
table 1. Clinical and histological characteristics of patients

Patient sex Age tGDc ca  
size (mm)

Interval to  
thyroidectomy 

Number of  
operations

thyroid ca  
size (mm)

Lymph nodes  
metastases

rAI
(mci)

Follow-up  
(years)

Last tG stimulated  
(ng/ml)**

1 M 18 8 10 years two 9
Invasive

 no 100 one 0.57

2 F 21 NA Simultaneous  
removal

two no cancer  
was found

 no 250*
(2 doses)

nine 0.39

3 F 18 NA 1 month two multifocal
5 (1st tumor)
3 (2nd tumor)

 yes 250*
(2 doses)

two 32.6

4 F 68 6 Simultaneous  
removal

one 6 no 100 three 0.01

5 F 46 NA 3 months two multifocal
10 (1st tumor)
3 (2nd tumor)
1 (3d tumor) 

no 100 seven 0.1

6 M 65 NA
invasive

6 months two 2 no 100 one 0.6

ΤGDC: thyroglossal duct cyst, Ca: carcinoma, RAI: radioactive iodine, NA: not available
*recurrence of TGDC Ca, **on stopping thyroxine
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decreasing frequency by squamous cell carcinoma, 
follicular, Hürthle cell, insular or, rarely, anaplastic 
thyroid carcinoma. Medullary carcinoma has not been 
described, as C cells are not found in the median 
thyroid and are thus absent in the thyroglossal duct.3

Simple cyst excision results in a 30-60% recurrence 
rate.5 Therefore, Sistrunk’s procedure, consisting 
of excision of the cyst, the body of the hyoid bone 
and a core of tissue around the thyroglossal tract 
through the muscles of the tongue up to the fora-
men caecum, is recommended. With this procedure 
the recurrence rate is lower, in the order of 3-10%.6 
Moreover, Sistrunk’s procedure is considered as the 
minimum surgical strategy for papillary carcinoma 
arising in TGDCs.7,8

Carcinoma of the thyroid gland is found in 27% to 
56%7,8 of patients diagnosed with TGDC carcinoma. 
Two theories have been developed regarding its origin: 
the first theory supports the de novo occurrence of 
cancer in the TGDC, while the second proposes that 
TGDC carcinoma may represent a metastasis from 
a focus of cancer within the thyroid.4 As a result, 
there is no consensus as to whether total thyroidec-
tomy should be performed immediately after initial 
diagnosis of a carcinoma arising in a TGDC. Total 

thyroidectomy would allow appropriate follow-up 
of the patients,2,9,10 although some authors do not 
recommend this procedure on a routine basis.7,8,11,12

Given the rarity of the disease and the fact that the 
clinical picture may vary at presentation, we reviewed 
a series of 6 cases with TGDC carcinoma treated at 
our hospital. In each case, the principal features of 
the patient’s history are presented.

PAtIEntS - MEtHodS

The medical records of 1770 patients with fol-
licular cell derived thyroid cancer were reviewed. 
Among those, 6 patients with carcinoma arising in a 
TGDC (all of the papillary type) were identified (4 
females, 2 males). The mean age of the patients was 
39.3 years (median 33.5, range 18-68 years). Five out 
of the 6 patients also had papillary carcinoma of the 
thyroid: in 4 the diagnosis was made simultaneously 
with the TGDC carcinoma; interestingly in one pa-
tient the thyroid cancer developed 10 years after the 
diagnosis of TGDC carcinoma. Post-operatively, all 
patients received thyroxine therapy to suppress TSH 
and were treated with radioactive iodine (RAI). The 
clinical characteristics of the patients and the histo-
logical characteristics of the tumours are shown in 


