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Never too late to discover some extra thyroid tissue
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The thyroid gland is the first endocrine gland that appears during embryonic development, approximately on the
24" day of gestation. Ectopic thyroid is a rare entity, resulting from developmental defects at early stages of
thyroid embryogenesis, in it’s normal migration process from the floor of the primitive foregut to the pre-

with thyroid disease. This condition IS more common

tracheal location. It’s prevalence is 1 per 100000 - 300000 in general population and 1 per 4000-8000 in patients

In females, Asians and may occur at any age, although It’s

~  ~ most common at younger ages. The mean age of presentation Is 40,5 years.

~ as TITFI/NKX2-1, PAX 8, HHEX and FOXE 1. Thy
heterozygous mutations in PAX 8 and expression of tr
,° . The most frequent (about 90%) location of ectopic th

| *} . The exact mechanisms responsible are still unclear but many transcription factors appear to play a key role such

roid ectopy may also have familial/hereditary background:
e Thyroid-Per-Oxidase and Thyroglobulin Genes.
yroid tissue Is at the base of the tongue and in those, 70 —

- 75% of cases It’s the only thyroid tissue present. T
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 Clinical case
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| > Ne present a case report from a asymptomatic caucasi

-+ years, referred to our practice with subclinical hyp
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lingual thyroid (dysphagia, dysphonia, sleep apnea or even respiratory obstruction and hemorrhage) and
hypothyroidism, specially in the absence of orthotopic thyroid.

gnosed at routine clinical evaluation. His blood tests showed an
ated TSH (11 48uU/mL) with normal levels of free T4

% t and and head apd neck CT scan, ordered because for other
linical reasons showed a g mrﬁL sublingual (h)‘rmd gland,
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ne most common symptoms are related to the growth of

: ey | Fig. 1 — Scintigraphy
’5‘,1, ‘ . ‘ ’ showing a 25mm
i sublingual thyroid gland

with hypofunction of the
orthotopic thyroid
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Fig. 2 — Laringoscopy
which allowed a direct
view of the well-defined
lingual thyroid tissue



