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A Case of Lingual Thyroid

Kyung Ja Lee, M.D.

Dept. of Int. Med., College of Medicine, Seoul National University

Seoul, Korea

{Director: Prof. Munho Lee, M.D. Ph.D.)

A case of lingual thyroid in 10 years old girl is presented with the use of radioactive iodine (*31)

and the scintigram for the diagnostic evaluation. |,

A brief review of literature on the incidence, etiology and development, symptomatology, diagnosis,

and treatment of the lingual thyroid was done.
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Fig. 1. View of lingual thyroid.

Fig. 2. 3]-thyroid-scan.
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