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SUMMARY 

An elderly diabetic female presented with fever, swelling, and pain over the anterior aspect of her neck for one week. Clinical 

examination revealed a firm 4x3 cm swelling with warmth and tenderness. CT neck showed a colloid cyst with rupture and fluid 

collection within the thyroid gland, associated with inflammation. USG-guided FNAC indicated necrotic material. A 

hemithyroidectomy was performed, revealing pus within the gland. Frozen section confirmed non-malignancy. Postoperative 

recovery was uneventful, and pus culture showed no bacterial growth, consistent with an aseptic thyroid abscess. The patient had 

an uneventful follow-up.  
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BACKGROUND  
Thyroid abscesses are rare but can be life-threatening if untreated [1]. They are more common in immunocompromised 

individuals and children. Common causative organisms include Staphylococcus aureus, Streptococcus, Gram-negative 

bacteria, anaerobes, and fungi. Despite their rarity, thyroid abscesses should be considered a differential diagnosis for painful 

neck swellings. 

 

CASE PRESENTATION 
An elderly female from a lower socioeconomic background presented with a rapidly enlarging anterior neck swelling for one 

week, accompanied by high-grade fever, pain, and erythema. She was previously treated at another hospital with symptomatic 

relief but persistent swelling. She had a history of type II diabetes mellitus and hypothyroidism, both well-managed. There was 

no family history of thyroid malignancy. 

 

On examination, a firm, 4x3 cm swelling was noted on the right anterior neck, moving with deglutition, with smooth surface, 

palpable lower border, and signs of inflammation. No cervical lymphadenopathy was observed. 

 

INVESTIGATIONS 
● Total Leukocyte Count: 22,410 cells/cumm (77% polymorphs) 

● HbA1c: 12.0% 

● Thyroid Function Tests: Free T3 - 1.69 pg/mL, Free T4 - 1.35 ng/dL, TSH - 2.470 mIU/L 

● Urine Routine: Normal 

● Ultrasound Neck: Right visceral space collection, large solid-cystic lesion in the right lobe (TIRADS 3), features of 

thyroiditis (Figure 1). 

● CT Neck: 2x2.2x2.8 cm colloid cyst in the right thyroid lobe with rupture and associated inflammation (Figure 2). 

● USG-Guided FNAC: Necrotic material suggestive of abscess formation 

 

DIFFERENTIAL DIAGNOSIS 
 Thyroid Malignancy: Initially suspected due to patient’s age but ruled out due to absence of cervical 

lymphadenopathy and imaging findings suggestive of rupture. 

 Infective Thyroiditis/Thyroid Abscess: Considered due to leukocytosis, FNAC findings, and clinical presentation 

 

TREATMENT 
The patient was started on IV antibiotics and analgesics. A hemithyroidectomy with intraoperative frozen section analysis was 

planned. Once the thyroid capsule was breached, a stream of pus was encountered (Figure 3). Pus culture showed no growth, 

indicating an aseptic abscess. Histopathology confirmed abscess formation without malignancy. 

Postoperatively, the patient had an uneventful recovery and was discharged with routine follow-up. 

 

OUTCOME AND FOLLOW UP 
Follow-up at 3 and 6 months was uneventful. The patient resumed daily activities immediately postoperatively. Repeat thyroid 

function tests remained within normal limits 
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DISCUSSION 
Thyroid abscesses are uncommon due to certain factors such as: 

1. Protective fibroelastic true capsule and pre tracheal fascia also known as the false capsule around the gland. 

2. Rich vascular supply from the superior and inferior thyroid arteries and the thyroid ima artery whereas the lymphatic 

drainage of the thyroid is to the paratracheal and deep cervical nodes. 

3. Iodine-rich environment, which provides antimicrobial properties. The gland has a rich iodine content since the 

thyroid gland secretes 80 micrograms of iodine in the form of T3 and T4 hormones per day [2]. 

Acute suppurative thyroiditis (AST) with abscess formation occurs in <1% of thyroid disorders, more commonly in 

immunocompromised adults (e.g., diabetes, AIDS) [3]. It can also be secondary to local congenital anatomic defects such as 

third or fourth branchial arch anomalies [4]. 

 

SIMILAR PUBLISHED CASES 
1. Case 1: 

A middle-aged immunocompromised woman presented with a history of fever and a tender swelling over the anterior 

aspect of her neck. She was diagnosed with acute suppurative thyroiditis and Methicillin-resistant Staphylococcus 

aureus (MRSA) bacteraemia. Transoral and transcervical drainage of the thyroid abscess was performed. Pus cultures 

confirmed the presence of MRSA [3]. 

2. Case 2: 

A young female presented with a history of neck swelling and pain associated with fever. Investigations revealed a 

thyroid abscess, which was managed conservatively 5. 

3. Case 3: 

A study of 14 patients showed that suppurative thyroiditis accounted for 0.29% of neck abscesses. The most 

frequently isolated organisms were Mycobacterium tuberculosis and Staphylococcus aureus 6. 

4. Case 4: 

A child in his early childhood presented with fever and a painful neck mass. The patient was diagnosed with a thyroid 

abscess. Culture of the aspirated fluid revealed no bacterial growth, indicating a sterile thyroid abscess 7. 

5. Case 5: 

A child in his middle childhood presented with a thyroid abscess. The case report concluded that the left lobe is more 

commonly involved, with infection frequently spreading via a piriform sinus fistula to the thyroid gland 8. 

6. Case 6: 

A middle-aged woman was diagnosed with subacute thyroiditis, a condition more commonly seen in young and 

middle-aged adults, with a higher incidence in females. While bacterial pathogens are the primary causative agents of 

thyroid abscesses, subacute thyroiditis is an inflammatory thyrotoxic condition presumably caused by viral infection 9. 

7. Case 7: 

A man in his late 40s presented with a painful neck swelling associated with dysphagia and odynophagia. In the 

absence of predisposing factors for thyroid abscess formation, an aggressive neoplasm should be considered in the 

differential diagnosis, as it may present similarly to an abscess 10. 

 

MANAGEMENT OPTIONS 
 USG-guided aspiration for localized abscesses. 

 Incision and drainage for extensive infections. 

 Hemithyroidectomy or total thyroidectomy in cases of suspected malignancy or abscess with cystic degeneration. 

In critically ill patients with retro-pharyngeal extension, emergency drainage is warranted to prevent further spread 11. 

In this case, due to the presence of a colloid cyst and abscess, along with necrotic FNAC findings, hemithyroidectomy with 

frozen section was performed to exclude malignancy. 

 

TAKE HOME MESSAGE 
● Thyroid abscess should be considered a surgical emergency in painful thyroid swellings. 

● It is more common in immunocompromised adults than in children 12. 

● USG-guided aspiration is preferred in septic patients to control infection spread. 
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Figure 1 - Ultrasound of the neck suggesting abscess formation 

 

http://www.verjournal.com/
https://www.sciencedirect.com/journal/acta-otorrinolaringologica-english-edition


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

Aseptic Thyroid Abscess 

97 

 

 
Figure 2 - CECT Neck suggesting colloid cyst of right lobe of thyroid with features of rupture shown in white  arrow 

 

 
Figure 3 - Intra-operative picture of Thyroid abscess shown in white arrow 
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