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A Clinical Study on 76 Cases of Thyroglossal Duct Cyst and Fistula

Hwoe Young Ahn, M.D.,, Dong Yeop Lee, M.D., Seong Ho Cho, MD,,
Nam Pyo Hong, M.D., Chang II Cha, M.D.

Department of Otolaryngology, Kyung Hee University College of Medicine, Seoul, Kovea

Clincal observation was made on 76 cases of thyroglossal duct cyst and fistula with brief
review of literature.

All of the cases were diagnosed and treated surgically in Kyung Hee University Hospital
from 1971 to 1993.

The following results were obtained.

1) Most cases were under 20 years old(72.3% ), and 49(64.5% ) cases were male and 27(35.5%)
cases were female.

2) Morphologically cystic type were found in 60(789%) cases and fistula type were 16(21.1%)
cases.

3) Fluctuating cystic mass and pus discharge from fistula on just below the hyoid bone
at midline of anterior neck were most common symptoms and signs.

4) 9(118%) cases were recurrent type and 4(53%) cases were recurred twice, at the time
of first visit.

5) There were 2(2.6% ) cases of having connection with the thyroid gland which were identi-
fied grossly on the operation field.

6) The entire cases were operated according to the Sistrunk procedure under the general
anesthesia.

7) There was no recurrence and other complication except 4(5.3%) cases of wound infection.

KEY WORDS : Thyroglossal duct cyst.
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Table 3. The recurrence rate*

. GEf 4 B SIS Recurrence No. of patient(%)
A 76 $E Pl 60al, o] 16 Fom, ¢ Once 9(118)
Twice 4( 5.3)
Table 1. Age and sex distribution Total 18(17.5)
Age(years) Male  Female Total( %)
0—10 27 17 44( 59.9) Table 4. The position of lesions
11—20 7 4 11( 14.4) Type Midline(%)  Le(%) Re(%)
21—30 6 3 9( 11.8) Cyst 50(83.3) 8(18.3) 2(3.4)
31—40 3 2 5( 6.6) Fistula 15(93.8) 0( 0.0) 1(6.2)
41—50 5 1 6( 1.3) Total 65(85.5) 8(10.5) 3(4.0)
51— 1 0 1C 1.3)
Total 29 27 76(100.0) Table 5. Location of thyroglossal duct cyst and fis-
tula
Table 2. Type and accompaning complication Location Cases( %)
Type Infected(%) Non-infected(%) Total(%) Below the hyoid 59( 77.6)
Cyst 22(86.7) 38(63.3) 60(100.0) Penetrated the hyoid 1( 13)
Fistula 14(87.5) 2(12.5) 16(100.0) Above the hyoid 16( 21.1)
Total 36(47.4) 40(52.6) 76(100.0) Total 76(100.0)




Table 6. Relation to thyroid gland

Relation to thyroid No. of patient(%)

Not connect to thyroid 74( 97.4)
Connect to thyroid 2( 2.6)
Total 76(100.0)

Table 7. Operation type

Opetation No. of patient(%)

Sistrunk procedure 76(100.0)

Table 8. Microscopic examination

Thyroid tissue No. of patient Percent
Present 31 40.8
Absent 45 59.2
Total 76 100

Table 9. Postoperative complication

Complication No. of patient(% )

Recurrence 0(0.0)
Local wound infection 4(5.3)
Total 4(5.3)
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