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Case Report

Thyroglossal duct cyst (TDC) arises from the remnant 
thyroglossal duct tract as a cystic expansion. Patients 
most commonly present with a palpable cystic midline 
neck mass or discharge from a cervical sinus opening. 
TDC is the most common congenital head and neck le-
sion in children and adults, but endolaryngeal extension 
is a rare entity. The treatment of TDC is excision of the 
cyst and the whole sinus tract with the central part of 
the hyoid bone, as described by Sistrunk. It is necessary 

to preserve the thyrohyoid membrane and thyrohyoid 
perichondrium of the thyroid cartilage in cases with 
endolaryngeal extension. In this report, a case of TDC 
with endolaryngeal extension is presented, with diagno-
sis and management modalities.
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Introduction
Thyroglossal duct cyst (TDC) is the most common 
congenital neck mass, and approximately 7% of the 
population has a TDC. It results from incomplete 
resorption of the thyroglossal duct during embryo-
genesis and dilatation of this tract in the following 
period (1, 2). It develops as a midline neck mass that 
can be accompanied by local inflammation findings, 
and while the rates of female and male patients are 
similar, it demonstrates a bimodal distribution in 
children and adult age groups (2). TDC can rarely 
present as an endolaryngeal extension, and these 
patients can have laryngeal complaints, such as 
hoarseness, dyspnea, dysphagia, and foreign body 
sensation in the throat (3-5). Sistrunk’s operation, 
performed by preserving the thyrohyoid ligament 
and the thyroid cartilage, decreases the risk of re-
currence and the need for laryngeal reconstruction 
(6). In this study, a case of thyroglossal duct cyst 
with endolaryngeal extension that was located on 
the right side of the neck was discussed, with the 
diagnosis and treatment approach.

Case Report
A 22-year-old male patient presented with a mass 
that had developed within last year and was lo-
cated on the right of the midline neck. In his med-
ical history, symptoms of hyperemia or increased 
temperature suggesting infection attack and symp-
toms of hoarseness, dyspnea, dysphagia, and for-
eign body sensation in the throat that suggested 
laryngeal pathology were not found.

His physical examination revealed a 2x2-sized 
palpable soft mass that was located on the right 

side of the prominentia thyroidea and moving 
with swallowing. In flexible fiberoptic laryngos-
copy, the endolaryngeal structures were normal. 
Contrast-enhanced computed tomography (CT) 
of the neck revealed a bilobular cystic mass on the 
right of the prominentia thyroidea, which was su-
perior to the hyoid bone and extending deeply into 
the preepiglottic region, turning medially from 
the upper border of the thyroid cartilage lamina 
(Figure 1, 2). In the surgical treatment, the cyst 
was dissected from the inferior region to the up-
per margin of the thyroid cartilage, and it was ob-
served in this region that the cyst extended into 
the medial of the cartilage without any damage to 
the integrity of the thyrohyoid membrane. In the 
last step of the surgery, as described in the Sistrunk 
procedure, the central portion of the hyoid bone 
was included in the specimen. The tract was fol-
lowed to the tongue base and then cut after liga-
tion. During the 6-month postoperative follow-up 
of the patient, no finding consistent with recur-
rence was detected in the surgical site. Written 
informed consent was obtained from the patient 
before preparing this case report.

Discussion
During embryogenesis, thyroid epithelial cells are 
differentiated in the tongue base and take their 
normal position through migration to the inferior, 
passing in front of the thyroid cartilage in the mid-
line neck. The thyroglossal duct closes in time and 
is resorbed. If resorption is not completed, TDC 
develops due to the mucus that is released into the 
lumen and infection (7). Its incidence in the pop-
ulation is approximately 7% (1, 8). It is the most 
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common congenital neck mass and is mostly located in the mid-
line neck (3). It can occur rarely with lateral localization, and the 
cysts that are localized laterally are often seen on the left side. 
TDC is most frequently observed in infrahyoid localization. In 
our case, neck examination and radiological evaluation revealed 
a 2-cm-diameter bilobular mass on the right of the prominentia 
thyroidea.

Recurrent infection attacks, cosmetic causes, and possible ma-
lignant transformation in the cyst constitute the surgical in-
dications. Sistrunk procedure, which was described in 1920, is 
administered for its treatment. The basis of the surgery relies on 
excision of the whole tract until the tongue base, including the 
central-third portion of the hyoid bone. The rate of recurrence 
after Sistrunk’s operation is lower than 5% (9, 10).

During the preoperative preparation, it is important to iden-
tify whether the functional thyroid tissue is in its normal ana-
tomic position or not. It should be kept in mind that the thy-
roglossal duct cyst can be confused with ectopic thyroid tissue, 
which may be the single thyroid tissue that functions. Radio-
logical examination should be definitely performed during the 
preoperative period. Scintigraphy, neck ultrasonography, CT, 
and magnetic resonance imaging are the methods that can be 
used. The first choice should be neck ultrasonography because 
of its easy use, absence of exposure to radiation, and lower cost 
(8). In our case, because the mass was bilobular on palpation 
and located on the right side, contrast-enhanced neck CT was 
preferred for the differential diagnosis of other neck masses. 
Radiological examination revealed normal thyroid tissue, and 

also, the results of thyroid function tests were found to be 
normal.

Thyroglossal duct cysts with endolaryngeal extension are quite 
rare and can be confused with laryngeal pathologies. In the lit-
erature, we reached 13 cases (11 males and 2 females) having 
TDC with endolaryngeal growth or extension. Tracheotomy 
was performed for 4 patients due to stridor. Some patients do 
not have a palpable neck mass (3, 5). These cases can be confused 
with saccular cyst or laryngocele clinically and radiologically. In 
our case, the patient did not have complaints, such as hoarse-
ness, dysphagia, or foreign body sensation in the throat, and in 
the radiological examination, the endolaryngeal structures were 
found to be normal except for the cystic lesion, with extension 
into the preepiglottic region. Considering the peroperative fea-
tures of the operation, it was observed that this extension into 
the preepiglottic region did not damage the integrity of the thy-
rohyoid membrane. The integrity of the thyrohyoid membrane 
was maintained with dissection performed in this region care-
fully.

Conclusion
Thyroglossal duct cyst can extend from the upper margin of 
the thyroid cartilage into the medial. It can push or destroy the 
thyrohyoid membrane in this region and then progress to the 
laryngeal ventricle, which causes it to be confused with saccular 
cyst or laryngocele. The complaints of hoarseness, foreign body 
sensation in the throat, and respiratory distress can develop. 
Airway obstruction due to thyroglossal duct cyst can cause the 
disease to show a fatal course. Evaluation of laryngeal structures 

Figure 1. In axial contrast-enhanced neck CT, a cystic lesion ex-
panding from the right lamina upper margin of the thyroid cartilage 
into the preepiglottic fat plane is observed (white arrow)
CT: computed tomography

Figure 2. In coronal contrast-enhanced neck CT, a cystic lesion ex-
tending to the preepiglottic fat plane is observed
CT: computed tomography
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with preoperative endoscopic and radiological techniques is an 
important step that can help the diagnosis. Sistrunk procedure 
should be administered for such cases, and the integrity of the 
thyrohyoid membrane should be preserved.

Informed Consent: Written informed consent was obtained 
from patient who participated in this case.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - M.A., T.K.E.; Design - 
M.A., T.K.E.; Supervision - T.K.E., A.Ö.İ.; Funding - M.A., 
A.Ö.İ.; Materials - M.A., A.Ö.İ.; Data Collection and/or Pro-
cessing - A.Ö.İ., M.A.; Analysis and/or Interpretation - M.A., 
T.K.E.; Literature Review - M.A., T.K.E.; Writing - M.A., 
T.K.E.; Critical Review - A.Ö.İ., T.K.E.; Other - M.A.

Conflict of Interest: No conflict of interest was declared by the 
authors.

Financial Disclosure: The authors declared that this case has 
received no financial support.

References
1. Ewing CA, Kornblut A, Greeley C, Manz H. Presentations of thy-

roglossal duct cysts in adults. Eur Arch Otorhinolaryngol 1999; 
256: 136-8. [CrossRef ]

2. Brousseau VJ, Solares CA, Xu M, Krakovitz P, Koltai PJ. Thyroglossal 
duct cysts: presentation and management in children versus adults. Int 
J Pediatr Otorhinolaryngol 2003; 67: 1285-90. [CrossRef ]

3. Bando H, Uchida M, Matsumoto S, Ushijima C, Dejima K. En-
dolaryngeal extension of thyroglossal duct cyst. Auris Nasus Lar-
ynx 2012; 39: 220-3. [CrossRef ]

4. Soliman AM, Lee JM. Imaging case study of the month. Thyro-
glossal duct cyst with intralaryngeal extension. Ann Otol Rhinol 
Laryngol 2006; 115: 559-62. [CrossRef ]

5. Loh WS, Chong SM, Loh KS. Intralaryngeal thyroglossal duct 
cyst: implications for the migratory pathway of the thyroglossal 
duct. Ann Otol Rhinol Laryngol 2006; 115: 114-6. [CrossRef ]

6. Shaari CM, Ho BT, Som PM, Urken ML. Large thyroglossal duct cyst 
with laryngeal extension. Head Neck 1994; 16: 586-8. [CrossRef]

7. Nicollas R, Mimouni O, Roman S, Triglia JM. Intralaryngeal 
manifestation of thyroglossal duct cyst. Otolaryngol Head Neck 
Surg 2007; 137: 360-1. [CrossRef ]

8. Baatenburg de Jong, Rongen RJ, Lameris JS, Knegt P, Venwoerd 
CD. Ultrasound characteristics of thyroglossal duct anomalies. 
ORL J Otorhinolaryngol Relat Spec 1993; 55: 299-302. [Cross-
Ref ]

9. Gallagher TQ, Hartnick CJ. Thyroglossal duct cyst excision. Adv 
Otorhinolaryngol 2012; 73: 66-9. [CrossRef ]

10. Chow TL, Choi CY, Hui JY. Thyroglossal duct cysts in adults 
treated by ethanol sclerotherapy: a pilot study of a nonsurgical 
technique. Laryngoscope 2012; 122: 1262-4. [CrossRef ]

Turk Arch Otolaryngol 2014; 52: 112-4Aslıer et al. TDC with Endolaryngeal Extension114

http://dx.doi.org/10.1007/s004050050126
http://dx.doi.org/10.1016/j.ijporl.2003.07.006
http://dx.doi.org/10.1016/j.anl.2011.04.008
http://dx.doi.org/10.1177/000348940611500711
http://dx.doi.org/10.1177/000348940611500206
http://dx.doi.org/10.1002/hed.2880160616
http://dx.doi.org/10.1016/j.otohns.2007.03.019
http://dx.doi.org/10.1159/000276443
http://dx.doi.org/10.1159/000276443
http://dx.doi.org/10.1159/000334308
http://dx.doi.org/10.1002/lary.23254

