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ABSTRACT

Background: Ectopic thyroid tissue is a rare developmental anomaly, typically occurring along the thyroglossal
tract. Submandibular localization is extremely uncommon and poses diagnostic challenges. Case Presentation: We
report the case of a 16-year-old girl presenting with a right submandibular mass. Clinical examination and
imaging revealed a well-defined lesion suspicious for ectopic thyroid tissue. Investigations and Treatment: Neck
ultrasound and MRI identified a complex lesion in the submandibular region. Thyroid scintigraphy confirmed
ectopic thyroid tissue with absent uptake in the thyroid bed. Core biopsy demonstrated benign thyroid follicles. The
patient underwent surgical excision of the lesion. Outcome and Follow-up: Postoperative follow-up showed
satisfactory recovery with no recurrence. Thyroid function tests remained within normal range. Conclusion: This
case emphasizes the need to include ectopic thyroid in the differential diagnosis of submandibular masses, with
multimodal imaging playing a pivotal role in accurate diagnosis and guiding management.
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INTRODUCTION

A rare developmental abnormality called ectopic thyroid
tissue arises when thyroid tissue migrates abnormally
during embryogenesis.™ Submandibular ectopic thyroids
are extremely uncommon, making up a very small
percentage of reported cases, whereas ectopic thyroids
most frequently occur along the midline, such as lingual
thyroid."”) Because of its unusual position and possibility for
malignancy or functional impairment, this condition presents
diagnostic and treatment challenges.™! We report the case of a
16-year- old girl who had an ectopic thyroid in her right
submandibular region. The thyroid was asymptomatic at
first, but it eventually caused discomfort and cosmetic
issues. This case underscores the diagnostic challenges and
therapeutic nuances of submandibular ectopic thyroid,
particularly inadolescents.

CASE PRESENTATION

A 16-year-old female patient with no known medical
illnesses. Presented to the endocrine clinic in 2022,
complaining of a painless neck mass in the Right
submandibular area for 2 years. According to the patient,
the size increased suddenly in the last couple of months.
There was no history of dysphagia, dysphonia, stridor, or
hoarseness. There was a history of intermittent choking
attacks, and according to the patient, the mass was movable
with the tongue protrusion. No symptom suggestive of
hypothyroidism or hyperthyroidism. There is no history of
similar illness in the family or malignancy, and no history of
smoking or alcohol consumption.

On Examination, the patient was vitally stable, BMI of 38.
Neck Examination showed soft, non-tender swelling in the
right submandibular region with no palpable lymph
node. Investigation: Thyroid function test shows thyroid-

Www.ejpmr.com | Vol 13, Issue 4, 2026. |

ISO 9001:2015 Certified Journal | 170



http://www.ejpmr.com/
https://doi.org/10.5281/zenodo.19309388

Alshehri et al.

European Journal of Pharmaceutical and Medical Research

stimulating hormone (TSH) level of 2.5 mIU/L (0.5-4.3),
free triiodothyronine (T3) levels of 3.1 pmol/L (normal: 2.6-5.7
pmol/L), free thyroxine (FT4) levels of 12pmol/L (normal: 9—
19.1 pmol/L).

Radiology: The neck thyroid ultrasound (figl) revealed a
complex hypoechoic, thick-walled cystic structure adjacent
to the right submandibular gland, measuring 2.5 x 2 cm,
with internal vascularity. No appearance of any glandular
tissue inthe thyroid fossa.

MRI scan of the neck with intravenous contrast (fig 2) was
also performed and showed well- defined bilobed mixed
solid and cystic lesions in the right submandibular region. It
appears heterogeneously isointense signal intensity to
the muscles on T1 weighted image, heterogenous
hypointense on T2 weighted images, and heterogeneously
enhanced on post- contrast images. Also, MRI showed a
well-defined mass that is situated at the base of the tongue
around the region of the foramen cecum, which is close to the
submandibular mass, with no clear connection between the
two structures. After that, a thyroid scan (fig 3) was done
showed focal tracer uptake at the right lateral aspect of the neck
with no obvious neck uptake, including thyroid fossa,
indicating a right ectopic normal functioning submandibular
thyroid gland. Patient underwent ultrasound-guided fine
needle aspiration (FNA) for the mass in the right
submandibular region. The cytology showed benign ectopic
thyroid tissue. A core needle biopsy for the mass in the
submandibular region was done and showed ectopic

thyroid tissue with no evidence of malignancy.

The ENT team proceeded to excise the base of the tongue
mass under general anesthesia, as it was causing the
patient mild dysphagia and discomfort. Postoperative
histopathological findings were suggestive of benign ectopic
thyroid tissue with no evidence of malignancy.

After 2 years patient returned to the Endocrine clinic
complaining of discomfort in the Right submandibular mass
during sleep when sleeping on the right side, and upset
from disfiguration.

A CT scan neck with IV contrast ( fig 4) was performed,
which showed that the size of the submandibular mass
increased to 4*4*4 cm. The patient was referred to ENT
for Submandibular mass excision.

In August 2025, the patient underwent surgical excision
of the submandibular ectopic thyroid, Macroscopic
histopathology (Fig .5) shows that it consists of a single
intact mass (5x2.8x2.5 cm) weighing 32g. Patient was
discharged in good condition. Postoperative follow-up
revealed overt hypothyroidism, for  which

levothyroxine replacement therapy was initiated. The
patient currently maintains normal thyroid function
under regular monitoring.

Fig. 1: a. Heterogenous right submandibular tissue representing thyroid gland.
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b. Absent thyroid in neck ultrasound
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Fig. 2: a. MRI neck T1 with contrast level of submandibular area showing heterogenous thyroid gland in
submandibular region (arrow).

b. MRI neck with T1 without contrast at level of base of tongue showing lesion in base of tongue with no clear
communication between the two masses (dashed arrow). c. MRI neck T2 images sagittal view of base of tongue
lesion (Asterix).
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Fig 3: Thyroid scan post contrast showing activity of thyroid in submandibular region with no evidence of
uptake of contrast in neck.
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Fig.4: CT scan neck with IV contrast was performed, which showed that the size of the submandi
increased to 4*4*4 cm.
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Fig. 5: Postoperative specimen shows that it consists of a single intact mass (5x2.8x2.5 cm) weighing 32g, the
outer surface is brown-tan nodular with heterogeneous brown to yellow-tan solid cystic cut section filled with
colloid-like material.
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efore and after 6 months of surgical excision of the submandibular ectopic thyroid.

Fig 7: a. Preoperative clinical findings of the submandibular swelling. B. 6months postoperative.
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DISCUSSION

Less than 20 cases of ectopic thyroid tissue in the
submandibular region have been documented in the
literature, making it an rare case.”) The abnormal
migration or persistence of thyroid tissue from the median
or lateral anlages during development is the embryological
basis for this anomaly'” The submandibular mass was the
only functional thyroid tissue in our instance, as indicated by
the lack of orthotopic thyroid tissue on imaging and
scintigraphy. This finding is in line with about 59% of cases
that have been described.

A painless, gradually growing lump that the patient presents
with can be mistaken for other submandibular diseases,
including lymphadenopathy or malignancies of the
salivary glands. While MRI and ultrasound (US) are
essential for describing the lesion, thyroid scintigraphy is
still the most reliable method for verifying the presence of
functioning ectopic tissue.”™ The diagnosis was supported in
this case by the thyroid scan, which showed tracer uptake in the
submandibular region but no activity in the thyroid fossa. Core
biopsy and fine- needle aspiration (FNA) confirmed normal
thyroid tissue and excluded cancer, whereas post-excision
histopathological analysis provided conclusive proof.

While asymptomatic ectopic thyroids can be treated
conservatively with surveillance, symptomatic cases (such
as dysphagia or cosmetic problems) or suspected
malignancy call for surgical excision.!”) The lingual mass
was removed because of dysphagia, while the
submandibular tumor in our patient was subsequently
excised because of discomfort with pain and deformity.

CONCLUSION

In conclusion, ectopic thyroid tissue may occur
throughout the descent pathway of the thyroid and,
infrequently, in the submandibular region. Thyroid tissue
located in the submandibular region can be managed
using a case-specific manner to prevent postoperative
hypothyroidism and the necessity for lifelong replacement
treatment.
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