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Abstract 

Ectopic thyroid can be seen in different localizations from foramen cecum to mediastinum due to lack of 

migration in the embryological period. Mediastinal location is very rare in ectopic thyroids. In our study, 

we present three cases of mediastinal ectopic thyroid. In all our cases, the mediastinal mass was totally 

removed by right localized, right ecploratris thoracotomy. One of our cases was reported as multinodular 

goiter, one as goiter and well-differentiated tumor association, and the other as papillary thyroid 

carcinoma. If malignancy is suspected in mediastinal masses, mass biopsy and appropriate surgical 

resection should be performed if indicated. 
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Introduction 

The inability of the thyroid gland from the 

thyroid anlage area to its final position in front of 

the trachea is called an ectopic thyroid. Ectopic 

thyroid can occur in any position from the 

foramen cecum at the base of the tongue to the 

mediastinum [1]. While the prevalence of ectopic 

thyroid is 1 / 100000-300000 cases in healthy 

individuals, it is seen as 1 / 4000-8000 in those 

with thyroid disease [2]. In our study, we will 

present 3 rare cases with mediastinal location. 

 

Material and method 

In our study, 3 mediastinally located ectopic 

thyroid cases among the cases we encountered 

between 2011 and 2016 in Gaziantep University 

Medical Faculty Hospital were retrospectively 

analyzed.  

 

Case 1 

A 50-year-old male patient was admitted with 

cough and shortness of breath. No pathological 

findings were found on physical examination. 

Right paratracheal well-circumscribed lesion 

was observed on chest radiography. Thoracic 

computed tomography (CT) was reported as a 

well-circumscribed heterogeneous mass  
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extending to the right thyroid lobe and 

compressing the right paratracheal 53x48x58 

mm trachea. TSH, T3, T4 and other laboratory 

parameters were evaluated as normal. In thyroid 

ultrasonography (USG), a fine needle aspiration 

biopsy (FNAB) was performed from the lobular 

vascularized 52x40 mm lesion extending into the 

mediastinum at the lower end of the right 

thyroid. FNAB pathology was reported as benign 

groups of thyrocytes. Fluorodeoxyglucose 

positron emission tomography (FDG PET) 

examination reported increased involvement in 

the right paratreal mass at the margin of 

malignancy (Standardized uptake value (SUV) 

2,7/1,7). There was no pathological involvement 

in the thyroid gland. Bilateral vocal cord and 

entire bronchial system were evaluated as 

normal in bronchoscopy examination. In the 

exploratris right thoracotomy, a 60x70 mm 

encapsulated well-circumscribed mass located 

between the vena subclavia, azygos vein and 

superior vena cava was totally removed (Figure 

1). Mediastinal mass pathology was reported as 

multinodular goitre. 

 

 

Figure 1: A.Chest X-ray image B.Preoperative CT 
image C.Intraoperative image D. Postoperative 

mass image 
 

Case 2 

A 50-year-old female patient presented with 

shortness of breath and chest pain. The patient, 

who had a history of total thyroidectomy 30 

years ago, was using levothyroxine regularly. 

There was an operation scar on his neck. Physical 

examination findings were normal except for the 

prolonged exprium. No pathological finding was 

found in cardiac examinations performed for 

chest pain. A well-circumscribed opacitary lesion 

was observed in the right Para tracheal area on 

chest radiography. TSH was found to be 7.69 

(0.35-4.94). T3, T4 and other lab parameters  

reported as normal. Heterogeneous residual 

thyroid tissue was reported on thyroid USG (right 

11x9 mm, left 9x6 mm). A well-circumscribed 

heterogeneous mass with calcification was 

reported in the right paratracheal area, 

measuring 55x62x68 mm, compressing the 

trachea. No area compatible with thyroid 

parenchyma was observed in thyroid 

scintigraphy. Bilateral vocal cord was normal in 

bronchoscopy, it was observed that the trachea 

was narrowed by compression from the right 

outside. In the exploratris right thoracotomy, a 

80x70 mm encapsulated well-circumscribed 

mass located between the vena subclavia, azygos 

vein and superior vena cava was totally removed 

(Figure 2). Mediastinal mass pathology was 

reported as a well-differentiated tumor (25 mm) 

of uncertain malignancy potential and 

multinodular goitre. 
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Figure 2: A.Preoperative X-ray image 
B.Intraoperative image C.Postoperative mass 

image D.Postoperative X-ray image 
 

Case 3 

A 76-year-old female patient presented with 

complaints of shortness of breath, weakness, 

sweating and back pain. She was referred to our 

clinic when a nodular lesion located in the upper 

zone between the vertebra and trachea was 

detected in the external center examinations. No 

pathological findings were found on physical 

examination. TSH was found to be 0.23 (0.35-

4.94). T3, T4 and other lab parameters reported 

as normal. Magnetic resonance imaging (MRI) 

was reported as a 56x42x35 T1 hypointense T2 

hyperintense mass lesion showing 

heterogeneous contrasting, obliterating the 

anterior prevertebral area at the posterior of the 

trachea. In addition, USG revealed a 51x40x32 

mm mass lesion in the left thyroid lobe. Thyroid 

scintigraphy showed that the left lobe was larger 

than normal and a hypoactive nodule was 

reported in the lateral aspect of the left lobe. 

FNAB was made from this nodule. Vocal cord was 

normal in bronchoscopy. It was observed that the 

trachea was narrowed from the posterior 2 cm 

below the vocal cord. In exploratris right 

thoracotomy, a well-circumscribed rigid mass 

lesion, approximately 70x50 mm in size, in the 

anterior vertebra in the posterior mediastinum 

para esophageal area, without invasion of the 

surrounding tissues, was totally removed (Figure 

3). Pathology of the mass was reported as 

papillary thyroid carcinoma (encapsulated 

follicular variant, 65 mm in diameter). 

 

 

 

Figure 3: A.Preoperative CT image 
B.Preoperative MRI image C.Intraoperative 

image D.Postoperative mass image 
 

Discussion and Conclusion 

Ectopic thyroid is one of the rare cases and it is 

generally located in the lingual area. 

Embryological incomplete displacement of the 

thyroid can lead to the mediastinal or even 

paracardiac position. it is mostly asymptomatic 

(47%) but local symptoms such as dysphagia, 

dysphonia and upper airway obstruction may be 

seen [3]. In our study, in all three patients, 

respiratory and there were pressure symptoms. 

It is a very rare association of hyperthyroidism 

and is usually associated with hypothyroidism 

[4]. Hypothyroidism is seen in 33% of 
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thyroidectomy cases [5]. One of our 3 patients, 

two female and one male, had hypothyroidism. In 

cases of hypothyroidism, surgery is performed 

for gland bleeding, ulceration, uncontrolled 

hyperthyroidism, severe local compression 

symptoms, respiratory symptoms and cosmetic 

reasons [6]. Surgical method (right exlporatris 

thoracotomy) was used in our patients due to 

compression and respiratory symptoms. If 

malignancy is suspected despite FNAB, mass    

biopsy and surgical resection should be 

performed in case of indication. Because 

although one of our cases had multinodular 

goitre, it was reported that one of our other two 

cases had a well-differentiated tumour goitre 

association and the other had papillary thyroid 

carcinoma. 
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