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Abstract: A rare case of synchronous papillary carcinoma of thyroglossal duct cyst (TGDC) and thyroid gland 

in a 27 year old lady is presented here. After confirming the diagnosis, total thyroidectomy with appropriate 

lymph node dissection and excision of the thyroglossal duct cyst including middle third of hyoid bone and 

excision of the duct up to foramen caecum was done through a single cosmetic neck incision. Post-operatively, 

radioactive iodine therapy was given for ablation of residual tumor. Follow up till 18 months after the surgery 

showed no evidence of recurrence. 
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I. Introduction 
Thyroglossal duct cyst (TGDC) is a rare disease affecting 7 % of the population [1]. TGDC represents 

a persistence of the tract which descends early in fetal life from the base of the tongue towards its position in the 

lower neck. The prevalence of carcinoma in the excised cysts is 1-2% [2-5], of which the first case was reported 

by Uchermann [6]. The incidence of primary thyroid carcinoma, synchronous with TGDC carcinoma has been 

reported to be between 11 and 33% [5,7,8]. 

 

II. Case Report 
A 27 year old lady presented to the OPD with a swelling in the upper part of front of neck, which was 

increasing during the last 3 to 4 years. The swelling was present since birth. Examination revealed an oval 

swelling of 3×2 cm size, which moved with deglutition. Her thyroid function tests were normal. An ultrasound 

evaluation revealed a swelling in upper part of neck of dimension 3×2.8×2 cm, showing micro-calcification with 

increased vascularity indicating the possibility of malignancy in the TGDC. The thyroid showed focal lesions of 

9×8 mm and 7×6.5mm in the right and left lobes respectively. Fine needle aspiration cytology (FNAC) of both 

the TGDC and thyroid lesions revealed papillary pattern clusters including 3-D clusters and individual cells 

having moderate amount of eosinopilic cytoplasm and round nuclei with powdery chromatin. Nuclear 

overlapping and grooving were noted. A diagnosis of papillary carcinoma in both TGDC and thyroid gland was 

made [9]. X- rays of skull and chest appeared normal.   

After proper pre-operative evaluation, and after obtaining written informed consent, the patient was 

taken up for surgery. Under general anesthesia, with the patient supine and the neck extended, an incision was 

made horizontally over the upper skin crease, approximately 5cm above suprasternal notch (Fig.1). The upper 

flap was raised up to the upper border of thyroid cartilage. Thyroglossal duct was exposed completely, middle 

third of hyoid bone excised, and the duct was removed up to foramen cecum along with a rim of adjacent tissue 

as described by Sistrunk [10]. The lower flap was then raised and total thyroidectomy was done, preserving the 

recurrent laryngeal and external laryngeal nerves bilaterally along with parathyroid glands. And then, level VI 

lymph node dissection was done. Blood loss was minimal and the wound was closed with interrupted non-

absorbable sutures. Post-operative recovery was uneventful.  

Histopathological examination of the excised TGDC and thyroid gland showed thyroid tissue with 

neoplasm composed of papillary structures lined by cuboidal cells having moderate amount of cytoplasm and 

ground glass nucleus, confirming papillary carcinoma in TGDC and both the lobes of thyroid gland (Fig.2). 

None of the lymph nodes showed any deposits. After discharge, the patient was referred to nuclear medicine 

center for the ablation of residual thyroid with radioactive iodine therapy. She was then placed on replacement 

dose of thyroxine.  

Follow up with thyroid function tests, thyroglobulin assay and nuclear scans up to 18 months revealed 

no abnormality.  
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Figure.1 Single cosmetic neck incision along lower skin crease 

. 

 
Figure.2 Histopathological examination showing papillary carcinoma in thyroid (left) and TGDC (right) 

 

III. Discussion 

A rare case of synchronous papillary carcinoma of TGDC and the thyroid gland is being reported here. 

The authors seek to emphasize that in every case of TGDC, ultrasound examination should be done to confirm 

the presence of normal thyroid tissue and to explore the possibility of malignancy. FNAC of the suspected 

lesion can be used to confirm the presence or absence of papillary carcinoma. In the presence of synchronous 

carcinoma, complete excision of TGDC, total thyroidectomy and appropriate lymph node dissection can be 

accomplished through a single cosmetic incision. 
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