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A Case of Chronic Granulomatous Inflammation

of Thyroid Gland Presenting as a Painless Thyroid Nodule

Seul Gi Kwak, MD', Jeon Ha Choi, MD', Yoon Jung Kim, MD?, Seung Woo Kim, MD'
Departments of Otolaryngology-Head and Neck Surgery' and Pathology,” VHS Medical Center, Seoul, Korea

Some clinical diseases, such as granulomatous thyroiditis, tuberculosis, and sarcoidosis can cause granuloma-
tous inflammation in thyroid, and theses have various clinical presentations. Granulomatous thyroiditis is an in-
flammation of thyroid gland, and may be painful and tender in case of infection, radiation, or trauma. Otherwise,
autoimmune conditions, medications, or an idiopathic fibrosis may cause to be a painless thyroididtis. It is self-
limited, possibly viral, inflammatory thyroid disorder usually presented with thyroid pain and systemic symp-
toms. Tuberculosis of the thyroid occurs only rarely and the patient may be asymptomatic. In thyroid sarcoidosis,
most common findings are painless, progressive enlargement of the thyroid with normal function. We have expe-
rienced a case of chronic granulomatous inflammation of thyroid gland presenting as a painless thyroid nodule

and report it with a review of literature.
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Fig. 2. Contrast enhanced neck CT findings. A :
with rim calcification in right thyroid gland. B :
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It shows diffuse parenchymal enlargement and multiple low attenuated nodules
It shows enlarged lymph nodes on both level |l.

Fig. 3. Macroscopic & microscopic findings. A : The gross specimen shows multiple cystic Ie5|ons cmd focal calcification. B and C
The microscopic findings show granulomas in interstitium and between follicles(C: H&E x40, D : H&E x200).
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