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Abstract

Introduction: Thyroid abscess is a serious head and neck infection that may easily be overlooked. İt is a rare disease with serious complications when the 
diagnosis is delayed. In this paper, we present a case of thyroid abscess who presented with fever, fatigue, neck pain and swelling, and rapidly deteriorated 
general condition. 

Case Report: A 28-year-old female patient had painful swelling and redness on the left side of the neck. She had fever, fatigue, and dysphagia. Laboratory 
tests revealed leukocytosis, elevated CRP, and sedimentation rate. The patient who was detected to have thyroid abscess on ultra-sonography and comput-
ed tomography was discharged with recovery through surgery and appropriate antibio-therapy.

Conclusion: Thyroid gland abscess is a rare, serious clinical condition with high morbidity and mortality. Thyroid abscess should be kept in mind while 
performing radiological evaluation in cases presenting with swelling and redness in the neck. In these cases, quite good clinical outcomes may be achieved 
with early diagnosis and appropriate treatment.

Key words: Thyroid, abscess, emergency

Hakan ARTAŞ1, Yeşim EROĞLU1

1Fırat University, School of Medicine, Department of Radiology, Elazig, Turkey

A Rare Thyroid Gland Emergency:
Thyroid Abscess

Case Report
Journal of Emergency

Medicine Case Reports

Introduction

Thyroid abscess is a rare infection of the head and neck 
region that can cause serious complications1. It frequently 
develops following acute suppurative thyroiditis that does 
not respond to treatment. The most common causative agent 
is Staphylococcus aureus2. Since the clinical findings of 
thyroid abscess are nonspecific, it may be overlooked or its 
diagnosis may be delayed. Radiological examinations are 
extremely helpful in diagnosis and treatment. Therefore, 
thyroid abscess which is rare but may have fatal complica-
tions should be kept in mind in suspected patients and radio-
logical findings should be evaluated in this respect.

Case Report

A 28-year-old female patient presented with fever, fatigue, 
neck pain, swelling and dysphagia for 3 days. Her fever was 
38.20C. She had tachycardia and dyspnea. She did not have 
any known disease. On physical examination, there was 

painful swelling and redness in the area corresponding to 
the left lobe of the thyroid. Laboratory tests revealed leuko-
cytosis, CRP and high sedimentation. Thyroid function tests 
were within normal limits. The patient with prominent dys-
pnea was performed ultra-sonography. A thick-walled cys-
tic lesion with echogenic content was observed (Figure 1). 
When evaluated together with the current clinical findings 
and ultra-sonography, the patient, who was thought to have 
thyroid abscess was performed neck computed tomography 
(CT) in order to evaluate the surrounding soft tissues and ab-
scess spread. CT examination revealed an area of hypodense 
abscess in the left lobe of the thyroid gland, containing air 
and extending towards the mediastinum (Figure 2, 3). There 
was significant inflammation in the adjacent soft tissues. So 
the patient underwent immediate surgery and operative ab-
scess drainage and left lobectomy were performed. Staph-
ylococcus aureus grew in blood and abscess cultures. His-
topathological examination revealed the abscess cavity and 
surrounding benign thyroid tissue. There were no signs of 
malignancy. The patient was discharged with full recovery 
after 14 days of antibiotic treatment.
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Discussion

Acute suppurative thyroiditis is a rare form of thyroid 
gland infections with microbial origin1. If the infection is 
left untreated, it may rarely progress to thyroid abscess3. It 
frequently develops after acute suppurative thyroiditis fol-
lowing upper respiratory tract infection and middle ear in-
fection4. Staphylococcus and streptococcus species are the 
most common causative microorganisms. Staphylococcus 
aureus grew in the blood and abscess cultures of our case. 
Other agents are gram-negative microorganisms, anaeo-
robes and fungi2.

It has been reported that thyroid gland is more common 
in women than in men and is frequently located on the left 

side of the thyroid gland5. In our case, there was an abscess 
located in the left lobe of the thyroid gland.

The thyroid gland is resistant to infections due to its 
good blood supply, good lymphatic drainage, high iodine 
content with bactericidal effect, and a robust capsule that 
provides good separation from surrounding neck structures6. 
The source of infection is thought to be mostly hematoge-
nous7. Acute suppurative thyroiditis and thyroid gland ab-
scess are mostly seen in immune-compromised patients, 
diabetics, and patients with congenital pathologies such as 
priform sinus fistula. It can also occur after fine needle aspi-
ration biopsy 3,5.  Our case did not have any systemic disease.

Anamnesis, physical examination, laboratory and radio-
logical examinations are extremely important in the diagno-

Figure 1. On cervical ultra-sonography, there was a thick-walled 
cystic lesion with echogenic air values in the anterior of the left 
lobe of the thyroid gland.

Figure 2. In axial neck CT image, the density of the left lobe of 
the thyroid gland was decreased and hypodense abscess con-
taining air value was observed. 

Figure 3. Inferiorly, this abscess area and air values were ob-
served to extend towards the thoracic entrance
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sis of the disease. Symptoms include fever, neck pain, swell-
ing, redness and dysphagia. These clinical findings can be 
easily overlooked by mimicking acute pharyngitis and the 
diagnosis may be delayed. Laboratory findings include leu-
kocytosis, CRP and increased sedimentation. Thyroid func-
tion tests are mostly normal. However, cases of thyro-toxi-
cosis and hypothyroidism developing secondary to thyroid 
abscess have also been reported in the literature8. Thyroid 
functional tests of our case were within normal limits.

 Direct graphy reveals deviation in trachea and increased 
soft tissue density at this level. The solid or cystic structure 
of the lesion and the surrounding soft tissues are evaluat-
ed by ultra-sonography. Besides, ultra-sonography enables 
needle inspiration.In addition to the characterization of the 
abscess, the spread to the tissues and additional pathologies 
can be determined with computed tomography.

Complications including thyroid storm, internal jugu-
lar vein thrombosis, airway obstruction due to the spread 
of inflammation, and mediastinitis with high morbidity and 
mortality have been reported9. Therefore, early diagnosis of 
thyroid abscess and prompt initiation of appropriate treat-
ment are extremely important.

Thyroid abscesses are treated with surgically and 
systemic antibiotics. As an alternative to surgery, ultra-
sound-guided abscess drainage can be performed. However, 
in the presence of underlying pathology and in significantly 
complicated patients, surgical treatment is more appropriate 
for the treatment of abscess9. In such cases, absorption can 
be used to facilitate drainage and surgical treatment.

It is extremely important to get a diagnosis as early as 
possible in patients coming with complaint of cervical mass. 
It is encountered diagnostic difficulties due to the complex 
structure of this region and the diversity and excess of or-
gans. The main causes of cervical masses are congenital, 
infectious-inflammatory and neoplastic diseases. Congen-
ital lesions such as thyroglossal duct cyst, branchial cyst, 
lymphangioma are mostly seen in children and young adults. 
Besides, infectious and inflammatory cervical lymphadeni-
tis originating from bacterial, viral, fungal and parasitic is a 
common cause of cervical masses. Neoplastic lesions orig-
inating from salivary glands, thyroid, vascular, neurogenic 
and soft tissue should be considered primarily in adults com-
ing with complaint of cervical mass10.

Conclusion

Thyroid gland abscess is rare and has high morbidity. Thy-
roid abscess should be kept in mind when radiological eval-
uation is performed in cases presenting with swelling and 
redness in the neck. Early diagnosis and appropriate treat-
ment reduce mortality and morbidity in these cases. 

References

1. 	 Tien KJ, Chen TC, Hsieh MC, Hsu SC, Hsiao JY, Shin SJ, et 
al.  Acute suppurative thyroiditis with deep neck infec-
tion: a case report. Thyroid. 2007;17: 467-9. doi: 10.1089/
thy.2006.0242.

2.	 Paes JE, Burman KD, Cohen J.  Acute bacterial suppurative 
thyroiditis: a clinical review and expert opinion. Thyroid. 
2010;20: 247-55. doi: 10.1089/thy.2008.0146.

3.	 Rohondia OS, Koti RS, Majumdar PP, Vijaykumar T, Ba-
pat RD. Thyroid abscess.  J Postgrad Med. 1995;41:52-4. 
PMID: 10707713.

4.	 Schweitzer VG, Nels R. Olson. Thyroid Abscess. Oto-
laryngol Head Neck Surg. 1981;89: 226-9. doi.
org/10.1177/019459988108900216.

5.	 Nishihara E, Miyauchi A, Matsuzuka F, Sasaki I, Ohye H, Kubo-
ta S, et al. Acute suppurative thyroiditis after fine-needle as-
piration causing thyrotoxicosis. Thyroid. 2005;15: 1183-7. doi: 
10.1089/thy.2005.15.1183.

6.	 Lazarus, J, Henessey, J. Acute and subacute and Reidel’s thy-
roiditis. In: Leslie J, DE Groot, editors. The thyroid and it’s dis-
eases. 6th ed. Newyork: Elsevier; 1996. 

7.	 Adeyemo A, Adeosun A, Adedapo K. Unusual cause of thy-
roid abscess.Afr Health Sci. 2010;10: 1013. PMID: 20811534.

8.	 Yu EH, Ko WC, Chuang YC, Wu TJ. Suppurative Acinetobacter 
baumanii  thyroiditis with bacteremic pneumonia: case 
report and review. Clin Infect Dis.  1998;27: 1286-90. doi: 
10.1086/514998.

9.	 Cawich, SO, Hassranah, D, Naraynsingh, V. Idiopathic thyroid 
abscess. Int J Surg Case Rep. 2014;5: 4846. doi:  10.1016/j.
ijscr.2014.05.019.

10.	Oztarakcı H, Sagıroglu S. Neck Masses: Evaluation, Differen-
tial Diagnosis and Approach. Archives Medical Review Jour-
nal. 2017;26: 238-50. doi:10.17827/aktd.303570.


