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Introduction

Ectopic thyroid tissue is caused by an anomaly in either 
development or migration of thyroid tissue. Commonly, 
this abnormality can be found along the obliterated 
thyroglossal duct, but other less frequent sites, such as 
the mediastinum, have been reported (1). Mediastinal 
ectopic thyroid tissue accounts for about 1% of mediastinal 
tumours (2), yet it needs to be considered in the differential 
diagnosis and management of all mediastinal masses. Here, 
we present a case of mediastinal ectopic thyroid minimally 

invasive excision, in accordance with the CARE reporting 
checklist (available at https://jovs.amegroups.com/article/
view/10.21037/jovs-20-167/rc).

Case presentation

A 50-year-old female with a history of renal cell carcinoma 
was referred to our unit after a mediastinal mass was found 
on her chest computed tomography (CT) scan during 
radiological surveillance. The CT scan showed the presence 
of a 20 mm × 16 mm × 12 mm oval shaped lesion with 
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contrast-enhancement in the left anterior mediastinum. 
The lesion was located alongside the aortic arch, without 
any sign of compression (Figure 1). The patient was 
asymptomatic; she reported no previous illnesses except for 
a right nephrectomy the year before for a kidney carcinoma 

(pT1bN0). The neck and chest examination was normal. 
The diagnostic assessment included a PET scan (Figure 2), 
which was negative, and preoperative blood tests, which 
were normal. The results of thyroid function tests such as 
T4, TSH, anti-TPO and anti-TG was normal.

We decided to proceed with surgical excision, which was 
performed via triportal VATS. Anterior pleural adhesions 
were dissected. At visual inspection the mediastinal lesion 
appeared yellowish, and had a rubbery, soft consistency. 
Frozen section was negative for malignancy, but found 
the presence of thyroid parenchymal cells (Video 1). 
Postoperative course was uneventful, and calcium levels 
remained normal after surgery; the patient was discharged 
on the third postoperative day without thyroid replacement 
therapy. The definitive histological exam confirmed 
the diagnosis of ectopic thyroid tissue with no signs of 
malignancy. The patient was referred to the endocrinologist 
for follow-up.

All procedures performed in this study were in 
accordance with the ethical standards of the institutional 
research committee and with the Helsinki Declaration (as 
revised in 2013). Written informed consent was obtained 
from the patient for publication of this case report and 
accompanying images. A copy of the written consent is 
available for review by the editorial office of this journal.

Discussion

Ectopic thyroid tissue can be the result of an abnormal 
growth of thyroid cells or their migration. This condition is 
more common in females, and usually occurs in adolescents 
or near climacterium. The patient is often asymptomatic 
and the lesion is discovered incidentally, unless mediastinal 
structures are involved. The most common symptoms 
are dysphagia, dyspnea, voice hoarseness, which are 
usually caused by compression of different structures in 
the mediastinum (esophagus, airways, recurrent laryngeal 
nerve); in this case surgery becomes mandatory. In fact, 
in many cases the mass tends to grow, with the risk of 
causing the compression of other structures, making 
surgical excision more invasive. Also, in up to 25% of cases, 
malignant cells are found in the histological exams (3).  
In our case, however, the patient was asymptomatic. 
Different surgical approaches can be adopted depending on 
the lesion’s characteristic. Regal et al. describe the excision 
of a large mediastinal ectopic thyroid via midline partial 
sternotomy (1); in 2018, Metere et al. reported a case of 
mediastinal ectopic thyroid, which was surgically removed 

Figure 1 CT images of anterior mediastinal mass (the oval). CT, 
computed tomography.

Figure 2 18F-FDG PET/CT of anterior mediastinal mass (the 
oval). 18F-FDG PET/CT, 18F-fluorodeoxyglucose positron 
emission tomography/computed tomography.
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Video 1 Surgical excision of mediastinal ectopic thyroid in video-
assisted thoracic surgery triportal.
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through a double approach consisting of a cervicotomy 
for the left thyroid lobectomy, and an upper partial sternal 
split extended to a fourth intercostal space thoracotomy for 
the mediastinal lesion (4). Gamblin et al. first employed a 
cervical incision to explore the thyroid and perform a left 
thyroid lobectomy, but the excision of the intrathoracic 
goiter required a median sternotomy (2). In our case, 
surgical excision via VATS allowed us to obtain a diagnosis 
using a minimally invasive approach with no complication 
or morbidity for our patient.
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