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A Clinical Report of 9 Cases of Congenital Thyroid Dysgenesis

Samuel Lee, M.D,, Seug Zae Lee, M.D., Hyouk Jin Lee, M.D,
Seong Eun Chon, M.D., Yoon Kyu Park, M.D.
Department of Surgery, Presbyterian Medical Center, Chonju, Korea

Congenital thyroid dysgenesis including agenesis, hypoplasia and ectopia is the predominant
cause of permanent hypothyroidism. Of these, two thirds are due to an ectopic thyroid and
about one third to complete thyroid agensis. From Jan. 1981 to Dec. 1992, authors experienced
the 9 cases of congenital thyroid dysgenesis. Aberrent thyroid was 4 cases(444%), thyroid
hemiagenesis with aberrent thyroid was 3 cases(33.3%) and thyroid hemiagenesis was 2 cases(22.
2% ). The most predominant site of aberrent thyroid is the base of tongue(85.7% ). 7 patients(77.8
%) revealed euthyroidism and among them, 4 patients showed elevated TSH level. Hypothyroi-
dism was 2 patients(22.2% ). 7 cases responded to thyroid suppressive therapy. 2 cases of lingual
thyroid which did not responed to thyroid suppressive therapy underwent surgery and they

have placed on thyroid suppressive therapy postoperatively.

KEY WORDS : Congenital thyroid dysgenesis.
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4232 BA7] W, A 1 A3 (branchial arch)3}
A2 AT AAR 9 01%@%3 A4 27] (thy-
roid anlage)7} & FE=X4<S wat d13FslHA A
3t "]X—}a“:} 7”‘“\*—4 WA R-S = 5ol 39
uk 1/3 A 2o AWF (foramen caecum)
o]z} blind pit® GAAT AN AVle F9
Aol Al w9 ATHL G sl
#H9-d7 HE(Gsthmus)ZE FAeHA @b o] 4A

dE ZAGASH NN TAEREG

ZARNES] (aberrent or ectopic thyroid)& E| A 7]
34 47178 Avdrbe A7) A4 % (base of tongue)
2 5E A AR o2 FRE wt
AYAMEA AE F don A AFFU
AL AT = QoD w3 A 97]9)
FE o2 st 24 L& 0l (thyroid dys-
genesis)©] ZHYH 7= dhedl 1 olfE o &
waA o).
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K[k 189 oAM= ZHRY op] &t
(Odynophaga)ﬂ]-X]E IA3E e (Fig. 1),

HUHE 1082 oA suslgal, AR
EE BW 1040)3}, 100, 20tholA ZF 92X
AL s0dl, 40uh7k 7t 1R o] A (Fig. 2).
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Fig. 1. Symptom.
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Fig. 2. Age and sex distribution.

A Egol s FEEE By o] AAAA
(aberrent thyroid)©] 44| (44 4%)9\9,5—’, Hzugr

Mg ZAE7F 34(83.5%)
Fon, HE —J%-‘?—Xdﬂ- 24 (22 2% ) A TH(Table 1).
Aol Ut 71582 71
A

AT B, 201(28.6%) & 7
X3 HTH(Table 4).

B 7S VS A7 S B A7) 7o
(77.8%)2A RS AAEHFOH, o]F 4d=
TSH7} A E T b of JIdth WA 20 (22.2
%) AN 5ALE-E G (Table 5).

A AZs Fwer] et 2E filel A
darH oz #AAA 715 HA 2 Thyroid SCAN-S
AABHE 01, Thyroid SCAN Apoll A v
FAPG BAY 9H oA ARV E S Fdelax
Hol e HFH D2EIE, BN E 225

47 )

-

Table 1. Apnormality in the thyroid gland develop-

ment
Abnormality Case %
Aberrant thyroid 4 44.4%
Thyroid hemi sis with
yroid he 1age.nesm w 5 33.3%
aberrant thyroid
Thyroid hemiagenesis 2 22.2%
Table 2. Familial history*
F. Hx Yes No
2 7
*Familial history of thyroid disease
Table 3. Site of hemiagenesis
Right Left Total
Hemiagenesis 3 2 5

Table 4. Site of aberrant thyroid(7 patients)

Site Cases
Base of tongue 6*
Thyroglossal duct 2

*1 case  Base of tonguet Thyroglossal duct
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YL F7t2 A YsPrH(Table 6).

Thyroid SCAN 239} HF G5 st B
O 2ok W&ol uptake HA AW 249
Me BF #ASESR P02 AN, ectopic
site uptakeE HQl 4o RTE oAM=
AT E3 HEHo] uptake H A FOHA
ectopic site uptakeE B GT 9 249}, @A #H
Zgoll Tt uptake H A 195 o] AAARFAS F
HHe HEdgR Ao s A Yoi(Table 7).

3o oA 258 YES AN,
Y Ee ¢59Y 24 Ry,

A

olF 2ol M= ol E FAAF F AN

g2 2d = IR X 3AH Table 9).
H3AZI NF NgEN 98F THAANE
g z28 AR AYsgx, A
2NN TEEAA 8 wHEEtx] o} o} A
AA e S APeATH, olEe 2F A3 AU-

ngual thyroid) ©1 1 tH(Table 10).

Table 5. Thyroid function

Table 8. Ultrasonographic finding(3 patients)

Finding Case
Non visualization* 3
Echogenic mass at the ectopic site** 2

*Non visualization of one lobe or total thyroid
gland
**Hyoid bone level—1 case

Right neck level TII—1 case

Table 9. CT. finding(4 patients)

Finding Case
Non visualization* 5
Ectopic site increased 4o
density
*Non visualizatdon of one lobe or total thyroid
gland
**9 cases - Base of tongue
2 cases | Hyoid bone level
Table 10. Treatment
Treatment Case
Suppressive treatment 7
Operation™ 2

Thyroid function Cases %

Euthyroidism 7 778%
Hypothyroidism 2 22.2%
Hyperthyroidism 0 0%

Table 6. Diagnostic method

Method Case

Thyroid scan
Ultrasonography
C.T. scan

Table 7. Thyroid scan finding of thyroid dysgenesis

*Resection of lingual thyroid

| ot

A4 7245 o) 3 (thyroid dysgenesis)2 %
T3 AN ASEY M s8¢ 49€ A
2319 (80~90%), 557 (agenesis), A3 (hy-
poplasia), |44 (ectopia)o] E3HE T FHFAALS
ol e] ¢ 2/3% olaAR Aol oF 1/3L L&
FAQE obF g HA7IHE $HEA UAA
gdow, o] wls)] ozt 2w} b gy

AAES AL, B4 2715 & vebd B9t
77.8% AL, 715 AEREE B 97t 222
% Jed, A et g4 Jehd AL

T ol EAEE UEY TSRA

Scan finding

Thyroid dysgenesis

Non uptake of one lobe
Ectopic site uptake, only
Non uptake of one lobe
ectopic site uptake
Non uptake of one lobe, only 1

Thyroid hemiagenesis

Aberrant thyroid

Thyroid hemiagenesis
with aberrant thyroid
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CT. scan showed Rt lobe of thyroid only(Lt.
K]

hemiagenesis).
in left side of thyroid. This suggested Rt. hemia-

Ultrasonogram showed only echogenic density
genesis of thyroid.
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base of tongue. She was diagnosed

as lingual thyroid.

137 thyroid scan revealed the uptake at the

13 thyroid scan showed non
right site. She was diagnased as Rt. hemiagene-
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ol Ao M T AL AR
FTALED FARRA, AZE B A
FHYLY HEF F o]laHNAY F5E TH
Y& £94E TN A2 5 o ®=F 25T
Fd<d B A9, 1A g2 S & Aoz
AzZrEc}, FHTol= T1-201 scindgraphy® o)A
AgAtel 2o} o) gsti Yoo, o) aAzHA}
A el & Age PFEEEE, Y X
7'g¢%& (epidermal cyst) ¥ A1 Zolud,

el ol il Ay, dRHer &
<A ARE dasdhA foy, g4y
o Byatal AU e Fdo]l A7 A
HdEdel gHEE Ayde a3 AE5E T

ofol oD, AAZ o2 FFFLA
AE ol B 97 EEA @A HaH gl
INDING, o) 2 AZHFAF MY B A
F&A HJIUEL 1) median pharyngotomy, 2)
transoral approach, 3) lateral pharyngeal approach
So) A0, A2 o) B, 478l ol £UA
Aol M A LEE NBEUAL ©f T 2%
WS HAo U, Ur A 28 S0l THHA
%2 FEF AN =
BEEE AHHoz Bgsta gin dAes v

=3

[‘

to

292 B AggHoldnh.

BN BEEERAY NEE AN PBa
A HHAYA gor, x5el BAE DI B
A% vli# o] SuFchn FTHD. Hambur-
gre WAH HELERAL FAG P

(autonomous thyroid nodule) & 783 oFst=H,
I olf= AR A ALY 44 A4FHQA g
w82 oA aty] Yot o]d AL TSH At
FHAAH5~10 units/day for 3days)E 3HH JA T
Ad ANz HEHE AL B F QoH?,
7t

A
v = (o] [e] =]

AR BEAFRA AS, PIBFS Fushe

o R

T h

A$7) ed?, 21 olfol thal Hamburgerd!®
& LAV A de FEAAT TEE
HE g9 B3 Fo(compensatory enlarge-

men) & oF7IA7IH, HEHoRE IHFES

%ol wEolan Aaisn.

o2 T Bel Fdel TAHA dAY
o Fge) AAFHE B, €4 ARE 83
ofalm, of A$ duty UFHAFEdAH AA
vk glvh = AT 23S 2
7140] B2 W21V 4N B AgRHo2
Qg B3 R oS HHT "8~
glov, ¥z dddS B3 e
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2) AAA A wdFo
A0 44.4%, BSESEAY 9 ol
Ae Hutst 497} 33372 ¢, HEYSRAL
HQl A7t 22.2% Frh.

3) o] 2AFAE SXEE BA HVIAEI} 6
o (85.7% — 19 FEH), g de] 201 Hh

1) BN @AFA7)SE B BTl 77.8% A,
AN EAGNEE B A7t 222% AT Y
%S B 789 §x F 4@oNA BFAAS
FTE2E(TSH)°] S7FHo] it

5) & 93F 794 FAAA LT A Y
B, 2ol e A L HA ¥t A &
o} AA&S NPgen, 28 BT H3Ptadol
Aot &3 AEFor YA ERES BEF

o]t}
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