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Three Cases of Thyroid Hemiagenesis
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= Abstract =
. sk
.D.,
Thyroid hemiagenesis is a very rare congenital anomaly in which one thyroid lobe fails to develop. The
cause of thyroid hemiagenesis is still unknown. The true prevalence of thyroid hemiagenesis is not known, but
it is estimated to be from 0.05% to 0.2% in normal children. Thyroid hemiagenesis is common in female with
the left lobe being absent. The common disease in the remaining lobe is hyperthyroidism, benign adenoma, a
toxic multinodular goiter, chronic thyroiditis, primary myxedema, and rarely carcinoma. Tc-99m pertechnate
scintigraphy, ultrasonography and computerized tomography can be used to confirm this anomaly. Here we
report three cases with left lobe agenesis. Two of them were euthyroid state while the other hypothyroid
patient had a ectopic lingual thyroid
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Fig. 1. Photograph and 99m Tc pertechnetate thyroid scintigraphy of case 1. A : Note that there is normal contour showing a right
normal thyroid and relative flattening of the left anterior neck. B : Anterior image shows that an absence of the left lobe.

Fig. 2. Axial CT scan(case 1) with contrast enhancement. A : Visualization of the right lobe with diffuse enlargement is noted
whereas there is no normal thyroid tissue on the the left side and the isthmus. B : There is a well enhanced 1.0 X 1.5cm sized
mass in the base of tongue area.
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Fig. 3. Axial CT scan(case 2) with contrast enhancement shows that there is a 1 X 1cm sized abscess cavity in the left palatine tonsil
(A) and no normal thyroid tissue on the left side and the isthmus (B) .

Fig. 4. Axial CT scan(case 3) with contrast enhancement showing asymmetrical wall thickening of left piryform sinus and swelling of
left aryepiglottic fold (A) and no normal thyroid tissue on the left sided and the isthmus(B) .
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