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Abstract Case Report

Introduction: Thyroidal tuberculosis is a rare entity. The clinical presentation is not specific. The purpose of our
observation is to underline the diagnostic problems posed by thyroid tuberculosis. Observation: We report a case of a
60 years old female patient with neck swelling related to a tuberculous infection, who received a anti-tuberculosis
therapy. Discussion: This localization is often secondary, and exceptionally primary it is favored by advanced age,
diabetes, malnutrition and HIV infection. The clinical presentation is not specific. It evolves in a chronic or subacute
mode. The presence of another tuberculous localization concomitant allows to evoke the diagnosis. A thyrotoxicosis or
hypothyroidism can be observed. The differential diagnosis includes, besides thyroid cancer, all other disorders of the
gland. The appearance on imaging is not specific and the fine-needle aspiration cytology is only of value when it is
positive. Only pathological examination confirms the diagnosis. The treatment is medical and surgical in case of
complications. Conclusion: Thyroid tuberculosis is a differential diagnosis that should be considered in front of a cold
nodule in a clinical or epidemiological evocative context.
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INTRODUCTION _On clinical examinat?on, the patient presented

an anterior and lower cervical mass, tender, well-
limited, ascending while swallowing, of about 4 cm,
pre-fistulized to the skin. There were no cervical lymph
adenopathies.

Thyroidal tuberculosis is a rare entity, even in
endemic countries. The clinical presentation is not
specific. The treatment of thyroid tuberculosis is
medical-surgical.

The biological analysis showed an elevated

The purpose of our observation is to underline level of C reactive protein and a normal level of TSH.

the diagnostic problems posed by thyroid tuberculosis
because of its polymorphous clinical expression, to
encourage ENT surgeons to look for it more often,
especially in a suggestive context.

Initial cervical US showed a multinodular
goiter with a large hypoechogenic nodule attached to
the isthmus. Chest X ray was normal.

CASE REPORT A cervical CT scan was performed showing a
) We report a case of a 60 years old female thick-walled middle cervical collection communicating
patient with no pathological history, who presented a with the thyroid isthmus.

neck swelling in the last month.
A surgical incision and drainage of the

_ The patient did not report any compressive collection evacuated pus with several biopsies. The
signs, fever, hyperthyroidism signs nor alteration of the anatomopathological examination of the nodule showed
general condition. a tuberculoid granulomatous inflammation with caseous

necrosis. The patient received an anti-tuberculosis
therapy with good evolution.
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Figure 1: Large anterior eck swelling

d
JO02/HE> 19.dmmirot
0969: 062320

i3p

ISTHME THYROIDE

Figure 3: Large hypoechogenic nodule attached to the isthmus
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DISCUSSION

This localization is often secondary, and
exceptionally primary It is favored by advanced age,
diabetes, malnutrition and HIV infection.

The clinical presentation is not specific. It is
most often an anterior and lower cervical swelling of
progressive onset which may be diffuse or nodular
creating a pseudotumoral syndrome. It evolves in a
chronic or subacute mode.

Satellite lymph adenopathies and/or recurrent
paralysis can orient the diagnosis towards a malignant
etiology. The presence of another tuberculous
localization concomitant allows to evoke the diagnosis.
Sometimes we find an abscess that fistulizes to the skin.
The general signs may be absent. The signs of
orientation are epidemic and clinical (signs of
impregnation, fistulization of a cold abscess, positive
tuberculin test...), A thyrotoxicosis or hypothyroidism
can be observed exceptionally.

The differential diagnosis of this condition
includes, besides thyroid cancer, all other disorders of
the gland: nodular goiter, Graves' disease, Basedow's
disease and thyroiditis.

The appearance on imaging is not specific.
However, the presence of a thick-walled lesion on the
CT scan with necrosis in the center, is characteristic.
The fine-needle aspiration cytology (FNAC) is only of
value when it is positive.

Only pathological examination confirms the
diagnosis and thus eliminate a neoplasic association.
HIV serology should be performed systematically,
given the frequency of the coexistence of both (HIV
and tuberculosis infections). The treatment is medical
and surgical in case of complications.

CONCLUSION

Thyroid tuberculosis is a differential diagnosis
that should be considered in front of a cold nodule in a
clinical or epidemiological evocative context.
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