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[Abstract] Objective To explore the clinical characteristics, diagnosis, and treatment of ectopic thyroid gland in
the parotid gland area, and to provide clinical ideas for the diagnosis and treatment of ectopic thyroid gland. Methods
A case of a normal thyroid gland with ectopic thyroid gland tissue in the parotid gland area in the neck was reported.
The male patient was 20 years old. The chief complaint was the discovery of a painless mass gradually increasing under
the left earlobe for one month. Clinical examination showed obvious bulging of the tissue under the left earlobe. A strip-
shaped mass approximately 3.0 ¢cm long could be palpated. It was soft in texture, with a clear boundary, and located
under the skin. The skin was pale red and of normal temperature. The body position movement test was negative. Color
Doppler ultrasound of the thyroid gland in the neck showed that the shape and size of the thyroid gland were normal.

CT images of the head and neck showed a band-like soft tissue density shadow at the area of the parotid gland behind
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and below the left earlobe, with a clear boundary. The CT value was approximately 30 HU, and further enhancement
yielded no additional findings. The admitting diagnosis was a mass in the left parotid gland area. The tumor was incised
using a conventional surgical method for the parotid gland area. During the operation, it was found that the tumor was
located under the skin, and the contents were bright-red granulomatous tissue without a capsule and adhesive to the
skin tissue. The parotid gland capsule was not involved. After the tumor was completely scraped off, intermittent sutur-
ing was performed. The resected tumor was sent for pathological examination. A retrospective analysis of the diagnosis
and treatment of this type of case was conducted in combination with a literature review. Results The wound of the pa-
tient failed to heal in the first stage after the operation. By applying iodoform gauze for pressurized dressing changed
weekly, the wound gradually healed about 2 months later. The postoperative pathological report showed an ectopic thy-
roid gland in the left parotid gland area. The results of the literature review indicate that ectopic thyroid glands can be
partial or complete. In the former, normal thyroid gland tissue exists in the neck, and some thyroid gland tissue appears
in other locations, mostly at the base of the tongue and mediastinum. In the latter, the thyroid gland in the neck is ab-
sent. Both can present with abnormal thyroid gland function and local compression symptoms, and the symptoms are
more obvious in patients with a complete ectopic thyroid gland. Ectopic thyroid glands are mainly diagnosed and differ-
entiated through physical examination and imaging examination. Ectopic thyroid glands occurring subcutaneously in the
parotid gland area are extremely rare. Physicians should design personalized treatment plans based on clinical examina-
tions and surgical indications. Conclusion A subcutaneous ectopic thyroid gland in the parotid gland area is rare. For

ectopic thyroid gland surgery, a reasonable surgical plan should be designed considering the patient’s aesthetic needs

and prognosis. Puncture biopsy should be performed when necessary to formulate the surgical plan.
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A strip-shaped mass about 3.0 ¢m long was palpated in the left
parotid gland area. It was soft in texture, with a clear boundary,
and located under the skin. The skin was pale red and of normal
temperature

Figure 1  Preoperative images of left parotid gland mass
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a: the left parotid gland mass was subcutane-
ous with unclear boundaries, and further en-
hancement yielded no additional findings (as
indicated by the arrow); b: both sides of the
neck showed a clear butterfly thyroid gland
group with smooth and regular edges and a
slightly higher density image with uniform en-

hancement (as indicated by the arrows)

Figure 2 CT images of left parotid gland mass and bilateral neck thyroid gland tissue
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a: the echoes of the
right thyroid gland pa-
renchyma were uni-
form, and no abnormali-
ties were observed; b:
several anechoic nod-
ules were observed in
the left thyroid gland,
with a maximum diam-

eter of 2.6 mm and a

Figure 3 Ultrasound images of bilateral neck thyroid gland
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Arc-shaped  incisions

were made along the
surface of the tumor
from top to bottom (as
indicated by the yellow
line)
Figure 4  Sche-

matic diagram of sur-
gical incision for left

parotid gland mass

1

LIROR KA 2, 3 2 ) B i oz B0 20 2% e 4
FL, 4 85 T DL A R A G A 1 S R e 2
FEL I U5 8 e 8 K IR ZH 2 (181 5b) L 8 Jil J Al UL &) el
AR E BB IE R KIRHAL (K 5¢) . RF
10 JAIBE DA XA R A4F, 0578 s
1.5 RKemiEikd

AR 5 B 2 K 56 [ ¢ A TR DX AR 2
RIS RAE (B 6). RIg1MNHEAH
RE T BE (2 FR IR (TSH) 4 2.56 plU/mL(IE
HAH : 0.35 ~ 4.94 wIU/L) |, %iF B HOR AR 2 (FT4) N
14.29 pmol/L(IEH {H:9.1 ~ 19.24 pmol/L) .

a: two weeks after sur-
gery, the wound healed
poorly; some sutures
fell off, exposing the
wound and revealing
bright-red  granuloma-
tous tissue; b: the
dressing was changed
on a weekly basis for 4

weeks after  surgery,

and the wound area sig-

nificantly reduced,

with healthy tissue beginning to form around the wound; c: after 8 weeks, the wound healed completely and formed healthy skin tissue

Figure 5 Postoperative wound healing related images of left parotid gland mass

5 ZEMITERR DX PR IS O 0 A AR O 1R

a: HE staining (bar =
200 pm) showed shape-
less thyroid gland fol-
licular tissue of differ-
| ent sizes and regular ar-
rangement (as indicated
by the arrows); b: HE
staining (bar = 50 pm)
showed more inflamma-

tory cells, mainly lym-

phocytes and plasma cells, between thyroid gland follicular tissues (as indicated by the arrows)

Figure 6  Postoperative pathological report of the mass in the left parotid gland area indicated ectopic thyroid gland tissue
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