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Thyroid Tuberculosis Presenting as a Cystic 
Nodule 
 
 

 
Abstract 
Although tuberculosis involves every organ and has a wide 
range of clinical manifestation, however involvement of the 
thyroid gland is rare. We report a case of a 25-yr-old female 
with supraclavicular lymphadenitis that developed nodular 
swelling of the thyroid and had symptoms and sonographic 
features mimicking a nodule with a cystic component. The 
diagnosis was made by using fine needle aspiration (FNA). 
We conclude that thyroid tuberculosis should be considered in 
the differential diagnosis of thyroid nodules and that FNA can 
be the main diagnostic procedure. 
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Introduction 

hyroid tuberculosis is rare and is found in about 0.1% 
of cases of tuberculosis, with very few cases reported 
recently even in Asian countries where tuberculosis 

shows high prevalence 1-5.Diagnosis of thyroid tuberculosis is 
difficult to make prior to biopsy or surgery if its possibility is not 
appreciated. Histological documentation of typical lesions 
and/or demonstration of the tubercle bacilli from biopsies or 
aspirated specimens are required for diagnostic confirmation 
of active disease in the thyroid tissue. 
Here we report a case of nodular form of thyroid tuberculosis that 
was confirmed by using fine needle aspiration (FNA) procedure. 
 
Case Report 
 
A 25-yr-old woman was referred to the Sina Hospital, of 
Hamedan University of Medical Sciences, Hamedan, Iran with 
the history of palpable neck mass for 20 days. She had been 
diagnosed with right supraclavicular tuberculosis lymphadenitis 
and received anti-tuberculosis medications consisting of isoni-
azid, rifampin, pyrazinamide, and ethambutol until referring to 
the hospital. On physical examination, there was a non tender 
oval-shaped, bulging mass on the right anterior of the neck pre-
sumptively diagnosed as thyroid tuberculosis rather than neo-
plastic lesion. There were general weakness, easy fatigability 
and palpitation without any clinical evidences of thyrotoxicosis 
or hypothyroidism. Chest radiography and white blood cell 
count were normal and the erythrocyte sedimentation rate was 
45 mm/h. Thyroid function tests were within normal range. Ul-
trasonography showed a cystic mass well-defined, round, het-
erogeneous, hypoechoic with the size of 4.2x3.3x3.3 cm3 in the 
right thyroid gland (Fig 1). Fine needle aspiration (FNA) was 
performed on the thyroid mass and cytological evaluation of
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the aspirated material revealed multinucleated 
giant cells, histiocytes and lymphocytes. Ziehl-
Neelsen staining and culture of the aspirated 
material were positive for acid-fast bacilli iden-
tified as mycobacterium tuberculosis. Thyroid 
tuberculosis was thus diagnosed. The patient 
received the standard four drug anti-tuberculosis 
regimen for six months. Complete recovery was 
recorded and the follow up has been negative for 
any recurrence during the last two yrs. 
 
Discussion 
 
The invasion of Mycobacterium tuberculosis 
into the thyroid gland is rare even in the case 
of patients who have pulmonary tuberculosis, 
compared to the invasion into other organs. 
According to the previous records, in 1945, 
Klassen and Curtis reported that is occurs 
rarely.6The first case of thyroid tuberculosis 
was reported in the late 1800s. In the autopsy 
series of Salvin and associates, 14 of 100 pa-
tients had evidence of tuberculosis involving 
the thyroid gland.7 After that, Rankin and Gra-
ham reported that they found thyroid gland 
tuberculosis in 21 cases, which took up 0.1% 
of the 20,758 thyroid gland excision cases, 
which they carried out in the Mayo clinic, USA 
from 1920 to 1931.8 

In the last decade, a few reports of thyroid tu-
berculosis have been recorded in spite of increas-
ing frequency of both pulmonary and extrapul-
monary tuberculosis throughout the world. 5, 9-12 

Mycobacteria may spread to thyroid gland 
hematogenously or from an adjacent focus 
such as cervical or mediastinal adentitis.8,13 
However, it is exactly unknown why the mor-
bidity of the thyroid by the bacillus of tubercu-
losis is so low. In our case, we could not rule 
out that a tuberculosis adenitis of the supra-
clavicular region was responsible for the thy-
roid involvement as a consequence of retro-
grade diffusion. 

Tuberculosis of the thyroid gland appears in 
various form of a diffuse goiter , soft or hard 
nodule (painless), mass, thyroiditis (painful 
swelling), or acute or cold  abscess.1-6,9-13 
Weight loss, night sweating, fever and fatigue 
are the most common symptoms.2,5 Symptoms 
from pressure effects include dysphagia, dysp-
nea and disphonia. Disorders of thyroid function 
are rare.13 Enlargement of regional lymph 
nodes may occur.5,10 

Thyroid tuberculosis can also manifest it-
self as a nodule with a cystic component.14 
Therefore, there are referrals in modern scien-
tific literature stressing that tuberculosis of the 
thyroid gland should be included in the differ-
ential diagnosis of thyroid masses.15 Diagnosis 
has to be confirmed by histological findings and / 
or identification of acid-fast bacilli either on cyto-
logical smear or in cultures prepared from biopsy 
materials. FNA is currently used for the diagno-
sis of thyroid lesions and may be a good diag-
nostic tool in the setting of thyroid tuberculosis. 
Our observations as well as of others,5,9,13 con-
firmed the efficacy and the cost-effectiveness of 
this approach for thyroid tuberculosis. 

In conclusion, although rare, tuberculosis of 
the thyroid gland should be included in the 
differential diagnosis of thyroid masses. Fine 
needle aspiration, AFB staining and culture of 
the aspirate are important diagnostic tools in 
these cases. 
 
References 
 
1 Barnes P, Weatherstone R. Tuberculosis 

of the thyroid: two case reports. Br J Dis 
Chest 1979; 73:187-91. 

2 Tan KK. Tuberculosis of the thyroid gland-a 
review. Ann Acad Med Singapore 1993; 
22: 580-2. 

3 Takami H, Kozakai M. Tuberculosis thy-
roiditis: report of a case with review of the 
literature. Endocr J 1994; 41: 743-7. 

Fig.1: Neck ultrasonography showing a 4.2 × 3.3 × 3.3 cm3 –sized, well defined, heterogeneous, hypoechoic mass in the 
right thyroid gland. 
 



Thyroid tuberculosis as a cystic nodule 
 

Iran J Med Sci March 2006; Vol 31 No 1 55 

4 Das DK, Pant CS, Chachra KL, Gupta AK. 
Fine needle aspiration cytology diagnosis 
of tuberculous thyroiditis: a report of eight 
cases. Acta Cytol 1992; 36: 517-22. 

5 Orlandi F, Fiorini S, Gonzatto I, et al. 
Tubercular involvement of the thyroid 
gland: a report of two cases. Horm Res 
1999; 52: 291-4. 

6 Klassen KP, Curtis GM. Tuberculous ab-
scess of the thyroid gland. Surgery 1945; 
17: 552-9. 

7 Slavin RE, Walsh TJ, Pollack AD. Late 
generalized tuberculosis: a clinical patho-
logic analysis and comparison of 100 
cases in the preantibiotic and antibiotic 
era. Medicine 1980; 59: 352-6. 

8 Rankin FW, Graham AS. Tuberculosis of the 
thyroid gland. Ann Surg 1932; 96: 625-48. 

9 Khalil EA, Elsidding KE, Elsafi ME, et al. 
Supra-sternal notch tuberculous abscess: 
a report of three cases. Trans R Soc Trop 
Med Hyg 2000; 94: 58-60. 

10 Kang BC, Lee SW, Shim SS, et al. US and 
CT finding of Tuberculosis of the thyroid: 
three case reports. Clin lmaging 2000; 24: 
283-6. 

11 Parmar H, Hashmi M, Rajput A, et al. 
Acute tuberculous abscess of the thyroid 
gland. Australas RadioI 2002; 46: 186-8. 

12 Pazaitou K, Chrisoulidou A, Ginicopoulou E, 
et al. Primary Tuberculosis of the thyroid 
gland: report of three cases. Thyroid 2002; 
12: 1137-40. 

13 Lowy J. Endocrine and metabolic manifes-
tation of Tuberculosis. In: Rom WN, Garay 
S, eds: Tubeculosis. New York: Little, 
Brown and Company; 1996. p. 669-74. 

14 Surer I, Ozturk H, Cetinkursun S. Unusual 
presentation of tuberculosis reactivation in 
childhood: an anterior neck mass. J Pediatr 
Surg 2000; 35: 1263-5. 

15 Smikus A. Thyroid tuberculosis. Medicina 
2004; 40: 201-4. 

 
 


