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Ultrasonography and CT of Thyroglossal Duct Cysts
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A retrospective analysis of pathologically proved 7 cases of thyroglossal duct cysts was performed
in an attempt to determine the characteristics of these lesions using both ultrasonography (US) and
computed tomography (CT). US showed cystic mass with variable internal echoes or debris in 6 of 7
cases and internal septation in two. CT showed hypodense mass in all 4 cases of which attenuation
value were higher than that of water, and rim-enhancement of the wall in one case. CT and US also
showed calcification of the wall in one patient. To our knowledge, calcification of the wall of
thyroglossal duct cyst was not reported previously. These findings described above may be due to
complicated inflammation, and may enable to differentiate the thyroglossal duct cyst from the other
neck masses.

FLoic I WHERUFE

S HER (thyroglossal duct cyst) (%, B FEFI62E 9 B X W SEH 2 4 2 B ¥ ToL, X
REEOBRBLE,MLREEL, BHEHEOF TR MR & ORI T LR CRIEE MR HE
HEEEOBWERTH S, L, FREE B0z bhi THicoOWTKRE Lic, BS54,
TEROBERS CT T ArMER 12D, ik 2 fl, FHEMCETH D, BEEBEED,
SEIH 4 1%, BEFRS CT T L -BREEE 7 v 7 £ 81 SSD-650, SSD-280% £/ L, 7.5MHz
B7HionWTHES L, WEohoHFLVWaRY DK T £ v F £ v EOFERMT K OSMHz
BleoTRET 5, DEMTFE A, BEIKBETT&, HHL

(44) BARBEMEHE #50E 545



fIR1 Ak L6 4%

7o CT %812, AS/E(fE » 5° 4 H A 4t), TCT-60
ACGEZ)TH B, vk, BEWR 7ML, CT
1T 4 Bl BT L7,

BETE B, BEERE TIREO A PR,
BR, NERUEOMKR, #H==2—, CT TEHA
Eok, ATSCEOWIR, CTETHD, i,

RERMR & b LR L1,
II. #& e
1. #BFWE, CT ArA% Table 1, Table 2 iz
=T

BEFHRE, CT 3T _ToORERERHTE
fo, REMALZ, FF~FREE (FREET)
236 B, BT 16, B\EESH 66, E/H
RIFTH -7,

BEEE TR, BHAARCEREREE L LT
Hah, Az=2-R1f0RE= 2 -TEHE
xR %R LA, Th, HRCREEY
2HlCH D, 1PICBEDGRILE R DT,

401

debris & 1 fflic i bbb EEEBRPE L7,

2. CT TIRXAMIMEBRIUROER & L CTHiH
2h, LANCERLE & &, ERAHO CT fE
RAETEEMI2HTHY, ThThI13HU,
29HU %R L, W& & AFRIHHEE G
HicdhCwion, HEOHFH L VTR T
BHots, Fh, EECT #1772 004 10,
peripheral rim enhancement % F2 7z,

3. THIEFICHER Rk T, BT HNE
FacKIEM O BENR L LR, BEEE TR
W=z —0fE, CT CREZEAHO CT EK
I h@E<, &S CT CEEMNRREhL, ¥, B
OEFAbE 2 E di-p, Zhilt, BT
FELKENRRA & Bbht,

4, KET7 £ v F A v P EOERT, RO
A== -2 fliECr oMl cemRT
Bz,

Table 1 Summary of 7 patients with US findings of thyroglossal duct cysts

Case i : Internal Posterior
No Age(yr)/Sex Location Shape  Margin geho el Others
1 52/M Thyrohyoidal, midline  Ellipse Clear  Anechoic, Mild Echogenic region with
septation(+) enhancement aco]lllstic shadow in the
wa
2 32/M Thyrohyoidal, to the left Ellipse Clear  Hypoechoic  Mild
of midline enhancement
3 37/F Submental, midline Ellipse Clear  Hypoechoic = Mild Follicular adenoma of
enhancement left thyroid lobe
4 36M Thyrohyoidal, midline  Ellipse Clear  Hypoechoic Enhancement
septation(+)
5 52/M Thyrohyoidal, midline  Ellipse Clear  Hypoechoic  Enhancement
Debris(+)
6 4/F At the level of hyoid, Ellipse Clear Hypoechoic  Mild
midline enhancement
7 45/M Thyrohyoidal, midline  Circle Clear  Hypoechoic  Mild
enhancement

Table 2 CT findings of thyroglossal duct cysts

No Age &%ﬁ&x Shape Density é;]tzgq{a}tll{}r)l rimpeweglig]rl'leclggent ca !)(;iﬁ;g{:]icm
1 52,"M Circle Low 13 (+
2 32M Circle Low (+> (—>
3 37/F Ellipse Low {=) =)
4 45,"M Circle Low 29 (=)
ER 34 4 A25H (45)
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Fig. 1 The oblique ultrasonography shows a clearly demarcated anechoic mass
with septation in the anterior neck. Small echogenic region (arrow) with
acoustic shadow that suggests calcification is visible in the wall.
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Fig. 2 Non-

contrast CT" scan shows a low density
mass with calcification of wall (arrow) to the
right of the midline in the anterior neck. Attenua-
tion Value: 13HU.

AR LR R RS (Fig. 3).
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Fig. 3 Photomicrograph demonstrating calcium deposit (arrow) in the wall, and
infiltration with both lymphocytes and leukocytes.

Fig. 4
(A).
Contrast enhanced CT shows a low density mass with peripheral rim enhance-
ment (B).
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Non-contrast CT scan shows a low density mass to the left of the midline
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Fig. 5 The longituidinal ultrasonography shows a
clearly demarcated cystic mass with internal
high echo in the anterior neck.

Fig. 6 Non-contrast CT scan shows a well-defined
low density mass. Attenuation value: 29HU.
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6).
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