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Fig. 1 CT scan shows the tumor mass (M)
distorting the shape of the left thyroid lobe.
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Fig. 2 The illustration of the neck showing two
palpable nodules on the mid-line of the ante-
rior neck ; one was on the thyroid cartilage
and the other was on the cricoid cartilage.
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Fig. 3 Tc-99m scan shows no defect of the thyroid gland. TI-201 shows an area of abnormal

accumulation (arrow) corresponding to the palpable nodule.

»Fig. 4 Transverse ultrasonogram at the leuel of
the thyroid cartilage shows the nodule
(arrow).
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Fig. 5 CT scan shows the tumor (arrow) above
the thyroid cartilage.




5/25 FR® 5z,

Vs 2SIk 2mMRBENREES LT w3
%8, BIE (19894 11 A)  CHRESLEEEENIK
EROHBRDOFRIIE B TR,

z =

EprERREERSPREE» S RE LB
NWTh 2, Stith 5V ZEFEFREL VFEELL
HERBEDO 1 fl2HMEL, FORTINE TIIE
XTI BBFBHEEEINTWE ERRTWB, 2D
3% 86 (90%) MHIERBETDH 3,

ST, &, FRBBIIERT S o BRRE
LB OBOMESE CORRFEDETOE ZIZ
RBLTH L, LiVolsi 52 i3 FIREE D 62%
W IEE FERIEHEBR ST ol b HREL T b, %
72, Bhagavan 5% i S NIFPREFEEZR» S DE
HEBEOFRAEHERE L 2% UTTH D,

B R AR X ER S O RTSEEER & L TR
H oD, ABEITIE, TI-201 X F v > 2 THRER
AORTEESETIC BEEER 2RO 2 s, WD

THE R ITOEBOTEESE» D S, BEER
- CT OBFREMRZEH, Z20ORBER, M4, 512
RENTFRRABEZ SN, Tiabb, REAOEE
ZWICBOT TI201 A F v VBBV EHTH-
726

FRBBOREFEORRICB W TIE, FREDOA
5 FRREE OETT 2EMIC OV TOERE N
BEBBLBELEZ SN,

X ®R

1) Stith JA, Johnson JT : Papillary adenocarcinoma
in ectopic thyroid. Otolaryngol Head Neck Surg
89: 34-37, 1981

2) LiVolsi VA, Perzin KH, Sevetsky L : Carcinoma
arising in median ectopic thyroid (including
thyroglossal duct tissue). Cancer 34: 1303-1315,
1974

3) Bhagavan BS, Govinda DR, Weinberg T: Car-
cinoma of thyroglossal duct cyst: Case reports
and review of the literature. Surgery 67 : 281-292,
1970



