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Tuberculosis of thyroid gland is rare, We experienced a case of
tuberculosis of the thyroid gland with contralateral lymph node
enlargement in a 45-year-old female patient, She had no clinical
respiratory symptom and no weight change, Thyroid sonography
demonstrated 5.4 X 3,8 mm sized round low echogenic mass on lower
pole of left thyroid gland and right cervical lymph node enlargement,
Core needle biopsy of thyroid showed epithelioid chronic granuloma in
the caseous necrosis, She was administrered anti-tuberculosis therapy for
24 weeks, After medication, thyroid sonographic finding improved and

thyroid mass and right cervical lymph node enlargement disappeared,
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Fig. 1. (A) Thyroid sonography (transverse view) shows 5.4 x 3.8 mm sized hypoechoic lesion in the left lower
lobe of thyroid gland. (B) Thyroid sonography shows about 13 mm sized enlarged lymph node in right mid-
jugular area.
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Fig. 3. (A) Lymph node biopsy showing caseous necrosis and granuloma (H&E, x 100), (B) The thyroid tissue
showing epithelioid chronic granuloma in the caseous necrosis (H&E, x 40).
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Table 1. Comparison between the presented case of thyroid tuberculosis and other cases nationwide

Prognosis

Diagnosis Treatment
symptoms

Presenting

of tuberculosis

History

Number

Cervical

Cough, wt.loss,

Follow up

Tb medication

Fine needle
aspiration

painless cervical

mass

lymphadenopathy
with medication

six month ago

Case 1

Cough, sputum,

Decreased thyroid

mass

Tb medication

Fine needle
aspiration

wt.loss, painless
cervical mass

Case2  Miliary Tb

Follow up

Tb medication

Fine needle
aspiration

Painful cervical
mass, wt.loss

None

Case 3
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Painless thyroid

mass and

Disappeared
thyroid mass

Tb medication

Core needle
Biopsy

contralateral LN
enlargement

None

Our case

Tb: tuberculosis, LN: lymph node, wt: weight.
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