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CASE REPORT

Thyroid hemiagenesis: a case report
Tiroit hemiagenezi: Olgu sunumu
Levent SAYDAM, M.D., Mehmet Birol U⁄UR, M.D., Mete Kaan BOZKURT, M.D., Tuncay ÖZÇEL‹K, M.D.

Thyroid hemiagenesis is usually diagnosed incidentally during examination for other thyroid gland diseases. Iodine-123 thyroid scan of a 25-year-old
woman showed a normal homogeneous right thyroid lobe, but no uptake in the left lobe.
Ultrasonography of the neck confirmed the absence
of the left thyroid lobe, while the right lobe was
homogeneous and normal. Thyroid hemiagenesis
should be included in the differential diagnosis of
thyroid diseases.

Tiroid hemiagenezi, tiroit hastal›klar›n›n ay›r›c› tan›s›nda hat›rlanmas› gereken nadir bir hastal›kt›r. Tan› genellikle di¤er tiroit hastal›klar›na yönelik testler
s›ras›nda konmaktad›r. Yirmi befl yafl›ndaki bir kad›n hastan›n iyot 123 tiroid sintigrafisinde sa¤ tarafta normal homojen tiroit lobu görünümü varken, sol
lobda iyot tutulumu olmad›¤› gözlendi. Ultrasonografi ile sol tiroit lobunun olmad›¤› do¤rulan›rken,
sa¤ lobun tamamen normal, homojen görünümde
oldu¤u gözlendi.
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Thyroid hemiagenesis is a rare congenital anomaly in which one lobe of the thyroid gland fails to
develop. Unlike other thyroid anomalies such as
total agenesis (cretenism), accessory thyroids, and
thyroglossal duct cysts, hemiagenesis is not always
included in the differential diagnosis. It is usually
detected incidentally during examination for other
diseases of the thyroid gland.

sented with symptoms of nasal stuffiness and
mouth breathing during sleep. On physical examination, the presenting symptoms were found to be
associated with a deviated nasal septum. She had
p reviously undergone thyroid function tests, ultrasonography, and a thyroid scan at another center
for symptoms of insomnia, irritability and nervousness.
The results of thyroid function tests were all
within normal limits. Iodine-123 scintigrams
revealed a normal homogeneous right thyroid lobe,
and the absence of uptake in the left lobe (Fig. 1).
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Fig. 1 - Iodine-123 thyroid scan showing a normal homogeneous
right thyroid lobe, and the absence of uptake in the left
lobe.
Fig. 2 - Ultrasonography of the neck showing the absence of the
left thyroid lobe with a normal homogeneous right lobe.

Ultrasonography of the neck confirmed the absence
of the left thyroid lobe with a normal homogeneous
right thyroid lobe (Fig. 2). The patient was included
into a follow-up program without the need for any
surgical intervention.

scan. The use of technetium-99m pertechnetate
radionuclide angiography, ultrasound imaging,
computed tomography, or magnetic resonance
imaging has been advocated in confirming the diagnosis.[10,11]

DISCUSSION
T h y roid hemiagenesis is a rare embryologic
anomaly in which one lobe of the thyroid fails to
develop. The cause of the anomaly is unknown. It is
usually diagnosed incidentally during examination
for other diseases of the thyroid gland. Its incidence
is less than 1 in 1000 patients with documented thyroid diseases.[1] In most reported cases, a symptomatic, anatomic or functional lesion exists in the
remaining thyroid lobe.[1] It may be found in conjunction with any type of thyroid disorder including
adenomatous goiter, carcinoma, thyrotoxicosis, or
hypothyroidism,[1-6] the latter being the most common accompaniment.[1] The absence of the left lobe
and the isthmus is encountered in 80% and in 50% of
patients, respectively.[1,3,7]

T h y roid hemiagenesis appears to be a benign
entity that may be found during the investigation
of thyroid diseases. Recognition of this rare congenital anomaly is important for the head and neck
s u rgeon concerned in the management of thyro i d
diseases. As in the presented case, this anomaly
may be found without any coexistent disease of the
t h y roid gland.
REFERENCES
1. Shaha AR, Gujarati R. Thyroid hemiagenesis. J Surg
Oncol 1997;65:137-40.
2. Konno N, Kanaya A. Thyroid hemiagenesis associated
with the right aortic arch. J Endocrinol Invest 1988;11:
685-7.
3. Piera J, Garriga J, Calabuig R, Bargallo D. Thyroidal
hemiagenesis. Am J Surg 1986;151:419-21.
4. Duh QY, Ciulla TA, Clark OH. Primary parathyro i d
hyperplasia associated with thyroid hemiagenesis
and agenesis of the isthmus. Surgery 1994;115:25763.
5. Levy EG. Graves’ disease in a patient with thyroid
hemiagenesis. Thyroidology 1989;1:49-50.
6. Marwaha RK, Khanna CM, Gupta RK, Sharma R.

Although the detection of thyroid hemiagenesis
was mainly through incidental findings in postmortem studies,[7] the advent of scintigraphy has led
to a dramatic increase in the number of reported
cases over the last two decades, totalling about 200
cases with a marked female preponderance.[1-9]
The diagnosis of thyroid hemiagenesis is usually
made via the absence of uptake during a thyroid
70

Thyroid hemiagenesis

Hemiagenesis associated with chronic lymphocytic thyroiditis. J Assoc Physicians India 1990;38:
507-8.
7. Bough ID Jr, Greco T, Romanczuk B. Thyroid hemiagenesis. Ann Otol Rhinol Laryngol 1994;103(4 Pt 1):328-30.
8. Melnick JC, Stemkowski PE. Thyroid hemiagenesis
(hockey stick sign): a review of the world literature
and a report of four cases. J Clin Endocrinol Metab
1981;52:247-51.
9. Sari O, Ciftci I, Toru M, Erbas B. Thyroid hemiagene-

sis. Clin Nucl Med 2000;25:766-8.
10. De Remigis P, D'Angelo M, Bonaduce S, Di Giandomenico
V, Sensi S. Comparison of ultrasonic scanning and scintiscanning in the evaluation of thyroid hemiagenesis. J Clin
Ultrasound 1985;13:561-3.
11. Prakash R, Narayanan RV, Chakravarty SK.
D i ff e rentiation between suppressed thyroid tissue
and thyroid hemiagenesis with Tc-99m pertechnetate
radionuclide angiography. Clin Nucl Med 1990;15:
605-9.

71

