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Tuberculous Abscess of the Thyroid Gland
— A Case Report and Review of the Literatures —

Yorng Man Choi, M.D.
Dept. of Surgery, School of Medicine, Ewha Womans University,

Seoul, Korea

There is at the present time little amount of literature on tuberculous infect-
jon of the thyroid gland by numerous surgeons with extensive expsrience in
thyroid surgery. In literature, Rokitansky® stated that tuberculosis of the thyr-
oid gland was nonexistent, while Virchow assumed it to be extremely rare.

With the advent of thyroid surgery, case reports of tuberculosis of the thyroid
gland began to appear in the literature, the diagnosis having been made in the
majority of cases on the basis of extensive microscopic examinations of surgic-
ally removed goiters. Since then, case reports have been given a number of cli-
nicians and at the present time the total number of recorded cases of tubercul-
osis of the thyroid gland is over 150 cases®”. But a recent monograph cn thyroid
devotes one sentence to this condition by referring the reader to old textbocks.

Author is to report a case of tuberculous abscess of the thyroid gland, tog-
ether with review of the world literature.
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Fig. 1. Thyroid scintiphotograph, Thyroid scan
revealed normal size and shape but small no-
dule in the lower pole of Rt. Iobe.
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Fig. 2. Photomicrograph of a section of thyroid tissue removed at Incision & drainage sho
wing several giants cells resembling Langhans cells, lymphceyte and round cell inf-
iltration € massive fibresis and widening of soft tissue, and a few distorted follicles.
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