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Abstract
Statement of the Problem: Ectopic thyroid is a rare entity. It stems from a problem during the early stages of embryogenesis where some thyroid tissue cells remain in abnormal locations. On the other hand, paraganglioma is a less rare entity in the neck region. We present a case of ectopic thyroid tissue that was misdiagnosed as a carotid body paraganglioma. Methodology & Theoretical Orientation: A 68-year-old female with no particular history presented with a 1 year of slowly growing mass ob the upper right side of the neck. She didn’t suffer from any tachycardia nor any general associated symptoms. For further evaluation, we obtained imaging of her neck, including a thyroid ultrasound, and a computed tomography (CT) scan. We also performed labo- ratory studies including fractionated 24-hour urine meta- nephrines and thyroid function tests. Findings: Her thyroid ultrasound showed a normal size thyroid with small nodules (EU-tirads III) on both lobes, as well as a laterocervical mass at the right carotid bifurcation, which was confirmed on CT.  Her free thyroxine was 0.9 ng/dL (normal, 0.7 to 1.5 ng/dL) and her thyroid-stimulat- ing hormone was 3.12 mIU/L (normal, 0.45 to 4.5 mIU/L). Her fractionated 24-hour total urine metanephrines were 323 mcg/24-hour (normal, 149 to 535 mcg/24-hour). She underwent a surgical resection of this mass from the carotid bifurcation. Histologic examination revealed ectopic thyroid tissue with dilated follicles filled with colloid with no malignant signs nor any evidence of paraganglioma/carotid body tumor. Conclusion & Significance: The rarity of certain entities such as ectopic thyroid tissue, along with confusing clinical findings and radiography might sometimes leads to misdiagnosis. The normal blood test results were not a sufficient proof to exclude the paraganglioma diagnosis. Histology remains the main exam to confirm the nature of any abnormal mass.




Image

[image: ]

Recent Publications 
1. Caitlin B. Iorio, MD1; Kristen A. Atkins, MD2; Ralf M. Nass, MD3; David C. Shonka Jr., Ectopic thyroid tissue masquerading as a functional carotid body paraganglioma. AACE Clin Case Rep. 2020 Jul-Aug; 6(4): e189–e192
1. Noussis G, Anagnostis P, Goulis DG, Lappas D, Natsis K. Ectopic thyroid tissue: anatomical, clinical and surgical implica- tions of a rare entity. Eur J Endocrinol. 2011;165:375-382.
1. Prado H, Prado A, Castillo B. Lateral ectopic thyroid: a case diagnosed preoperatively. Ear Nose Throat J. 2012;9:14-18.
1. 4. Amoodi HA, Makki F, Taylor M, Trites J, Bullock M, Hart RB. Lateral ectopic thyroid goiter with a normally located thyroid. Thyroid. 2010;20:217-220.

   
                

[image: ]              Biography 
Dr BELLAOUCHI is a young ambitious Otorrinolaringologist. She pursued her medical education in Morocco. She has worked in moroccan university hospitals of Casablanca and Oujda under remarkable professors such as Pr. EL AYOUBI. She has also worked in french hospitals such as the Hospital center of Savoie Metropole (CHMS). 
Email: bellaouchi.ahlam@gmail.com






image2.png




image1.jpeg




