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CT and MRI findings of lingual thyroid
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[ Abstract] Objective To observe CT and MRI findings of ectopic thyroid gland (ETG) at the base of the tongue (lingual thy-
roid). Methods Eight patients of ETG at the base of the tongue were verified with thyroid scintigraphy or surgery. Six patients un-
derwent neck CT and 2 patients underwent neck MRI, their CT and MRI features were analyzed retrospectively. Results Eight le-
sions occurred in the midline of tongue base with well-defined margin, 6 showed oval shape, and 2 having lobular shape. The maxi-
mum diameter of the lesions ranged from 16 to 36 mm ( mean 24 mm). On plain CT scanning, the lesions appeared as homogeneous
and heterogeneous hyperdense masses relative to tongue muscle in one patient. On contrast enhanced CT, homogeneous marked en-
hancement was found in 3 patients, while heterogeneous marked enhancement was detected in 2 patients. Combined with findings of
other examinations, three ETGs with inhomogeneous attenuation were possibly associated with nodular goiter, one of which was con-
firmed by pathology. On MR T1WI and T2WI, the lesions revealed homogeneous hyperintense signal compared to tongue muscle in
2 patients with marked enhancement after the administration of contrast material. No orthotopic thyroid in the neck was detected with
CT or MRIL. Conclusion High attenuation or hyperintense mass with marked enhancement in the midline of tongue base are typical
manifestations of ETG. ETG accompanying with lesion should be suspected in patient with inhomogeneous focus within mass on CT
or MRIL. Absence of orthotopic thyroid is helpful to the diagnosis of ETG.
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