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A b s t r ac t
Aim and objective: To show the advantage of endoscopic approach for lateral ectopic thyroid removal.
Background: Ectopic thyroid tissue lateral to midline is very rare. Because of its unusual location, lateral ectopic thyroid gland can cause
diagnostic difficulties when diseased.
Case description: Here we are presenting a case of a male patient with submandibular ectopic thyroid tissue with multinodular goiter and
absent thyroid tissue in normal anatomic site. He underwent endoscopic-assisted total thyroidectomy. This technique for ectopic thyroid removal
has not been reported in the literature so far.
Conclusion: Endoscopic approach for removal of the diseased gland will allow for a magnified view of the adjoining structures and better
cosmesis for the patient.
Clinical significance: Lateral ectopic thyroid should be in differential diagnosis of lateral neck swelling.
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B ac kg r o u n d
Ectopic thyroid tissue usually occurs in the midline and that too
most commonly in cervical region (lingual 90%).1–4 Its prevalence
is approximately 1/100,000 to 1/300,000.5 The remaining ectopic
thyroid glands (10%) can be found in infrahyoid, submandibular,
prelaryngeal, mediastinum, esophagus, heart, diaphragm,
and parapharyngeal regions. In most of the cases, the ectopic
thyroid gland will be the only functioning gland. Ectopic thyroid
tissue lateral to midline is very rare. These lateral ectopic thyroid
tissues when diseased may lead to difficulty in diagnosis due to
its unexpected location. Here we are going to present a case of
a male patient with submandibular ectopic thyroid tissue with
multinodular goiter and absent normal tissue in normal anatomic
site. He underwent endoscopic-assisted total thyroidectomy. This
technique for ectopic thyroid removal has not been reported in
literature so far.

C a s e  D e s c r i p t i o n
A 58-year-old male patient presented to our department with
complaints of a swelling in the upper neck on left submandibular
region for about 6 months.
It was associated with rapid increase in size. There were no
other associated symptoms. On examination, a 5 × 3 cm painless
swelling was noted in the left submandibular region. The lump was
soft in consistency. Thyroid tissue was not palpable in the normal
anatomical location (Fig. 1).
Ultrasonography revealed a well- circumscribed
heterogeneously hyperechoic nodule in the left submandibular
region with absent thyroid gland in the thyroid bed—possibly
ectopic thyroid nodule. Fine-needle aspiration biopsy of the
swelling was taken which revealed colloid goiter. Thyroid
scintigraphy revealed an area of increased radionuclide uptake in
the submandibular region and no radionuclide uptake was seen in
the neck in the thyroid bed.
Preoperative thyroid hormones and biochemical tests were
normal. As gland was enlarging rapidly in size, endoscopic-assisted
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complete removal of ectopic thyroid tissues was done under
general anesthesia. Initially, the gland was approached from left
axillary breast ports. We dissected the gland from the surrounding
tissues by endoscopic method. For retrieval of specimen, we put a

Fig. 1: Extended neck showing submandibular ectopic thyroid gland
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Endoscopic Ectopic Thyroidectomy
and then thyroid scintigraphy was performed for confirmation of
our diagnosis. All the surgeries performed for lateral ectopic thyroid
so far has been by open method. We performed an endoscopicassisted total thyroidectomy which has not been reported in
literature so far. Endoscopic approach for removal of the diseased
thyroid gland will give a magnified view of the adjoining structures
and better cosmesis for the patient.

C o n c lu s i o n

Fig. 2: Ectopic thyroid in relation with surrounding structures

small skin incision in the submandibular region and the specimen
was removed in toto (Fig. 2). This helped in significantly minimizing
the scar in cervical region.
Postoperative period was uneventful, and he was discharged on
third postoperative day. Thyroxine 100 μg was started, as there was
no other functioning thyroid gland. Histopathology report showed
features consistent with multinodular colloid goiter.

D i s c u s s i o n
Ectopic thyroid in the submandibular region was first described
by Helidonis et al.6 They speculated that the ectopic thyroid has
a parahyoid location and because of its dimension resembled a
submandibular gland anomaly. Abnormalities of thyroid gland
during embryologic development and migration may result in
ectopic thyroid gland. Normally, migration of the thyroid gland is
from the foramen cecum to the pretracheal position.7 In addition
to normal migration pathway of the thyroid gland, ectopic thyroid
tissue can be seen even in mediastinal, intracardiac, gastrointestinal,
and intraperitoneal locations.4,8,9 Ectopic thyroid tissue is mostly
(90%) localized in sublingual position.
Asymptomatic ectopic thyroid tissue may become symptomatic,
particularly in the adolescence and pregnancy period due to
increase in thyroid-stimulating hormone level and due to thyroid
tissue hyperplasia.10,11 All diseases that involve thyroid tissue in
its normal location can also involve ectopic thyroid tissue. The
differential diagnosis should include thyroglossal duct cyst,
hyperplastic lymphoid tissue, lymphangioma, fibroma, lipoma,
dermoid cyst, squamous cell carcinoma, minor salivary gland tumor,
lymphoma, and vascular tumors.12,13
Ultrasonography (USG), scintigraphy, computerized
tomographic scan (CT), and magnetic resonance imaging (MRI) are
the methods that can be used in the diagnosis. Thyroid scintigraphy
is a sensitive and specific method in determining that thyroid gland
is not in its normal location.13 USG and CT are beneficial in the
diagnosis but have low sensitivity and specificity. In MRI, ectopic
tissue is observed to be iso- or hyperintense compared to muscles.13
In addition to imaging of the normal thyroid tissue, thyroid
scintigraphy is also important to show the functions of the lingual
thyroid tissue. In our case, we performed USG followed by FNAC

Lateral ectopic thyroid tissue is a very rare condition of which most
common site is in submandibular location. Endoscopic approach
for removal of the diseased ectopic gland has not been reported
earlier. The procedure is very safe and gives a much better cosmetic
outcome.
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