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Abstract 
Introduction: A sub lingual thyroid anterior to the hyoid bone which is the only thyroid tissue present in the body is a rare entity. 

It was found due to failure of descent of the thyroid gland to its normal position 

Methods: 13-14 yr. old female presented with symptoms of severe sinusitis. CT scan was used to perform this study. 

Result: A Sublingual thyroid gland present in front of the hyoid bone is observed and there was complete absence of thyroid 

gland at normal position. 

Discussion: Incidence of lingual thyroid gland is reported as 1:100,000. It is manifested more in females.1:7 Ectopic thyroid 

tissue can occur anywhere from foramen caecum to its normal position i.e.; in front & sides of trachea at the level of 5th, 6th, 7th 

cervical & 1st thoracic vertebrae in the human body. 70% of patients with lingual thyroid are associated with hypothyroidism and 

10% suffer from cretinism. 

Conclusion: A sublingual thyroid due to failure of descent of the thyroid gland with congenital hypothyroidism. No known 

pathogenesis is present in this case. Thorough examination with follow up is important. A thyroid profile, hemogram, an x-ray of 

the neck & thyroid scan has to be done regularly with interval of at least once in 6 months. Unless there is need for emergency 

surgery, it should not be performed. Patient should be treated symptomatically. There should be hormonal essay done for every 

child born and treated as early as possible to avoid the consequences. Starting of treatment in patients with congenital problems 

of hormones can help the patient to lead a normal life. 
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Introduction 
A sub lingual thyroid anterior to hyoid bone which 

is the only thyroid tissue present in the body is a rare 

entity. The Thyroid gland is the first endocrine to 

develop and it starts functioning at end of third month 

of intrauterine life. It develops from ultimobrachial 

body formed by the fusion of 4th and 5th pharygeal 

pouches. The para follicular cells present in the gland 

develops from neural crest cells migrating to 

ultimobrachial body present at the floor of developing 

tongue. I then migrates from the floor of the tongue to 

the normal position that is in front of 5th -7th cervial 

vertebra. An ectopic gland was found due to failure of 

descent of the thyroid gland to its normal position. 

Ectopic thyroid tissue can occur anywhere from 

foramen caecum to diaphragm. Incomplete descent of 

thyroid gland will lead to abnormal positioning of the 

gland such as at foramen caecum, just below the 

tongue, at the level of hyoid bone or it can be below the 

hyoid bone etc. 

The presence of thyroglossal cyst can also have a 

normal functioning thyroid gland along its tract or the 

thyroid secretion usually will be insufficient for the 

requirement of the individual .The accessory normally 

functioning thyroid gland if removed completely 

without any serious cause will lead to insufficiency of 

the required hormone. 

Imaging techniques can help in establishing the 

diagnosis of sublingual thyroid. The treatment of choice 

depends on the clinical presentation & findings of the 

imaging techniques used. Surgery if needed can be 

done, but conservative treatment is more useful in most 

of the cases where surgery is not the ultimate one. 

We present a case report of ectopic thyroid with 

coexistence of hypothyroidism which is a rare entity. 

 

Materials & Methods 
A 13-14 yr. old female with incident finding on CT 

scan done for PNS presented with sublingual thyroid 

gland with congenital hypothyroidism on Eltroxin 

100microgram since the age of 18 months. CT scan 

revealed this to be the only functioning thyroid gland 

present and absence of thyroid gland at its normal 

position. A thyroid profile showed a decreased levels of 

thyroxine levels in the blood with associated increase in 

the TSH levels. 
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Result 
A Sublingual thyroid gland present in front of the 

hyoid bone is observed and that there was complete 

absence of thyroid gland at the normal position. On 

clinical examination of the patient a mass was observed 

just below the tongue, which was not producing any 

obstructive symptoms. Neck examination showed no 

palpable mass indicating absence of thyroid in its 

normal position. There was no signs of cretinism or any 

other associated symptoms of hypothyroidism. 

 

Our CT findings are: 

A hypodense soft tissue mass is observed in front of 

hyoid bone. 

 

 
Fig. 1: Showing thyroid gland in front of the hyoid 

bone 

 

 
Fig. 2: Showing no thyroid gland at normal position 

 

 
Fig. 3: Thyroid gland in front of the hyoid bone 

 

 
Fig. 4: The two lobes of thyroid gland in front of the 

hyoid bone 

 

Discussion  
Hickman was the first person to diagnose the 

lingual thyroid gland in 1869. Histopathological 

examination should reveal the presence of thyroid 

follicles in the sample taken from the lesion for it to be 

labeled as lingual thyroid which was started by 

Montgomery(1). The incidence of Lingual thyroid is 

reported as 1:100,000. It is 7 times more in females 

than in males(2). The presence of Lingual thyroid will 

lead to obstruction at the oropharyngeal junction and 

produces signs & symptoms of dysphagia (mild or 

severe), dysphonia and dyspnea. Also it can cause sleep 

apnoea syndrome, fullness in throat, the most common 

symptoms produced in neonates will be stridor due to 

obstruction.(3) Insufficient working of thyroid gland due 

to its abnormal position will show hypothyroidism in 

about 33% of cases. The clinical presentation of 

Lingual thyroid could be classified into two groups 

according to the appearance of the symptoms. Lingual 

thyroid gland detected in routine screening of infants 

and young children results in failure to thrive, mental 

retardation or severe respiratory distress syndrome 

leading to medical emergency.(3.4) Second group of 

cases will present with slow onset of dysphagia which 

is progressive and obstructive symptoms at 

oropharyngeal junction before or at the time of puberty 

which could be due to increased demand of the thyroid 
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gland in the hypermetabolic states. It also includes the 

cases of pregnancy, infections,trauma,menopause,etc 

which also requires increased thyroxine in the 

metabolic stress period.(5) Lingual thyroid usually 

presents itself as a midline, nodular mass at the base of 

the tongue(6,2,7). The pathogenesis of lingual thyroid is 

not known, according to postulations of some authors 

maternal antithyroid immunoglobulins can impair the 

descent of gland in early fetal life(3). 

Sporadic cases of Ectopic Thyroid is more 

common but the first degree relatives are more 

susceptible to it. This has led most investigators to 

propose dominant inheritance of a mutation with 

variable penetrance(8). On the other hand, compilation 

of all pairs of monozygotic (MZ) twins reported since 

screening began revealed that all were discordant for 

thyroid ectopy(9) with a single exception(10). Systematic 

discordance has since been confirmed by others(11,12). 

The higher prevalence of thyroid ectopy among 

Caucasians than among black Africans(13) who are more 

genetically diverse is a predisposing factor. Though 

generally isolated, thyroid ectopy has been shown to be 

associated with congenital heart disease, specifically 

septation defects, in several studies(8,14,&15). Prevalence 

rates of sublingual thyroid vary from 1 in 100,000 to 1 

in 300,000, with females to male ratio ranging from 4:1 

to 7:1(16). Other sites of ectopic thyroid tissue can be 

between the geniohyoid and mylohyoid muscles 

(sublingual thyroid), above the hyoid bone 

(prelaryngeal thyroid) and rarely it can be present in the 

mediastinum, pericardial sac, heart, breast, pharynx, 

oesophagus, trachea, lung, duodenum, and also the 

mesentery of small intestine, adrenal gland(17) 

According to Nucharin Supakul et.al; 40% of the 

hypothyroid cases have sublingual thyroid i.e. out of 

121 cases of hypothyroidism 49 cases had sublingual 

thyroid examined by ultrasonography(18). No treatment 

is required if the patient is euthyroid. The planning for 

the treatment of choice depends on the general 

conditions of patient, the size of the lesion, and 

presence of local symptoms or complications, such as 

haemorrhage, cystic degeneration, or malignancies(19). 

In this case as the patient's treatment has been started 

early before attaining the age of 2years the symptoms 

are minimal. The height and IQ of the patient is also 

near normal. There was no signs of cretinism and 

speech problems. Transplantation of the thyroid gland 

at normal position is not recommended in this case and 

substitutive hormonal therapy is to be done. 
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