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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.
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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).

REERAT R | ERAkEs, BRofEtos
WA TTER L, HREHEARELECERR
T EET#Hbh, FEESHBEI=2vAT Y v

(48)

HkEEERoBEY - CT &

ELRFEBE RO,
IV, £ =

HILEE#ER (Thyroglossal duct cyst) i,
AlE, 5H, BEEICHBR T 5 MEREREBEO R cE
HERETERCT, AR CIEET AREE
BThh, BRORERBEEE040%% L5 &
bht\wb, FREEERE, FREFOHE L
EnOREL, BEBEBOEFIAET S H A
f25 (10~20%, ZEflicsys) LB T ERkE
BELTHETS, PRETERI, FREED
BEHTH->T, ThOOBBRYCHEEE XN
T5 LERA TR L CRIc ke, M O% YT
fo RN LE R & FREREEE & iz <,
60~80%23ER L b T HICEL S, HEixikl,
L0E% AT D/ NR250% % 5 5 D3 TR DERT
LFEL S5, Fh, M 2@ EHR TSz L
hHBHU,

R EEREROBE « CT @24 5 #i&
AIp 9 HE RN T BHBEREE LT, AT
= —phifk= 2 —C, BRAPHRCEREREL
—REHTHDH, Lrl, BRFESHMEPEHT5E
PERDEE o P E SRR B, debris, B A e
DEza—FELD v TWw3Y, Henik
i LiciEfl oz d BRPTICE = 2 — 2 bk
B, ZHRFTEEME L debris Th b SIEREHK
DFELH D, RELESHLTWIDLEEbh
5,

-7, BREFEROCTGROHME b4 7
{9, HEIRTWHEE LT, OEFHIRL
low density lesion, @5 CT T peripheral rim
enhancement, @IERE A HIZ septation DHFLE, @
low density lesion P4 iZ solid component Di{Z7:
(papillary cancer ®&6f), ®RIED S 4
v 7Bt X Y BERNBR O CT 5 8 RIUR
(19~80HU) & -d & v TV 39, 4 st
LciERID CT T, ©, @, OBk, &
FTHREIRTCWARWCTHELC1IGITHAMN
BEoRKe@bi, “hid, BERERETE
BRELEI == — L LTHE SWRER TR
wEhic, AROFEETEETERLVY, Mt
L TRl _Cr iR R EMREZER RS

Bk E

o=
I e

H51E H4E



Fiml 25k fi 6 4

h, BRI > THRELRAENRRO—>
ith 53 EE2bhic,

FURE BN & &9 2 B H kB, BRI,
feRARE, Vv -EME, IR, RPTHEFREE
ERBHAH, EAELLT, BEKIR, REOW
£z, WEATD CT EHLAB= =2 - EnBHIFH
ha, BUEBERIIMIICEN T 5 2 L mEE
ERBBHH, IWMUTEL BEEGET, BRY
el = 2 —ik%%&+ 5% solid mass, CT THZLEH
o CT {E 45 fibrofatty density #2325 = Lt
EilRiciesd, Vv FEL, 2EUTrS<EH
BEHMEL, BEERTREAB, £¥D
HOREEAE L, CT Ci¥Efa o B clElass
DECC EpER ST s, SRR TIX, RE
DA FEARF OB BEL TR, BF
T, AEMH O debris & tr fluidfilled mass,
CTCEED i < ¥ A homogenous water-densi-
ty THHZ ENE S ie b h, BPr&ttT s
LEBENE e b, &WCT CEINELRINATD
CTERLEATAC LD, WHRMH s b
Rt o -FIREEER L OEHBERRES
CT CTHE»d Loy, RTEFRBERES
EHEHR B Z 0%, BRI vF7 5
ARREEBbhs, PIREFERE, BRI
GRTERSMERICAEL, K& X ik Uit
DREBICHEKT B ER T, BEREE, CT T
fatElEsRg & L CHIH SR o s ch 50, H
REEBERBRIELEHT 5 L0835\ e, 8
EH-CT T, debris ¥ &A= = — 2% b
haZ &, CTHERKIYE W &, & CT ©B
HECRRIhL L, ARILR L5532 &
R DIERERE OB EE L RE L BT 0
EREBbRA,

405

F & o

BEWR CT 21617 L FIREETER 7 Flico
VTR L, T4 & b AREI RIS -
BICREYH-TE), BEERETHIARAR=
a2 —ofFE, CT TRECEYE: LTt sh
fo, 1fICRdrREORKILEADR, Zhik
RADORIEDFER & 2 bhvie, RERIEELA
DB TED BN, HMEXEHLLTVEVRK
BErBEERE -CT b I RBL2WiE
HThs,

3 R
1D 0888, TRkt s L OESoSH. 5
HRMEREE, 8T R, BRI, p622—624, 1986

2) Solomon JR, Rangecroft L: Thyroglossal-
duct lesions in childhood. ] Ped Surg 19(5) : 555
—561, 1984
T - PREEMER (EHEE%ER). Johns
5(5) : 81--87, 1989
Friedman AP, Haller JO, Goodman ]JD, et al:
Sonographic evaluation of non-inflammatory
neck masses in children. Radiology 147 : 693
—697, 1983
Sherman NH, Rosenberg HK, Heyman S, et al :
Ultrasound evaluation of neck masses in chil-
dren. J Ultrasound Med 4: 127—134, 1985
Reede DL, Bergeron RT, Som PM: CT of
thyroglossal duct cysts. Radiology 157: 121
—125, 1985
Som PM, Sacher M, Lanzieri CF, et al: Par-
enchymal cysts of the lower neck. Radiology
157 : 399--406, 1985
Kraus R, Han BK, Babcock DS, et al: Sono-
graphy of neck masses in children. AJR 146:
609—613, 1986
9) FHKE, BRFE—B, AR, fib: 2 TER

OBTEEH—REEELPLE LT—, BEFE

ERELEWHEAICIE, 591—592, 1987

3)

4

5)

6)

7

st

8

EEL 344 A258

(49)



