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Intrathyroidal thymic tissue is a rare ultrasound finding and may be confused with a malignant thyroid
nodule because of hyperechoic dots mimicking calcifications. We retrospectively evaluated thyroid
ultrasound examinations of a paediatric population consisting of 205 children. Ten patients showed
thyroid nodules with hyperechoic foci like those seen in thymic tissue. The knowledge and awareness

of intrathyroidal ectopic thymus and its ultrasound features allows to avoid misdiagnosis of thyroid

malignant nodules.
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1. Introduction

Thyroid nodules are less common in children compared with adults and
are seen in 0.2-2% (1). However, 20-73% of nodules found in children are
malignant (2). Thus, it is essential a sonographic evaluation of all the
nodules and the knowledge about the differential diagnoses.

One possible differential diagnosis that is being increasingly reported in
the radiology literature is intrathyroidal ectopic thymus (IET) (3). IET is a
rare embryological abnormality and, such as other embryological
abnormality conditions, ultrasonography (US) evaluation plays a crucial
role for the correct diagnostic work up (4). Typical US feature of IET is a
hypoechoic nodule with hyperechoic dots which occasionally contains
vascularization at color-Doppler (5-7). It may be confused with a
malignant thyroid nodule because of hyperechoic dots mimicking
calcifications (8). According to previous reports, ectopic thymus in the
thyroid showed similar echogenicity to normal thymus.

Several cases of intrathyroidal thymic tissue mimicking a thyroid nodule
have been reported (9). However, to our knowledge, literature data on
larger studies are few.
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2. Methods

We retrospectively reviewed US findings from all pediatric patients (M:
79, F: 126, aged 4 months-16 years, mean age: 7 years € 9 months)
referred to our Radiology Department for any indication other than
thyroid disease between December 2016 and September 2019 and
underwent to thyroid US evaluation (n=205). Reasons for thyroid US
were as follows: obesity (98), altered laboratory data (59), Diabetes
mellitus type 1 (9) and IBD (14). US examinations were performed using
a 4-13 MHz linear array transducer.

The authors declare that they have no conflict of interest. All procedures
followed were in accordance with the ethical standards of the responsible
committee on human experimentation (institutional and national) and with
the Helsinki Declaration of 1975, and its later amendments. This article
does not contain any studies with human or animal subjects performed by
any of the authors. Additional informed consent was obtained from all the
patients for which identifying information is not included in this article.
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3. Results

In 146 patients (71%), no US thyroid abnormalities were detected. An US
pattern of thyroiditis was found in 49 patients (23.9%). 10 children (4.9%)
showed one or more thyroid nodules; one (0.51%) of them with a
suspected pattern of possible thyroid malignancy had FNA that confirmed
the diagnosis (figure 1-4). In the remaining 9 patients (4.39%) were
detected lesions with an echo pattern resembling the mediastinal thymus
(hypoechoic echo pattern with internal linear and punctate echogenic
foci). The longest diameters ranged from 4x5mm to 15x6 mm
(mean:8.4x4.8 mm). All lesions were well demarcated except one with
irregular borders. The sonographic findings of multiple hyperechoic foci
within the nodule were similar to those seen in thymic tissue. Many
reported cases of intrathyroidal thymic tissue have presented as well-
defined hypoechoic nodules with linear and dot-like echoes (6).
Intrathyroidal thymic tissue may manifest contiguous with the mediastinal
thymus. These sonographic findings are typical of intrathyroidal thymic
tissue and can be used to confirm the diagnosis (3). None of the lesions
showed altered vascularity on Doppler sonography or associated enlarged
lymph nodes of the neck. All 9 patients had been re-evaluated with US in
the follow-up phase (after one year) and there were no changes in
diameters, echotexture, shape or border. In the patient showing the nodule
with irregular borders was performed US-guided fine-needle aspiration
biopsy (FNAB) which revealed Hassall’s corpuscles with a background of
small lymphocytes and confirmed the diagnosis of ectopic thymic tissue
within the thyroid gland.

Figure 1. Left longitudinal B-mode ultrasound image of the neck. A
hypoechoic heterogenous lesion with punctate echogenic foci and
hyperechoic linear striation is seen within the mid-pole of the left
thyroid lobe measuring 7.7x3.7mm.

Figure 2. Right longitudinal B-mode ultrasound image of the neck. A
hypoechoic heterogenous and well-demarcated lesion with punctate
echogenic foci is seen at the right thyroid inferior pole, measuring
9.9x4.0mm.

Figure 3. Right longitudinal color-Doppler ultrasound image of the
neck. A hypoechoic heterogenous and well-demarcated lesion with
punctate echogenic foci and peripheral vascularity is seen at the
upper pole of the right thyroid (maximum diameter: 5mm).

Figure 4. Left longitudinal B-mode ultrasound image of the neck. A
well-defined hypoechoic nodule with linear and dot-like echoes
hypoechoic is seen at the mid-pole of the left thyroid lobe measuring
9.7x4.2mm.

4. Discussion and conclusions

The thymus is embryologically derived from ventral sacculation of the
third pharyngeal pouch and minor portions of the fourth pharyngeal pouch
in the sixth week of gestation. The bilateral primordial of the thymus
starts midline fusion in the eighth week to form the bilobed thymus, which
descends into the superior mediastinum (10). The descent of the thymus
and thyroid are closely related because of the proximity of the thyroid
diverticulum to the 3rd branchial pouch. During the migration, thymic
remnants can be left along the path, which can result in ectopic and
accessory thymic tissue in various locations. During the migration, thymic
remnants can be left along the path, which can result in ectopic and
accessory thymic tissue in various locations.

Examples of this include cervical extension of the thymus, cervical
thymus, thymic cyst, cervical thymoma, and ectopic thymus (7). Ectopic
thymic tissue may manifest as a neck mass or an incidentally detected
mass. Ectopic intrathyroidal thymus remnants can be explained by their
close relationship during their embryologic development (10). In children,
intrathyroidal thymic tissue should be considered in the differential
diagnosis for thyroid nodules.

In our study, we evaluated 205 patients, in which we found 10 (4.9%)
cases consistent with intrathyroidal ectopic thymus.



EUROMEDITERRANEAN BIOMEDICAL JOURNAL 2019,14 (35) 152-154

154

The found incidence was slightly higher than reported by the literature but
is still in accordance with some of the more recent literature (11). This
value could be due to more widespread use of US evaluation and to a
greater awareness of this condition (12).

In conclusion, intrathyroidal thymic tissue is a rare condition and may be
confused with a malignant thyroid nodule because of hyperechoic dots
mimicking calcifications. In children, intrathyroidal thymic tissue should
always be considered in the differential diagnosis for thyroid nodules. US
findings of ectopic thymus are similar to those of the thymus. If US
features are inconclusive, further evaluation is needed with a biopsy
procedure for a definitive diagnosis. Therefore, the knowledge and
awareness of this condition and its ultrasound features allows to avoid
misdiagnosis of thyroid malignant nodules and useless surgery and/or
invasive diagnostic procedures.

References

1. Corrias A, Mussa A. Thyroid nodules in pediatrics: Which ones can
be left alone, which ones must be investigated, when and how.
JCRPE Journal of Clinical Research in Pediatric Endocrinology.
2013. 2013;5 Suppl 1:57-69.

2. Cupta A, Ly S, Castroneves LA, Frates MC, Benson CB, Feldman
HA, et al. A standardized assessment of thyroid nodules in children
confirms higher cancer prevalence than in adults. J Clin Endocrinol
Metab. 2013. Aug;98(8):3238-45. doi: 10.1210/jc.2013-1796.

3. Yildiz AE, Ceyhan K, Siklar Z, Bilir P, Yaimurlu EA, Berberoilu M,
et al. Intrathyroidal ectopic thymus in children: Retrospective analysis
of grayscale and doppler sonographic features. J Ultrasound Med.
2015. Sep;34(9):1651-6. doi: 10.7863/ultra.15.14.10041.

4. Simonetti |, Trovato P, Verde F, Tarotto L, Della Casa R, Lonardo
MC, et al. A rare case of hydrometrocolpos from persistent urogenital
sinus in patient affected by adrenogenital syndrome. J Ultrasound.
2018. Sep;21(3):249-252. doi: 10.1007/s40477-018-0290-9.

10.

11.

12.

Corvino A, Catalano O, Corvino  F, Sandomenico  F, Setola
SV, Petrillo A. Superficial temporal artery pseudoaneurysm: what is
the role of ultrasound? J Ultrasound. 2016. May 25;19(3):197-201.
doi: 10.1007/s40477-016-0211-8. eCollection 2016 Sep.

Corvino A, Sandomenico F, Corvino F, Campanino MR, Verde F,
Giurazza F Catalano O. Utility of gel stand-off pad in the detection of
Doppler signal on focal nodular lesions of the skin. J
Ultrasound. 2019. Mar 29. doi: 10.1007/s40477-019-00376-3.

Nasseri F, Eftekhari F. Clinical and radiologic review of the normal
and abnormal thymus: Pearls and pitfalls. Radiographics. 2010.
Mar;30(2):413-28. doi: 10.1148/rg.302095131.

Kim HG, Kim MJ, Lee MJ. Sonographic appearance of intrathyroid
ectopic thymus in children. J Clin Ultrasound. 2012. Jun;40(5):266-
71. doi: 10.1002/jcu.21898.

Segni M, Di Nardo R, Pucarelli 1, Biffoni M. Ectopic intrathyroidal
thymus in children: A long-term follow-up study. Horm Res Paediatr.
2011. 75(4):258-63. doi: 10.1159/000322441.

Hwang I, Lee SK, Cho KJ, Kim KR. Heterotopic intrathymic thyroid
tissue. Pathol Int. 2006. Oct;56(10):629-32.

Megremis S, Stiakaki E, Tritou I, Bonapart IE, Tsilimigaki A. Ectopic
intrathyroidal thymus misdiagnosed as a thyroid nodule: Sonographic
appearance. J Clin Ultrasound. 2008. Sep;36(7):443-7. doi:
10.1002/jcu.20463.

Catalano O, Alfageme Roldan F; Varelli C; Bard R; Corvino A;
Wortsman X. Skin cancer. Findings and role of high-resolution
ultrasound. J Ultrasound. 2019. May 8. doi: 10.1007/s40477-019-
00379-0.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Corvino%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Catalano%20O%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Corvino%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sandomenico%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Setola%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Setola%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Setola%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Petrillo%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27635165
https://www.ncbi.nlm.nih.gov/pubmed/27635165
https://www.ncbi.nlm.nih.gov/pubmed/30927249
https://www.ncbi.nlm.nih.gov/pubmed/30927249
https://www.ncbi.nlm.nih.gov/pubmed/30927249
https://www.ncbi.nlm.nih.gov/pubmed/31069756

