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Ectopic thyroid is an uncommon status characterized by the presence of thyroid tissue in a site
other than in its usual region. It is rare for dual ectopic thyroid to have two ectopic foci simul-
taneously. Three cases of dual ectopic thyroid have been reported in the Korean literature.
Clinically, most cases in ectopic thyroid were noted at adolescence or postpartum due to in-
creased physiologic hormonal demands. Clinical manifestation, thyroid function test, and ra-
diologic imaging should be employed to make a diagnosis and therapeutic plan of this disease.
We present a patient with dual ectopic thyroid tissue in the suprahyoid and infrahyoid area
without thyroid tissue in its normal thyroid bed.
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Fig. 1. Axial view of neck CT scan shows 1x0.8 cm sized well circumscribed solid enhancing mass in suprahyoid area (arrow) (A), axial
view of CT scan shows 2 X 1.2 cm sized well circumscribed solid enhancing mass in infrahyoid area (arrow) (B), coronal view of CT scan
of neck shows 2 solid enhancing mass in suprahyoid, infrahyoid area (arrows) (C), thyroid gland does not shows in the normal position (D).

Fig. 2. Ultrasonography shows 2 cm sized mass with isoecho-
genicity as normal thyroid gland in infrahyoid area.

Fig. 3. Tc-99m pertechnetate thyroid scan shows 2 distinct areas
of indeterminate uptake in suprahyoid and functional uptake in in-
frahyoid regions (arrows). Tc-99m: technetium-99m.
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