3cms. but cases are reported with unusually larger sized cysts, which may cause pressure symptoms
over upper aero-digestive tract. We are reporting a case of unusually huge thyroglossal cyst of size of 6 x 8 cms in a 26-
year-old man. This cyst was not apparent at time of birth or in early childhood but appeared later on. Initially it was very
small but progressively and gradually increased to its present size. On first look, it appeared as thyroid swelling with soft
to firm in consistency but on examination it was moving with both deglutition and tongue protrusion. Ultrasonography
and CT scan of the neck confirmed the diagnosis of thyroglossal cyst. Thyroid scan showed, thyroid gland in its normal
position. Sistrunk’s operation was done with a midline vertical incision and the subsequent recovery was uneventful.
Key Words: Thyroglossal duct cyst, congenital neck masses, Sistrunk’s operation

lump in front of the neck since 18 years of age, which slowly
enlarged in size over last 8 years. Initially it was very small
up to the size of an almond but gradually increased and
reached up to its present size. It was painless and despite of
its large size it was not associated with dyspnoea, stridor or
dysphagia. On examination, patient was of average height
and built, conscious, well oriented with person, time and
place and vitally stable. There was a large sized lump in
front of neck, up to 6 x 8cms. in size, moving with both
deglutition and on tongue protrusion (fig. 1). Overlying skin
was normal and freely mobile. The consistency was soft to
firm with no fluid thrill. Pemberton’s sign was negative,
and no cervical lymphadenopathy was present. Rest of the
clinical examination was also unremarkable.
Ultrasonography of the neck was advised, which revealed
the presence of a cystic swelling. Thyroid scan was done
which showed normal thyroid gland in its normal position.
Thyroid function tests were also within normal limits. C.T
scan was also done to find the extent of the lesion which
showed presence of a huge thyroglossal duct cyst in the
infrahyoid region, with compromise or displacement of
airway or food passage (fig 2 and 3). Baseline investigations
for general anaesthesia were found within limits and fitness
was taken. Sistrunk operation was planned and vertical
midline neck incision was used because of better exposure
in this big cyst. It was a huge sized cyst, which appeared
benign on macroscopic appearance and filled with straw
coloured fluid. Surgery and subsequent post-operative
recovery were uneventful (fig 4). Biopsy specimen was sent
for histopathology which confirmed the diagnosis of
thyroglossal cyst.
DISCUSSION:
Thyroglossal duct cysts are found mostly in 1st decade of
life but sometimes in late teen or adult age cases may be
reported. 60% cases appear before 20 years of life while
only 7% cases are detected in adult life4,5.  In a large study

INTRODUCTION:
Thyroid gland is the first endocrine gland which appears in
the 3rd week of embryonic life near foramen cecum1. Initially
it remains connected to gut through a narrow stalk called
thyroglossal duct, while it descends in the neck and by 10th

week of gestational life, the duct obliterates. Sometimes this
duct may persist and runs from foramen cecum to thyroid
gland’s anatomical location in the neck and sometimes a
cyst may develop within this duct later in life to appears as
a midline cervical mass. Thyroglossal duct cyst is a common
and frequent congenitally present midline neck mass in
children. Majority of the thyroglossal duct cysts are usually
diagnosed till the age of 5 years and only 7% are found in
adult population2. It has a slight male preponderance. It is
mostly found around the hyoid bone but may be found at
any place along the tract of the duct3. Most of the thyroglossal
cysts are small in size but in literature some cases of unusually
large size are reported which may compromise the upper
aerodigestive tract. Sistrunk operation is found to be gold
standard surgical procedure, while specimen is sent for
confirmed histopathological diagnosis.
CASE REPORT:
A 26-year-old man presented with complaint of a painless
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about congenital neck masses in paediatric population, 55%
were diagnosed as thyroglossal duct cysts6. It is mostly
found in the infrahyoid or sub-hyoid region but may present
at any point along the tract of the thyroglossal duct. Atypical
presentations also include along floor of the mouth7,
intralaryngeal8,  as a thyroid nodule in the lateral neck9,  as
cutaneous extrusion10, or in the mediastinum11. Mostly these
are asymptomatic except producing a cosmetically bad
appearance, but larger ones may displace the trachea and
/or oesophagus and thus pressure symptoms may appear
like dyspnoea, stridor or dysphagia. Sometimes due to
repeated infections, cyst may rupture and presents as fistulous
tract or discharging sinus. In our case, the cyst appeared in
the adult man after the age of 18 years. Though it was a
huge cyst, there was no compression symptom and on
inspection it appeared as a goitre. The patient in this case
was also male as thyroglossal cyst is more common in males.
Ultrasound is usually the first investigation, which confirms
the presence of the cyst. In our case also ultrasonography
showed a huge cyst. Fine needle aspiration cytology reveals
the nature of cells within the cyst. As it was a clear case of
fluid filled thyroglossal cyst so fine needle aspiration cytology
was not done in this case. In large cysts, C.T scan is advised
to know the extent of the lesion. We also performed CT scan
to see the extent of the cyst which showed a huge fluid filled
cyst in the midline extending from the hyoid bone till upper
tracheal rings. Thyroid function tests and thyroid scan are
needed to rule out a normally functioning thyroid tissue in
the body. In our case both were within normal limits.
Sistrunk operation is found to be gold standard treatment
for such cases, in which TGD cyst is removed along with
a part of central region of hyoid bone and a core of muscles
around base of the tongue to avoid recurrence. This procedure
carries 2.6-5% recurrence rate, depends upon the location
of the cyst, surgeon’s expertise, pre-operative infections etc.
We also performed Sistrunk’s operation. Ideally horizontal
neck incision is used for this surgery, but we preferred
midline vertical incision for better exposure as this was a
huge cyst. There was no recurrence of the cyst in follow-
up period of about 6 months. Use of operating microscope
has been advocated by a recent study to identify the
thyroglossal duct remnant better and to reduce chances of
recurrence12.
Thyroglossal cysts are mostly benign, but few cases are
reported which harbour carcinoma in around 1% of the cases
and out of which 75-80% cases are found to be papillary
carcinoma. In our case histopathology of specimen was done
after surgery which confirmed its benign and cystic nature
with no evidence of malignancy. The lining epithelium of
the cyst is mostly stratified squamous or sometimes
pseudostratified ciliated columnar epithelium and rarely
cyst may be devoid of any epithelium. In this case, the lining
epithelium was stratified squamous.

Fig 1. Pre-Operative Appearance of the cyst

Fig 2 CT scan findings on axial view

Fig 3. CT scan findings on coronal view

Fig 4. Post-operative appearance after 4 weeks
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CONCLUSION:
Thyroglossal duct cysts are congenitally present benign
cervical masses, which mostly produce bad cosmetic
appearance and no other symptoms. We are presenting a
case of huge thyroglossal cyst in an adult man which was
mimicking as a goitre because of its size.
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