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Introduction  

Ectopic thyroid tissue is usually asymptomatic. We report a case of lingual thyroid presenting as a large neck 

mass, with histopathological evaluation revealing a poorly differentiated thyroid carcinoma. Carcinoma in 

lingual thyroid is extremely rare and even more rare is a poorly differentiated thyroid carcinoma in lingual 

thyroid. 

 

Case History 

A 64 years old lady presented to the OPD with complaints of a large neck mass in the sub-mandibular region 

of 20 years duration with a recent rapid increase in size (Figure 1A). Per oral examination showed  lingual 

thyroid enlargement.  

 

Figure 1 

Abstract 

Lingual thyroid refers to ectopic thyroid tissue located at the base of the tongue. It results from an 

abnormal descent of the thyroid gland during embryological development. Ectopic thyroid is usually 

asymptomatic. Here we report a rare case of poorly differentiated thyroid carcinoma arising in lingual 

thyroid of a 64 years female presenting as a long standing left side neck mass.  

Key words: Lingual thyroid, neck mass, Poorly differentiated carcinoma. 
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MRI revealed a large mixed-intensity lesion (Figure 1B) involving the base of the tongue and floor of the 

mouth, measuring approximately 9.2 cm anteroposteriorly (AP) × 10.7 cm transversely (TR) × 11.1 cm 

craniocaudally (CC).The lesion is seen extending exophytically into the neck region with a predilection 

towards left side. Visualised lung fields show multiple T2 hyperintense nodules on both sides likely 

metastasis. Thyroid is not visualized in the thyroid fossa-likely absent. 

Fine-needle aspiration cytology (FNAC) revealed papillaroid clusters with nuclear features such as crowding, 

overlapping, nuclear grooves, and intranuclear inclusions (Figure 2A). Based on these findings, the FNAC 

was reported as thyroid carcinoma with papillary-like nuclear features. 

The patient underwent surgical exploration, during which a large mass arising from the base of the tongue 

and attached to the hyoid bone was identified and successfully dissected out. 

 

 

Figure 2 

Cut section of lesion is fairly circumscribed variegated lesion with grey, white and yellow areas (Figure 2B). 

Lesion is predominantly solid with small cystic areas. No infiltration into attached   skin grossly. 

Histopathological examination revealed thyroid tissue with  a neoplasm arranged in sheets and an insular 

pattern (Figure 3A). The tumor cells exhibited convoluted nuclear membranes and areas of necrosis. 

Additionally, focal areas showed a follicular arrangement with papillary-like nuclear features (Figure 3B). 

Based on these findings, a diagnosis of poorly differentiated thyroid carcinoma was made. Neoplastic cells 

are immunoreactive for  Thyroglobulin(Figure 3C) and TTF1(Figure 3D) . Thyroglobulin expression is 

reduced  in poorly differentiated areas. 
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Figure 3 

Postoperatively patient had difficulty in swallowing and speech. Hence she was started on Ryles tube 

feeding.Currently  Ryles tube withdrawn and patient is on swallow and speech therapy. Further plan is to 

withhold Thyroxine for six weeks and to start Radioactive Iodine ablation. 

 

Discussion 

Occurrence of ectopic thyroid tissue is rare and it is due to the failure of its embryological descent from floor 

of the primitive foregut to the pretracheal position.[1] The cause for the condition is still not known 
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completely.[2] The most common site of ectopic thyroid is at the base of the tongue.[2] Most cases of ectopic 

thyroid including Lingual thyroid is asymptomatic. Symptoms if present depend on the size and location.[3] 

In majority of patients with lingual thyroid, it is the only thyroid tissue present and hence the only source of 

thyroid hormone production. Hypothyroidism and very rarely  hyperthyroidism is reported in patients with 

lingual thyroid.[4] 

Malignancy in lingual thyroid is extremely rare. Approximately 1% of patients with lingual thyroid develop 

carcinoma. The female to male ratio of carcinoma in lingual thyroid is approximately 3:1and the prevalence 

is more in the third decade of life.[5,6,7] 

The first case of carcinoma in lingual thyroid was described by Hickman W. in 1869.[8]  

The predominant carcinoma arising in lingual thyroid as per latest literature is papillary  carcinoma. However 

earlier studies reported a higher incidence of follicular carcinoma over papillary. The possible explanation 

for this is a histological misclassification in the early reports due to the lack of standardization in the 

classification of differentiated Thyroid carcinoma.[9]Only reported is a single case of medullary thyroid 

carcinoma[10]and no case of anaplastic thyroid carcinoma. 

The natural history of the disease is not completely known due to the extreme low prevalence of lingual 

thyroid carcinoma. Out of the reported cases, predominant cases are confined to the tongue. Cases with loco-

regional metastasis account for 20% cases and distant metastasis account for 14% of the total cases.[5]In our 

case, the patient had bilateral lung metastasis. 

 

Conclusion 

Carcinoma in a lingual thyroid is extremely rare and to the best of our knowledge there has been no case 

report of a poorly differentiated thyroid carcinoma in lingual thyroid. 
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