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ABSTRACT
Thyroglossal duct cyst (TGDC) consists of remnants of the thyroglossal duct during embryological
development. It usually appears during childhood. A 56-year-old female patient presented with swelling and
discharge in the midline of the neck. The patient underwent Sistrunk's procedure and total thyroidectomy
through a single incision transversely to the cyst. Cysts, which are unnoticed and cannot be diagnosed in
childhood, rarely show up complicatedly in adulthood. These major complications are papillary carcinoma,
squamous cell carcinoma and fistulization to the skin. Thyroglossal duct cysts (TGDC), which can gain a
malignant characteristic in adulthood, should be surgically treated during childhood.
KEYWORDS: Sistrunk’s procedure; Thyroglossal cyst; Total thyroidectomy; Multinodular goiter; Skin
fistulization

INTRODUCTION
Thyroglossal duct cyst (TGDC) consists of remnants of the thyroglossal duct during embryological
development [1]. Although the incidence of its coexistence with malignancy in childhood is low[2], it can be
seen with malignancies as age progresses[1,3,4]. The cases reporting the complication of fistulazation of the
cyst in adult patients are only a few in the literature[5,6]. In this case, we planned to present the operation of a
complicated thyroglossal cyst fistulized to the skin, which was seen with multinodular goiter, using a single
incision line.

CASE REPORT
A 56-year-old female patient presented to the General Surgery Outpatient Clinic of Antalya Training and
Research Hospital with the complaint of swelling and discharge in the midline of the neck in January 2018.
On her examination, she was diagnosed with thyroglossal cyst fistulized to the skin and multinodular goiter
[Figure 1]. Magnetic Resonance image [Figure 2]. Her neck USG (Ultrasonography) showed hypoechoic
nodular appearance with a heterogeneous internal structure and no significant Dopper flow signal measuring
~14x6.5 mm in the midline of the neck (complicated thyroglossal cyst?) and multiple isoechoic nodular
appearances with a heterogeneous internal structure in both lobes and at the isthmus level in the thyroid
parenchymal areas, the largest of which was measured as 21x13 mm [Figure 3].The fine-needle aspiration
biopsy of the thyroid was reported as insignificant atypia. Sistrunk procedure and thyroidectomy were
simultaneously performed on the cystic structure and multinodular goiter mass with no malignant findings in
the pathology report, using a single incision transversely to the cyst. No complication developed. The patient
was discharged on the second postoperative day. Postoperative first month image [Figure 4]. One year after
surgery [Figure 5].

DISCUSSION
Thyroglossal duct cyst (TGDC) is relatively a childhood disease because of being a defect that occurs during
embryological development[1] . Cysts, which are unnoticed and cannot be diagnosed in childhood, rarely show
up complicatedly in adulthood. This disease brings about some complications. These major complications
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are papillary carcinoma[1,3,4,7], squamous cell carcinoma[8,9,10] and fistulization to the skin[5,6]. Tissue remnants
forming during embryological development may gain a malignant characteristic over time. In our case, no
evidence of malignancy was found except for atypical cells as a result of fine needle aspiration biopsy of the
thyroid. It is not surprising that cystic formations become infected over time, for this reason, the infected cyst
in our case became complicated by fistulizing to the skin along with malodorous discharge. It is noteworthy
that Sistrunk procedure and total thyroidectomy were performed through the same incision line. In addition
to reducing the complication rate, this surgical technique produced positive cosmetic results in the patient.

CONCLUSION
Thyroglossal duct cyst (TGDC) is a common embryonic developmental defect in children. Besides it may
develop malignant characteristics over the years, it can fistulize to the skin and other tissues. Its surgical
treatment in childhood will reduce the complication rate.
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Figure 1: Thyroglossal cyst fistulized to the skin

Figure 2: Magnetic resonance imaging of the thyroglossal cyst
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Figure 3: Multinodular goiter and fistulized thyroglossal cyst ultrasonography image

Figure 4: Postoperative first month image
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Figure 5: One year after surgery
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