HK J Paediatr (new series) 2018;23:139-140

Letter to the Editor
Lingual Thyroglossal Duct Cyst: A Case
Report and Review of the Literature
Dear Editor,
We would like to present a rare case of lingual
thyroglossal duct cyst (TGDC) in a 3-year-old male. His
chief complaint was a recurrent mass in sublingual area.
Other symptoms were drooling, swallowing difficulty and
pain. His problems appeared 15 months ago. The case had
been misdiagnosed as a sublingual abscess, so incision and
drainage has been carried out. However, 3 months later,
the swelling recurred and he was referred to us. A soft,
fluctuant and tender mass was completely involved the
sublingual area. There was a fistula in the midline of
submental region. Thyroid function tests were normal. CT
revealed a hypodense lesion with a rim enchantment (Figure
1). Also, the presence of thyroid gland in the normal position
was confirmed by CT. Intra and extra-oral approaches were
carried out under general anesthesia. A 5 cm x 4 cm sized
cyst was completely excised intra-orally (Figure 2).
Externally the fistula tract and the central portion of hyoid
were resected through Sistrunk procedure. The tongue
musculature had been displaced by the mass, without any
involvement. So, there was no tongue deformity or speech

Figure 1 CT with contrast shows a hypodense lesion with a rim
enhancement involving the sublingual area.

morbidity postoperatively. TGDC was confirmed
histopathologically. After 24 months the patient showed no
recurrence.
TGDC is the most common congenital cyst in the neck
which is usually located below hyoid (85%). Only 1-2% of
cysts occurs around the tongue. 1 The main differential
diagnoses of lingual TGDCs are ranula, mucocele, abscess,
dermoid and epidermoid cysts.2 Ultrasonography and CT
scan are useful in diagnosis. Definitive diagnosis is
histopathological.
In this case the mass was settled under the tongue which
is very rare in TGDCs. Although Sistrunk procedure is the
gold standard for management of all cases of TGDCs,3
practically it is difficult in the cysts involving the sublingual
space.4 Also, a wide anterior neck dissection has been
suggested for recurrent thyroglossal duct cysts.5
Lingual TGDC is a rare presentation of a common
congenital malformation and should be considered if a
young patient suffers from a sublingual mass.
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Figure 2

The lesion is completely removed intraorally.
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