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腮腺区异位甲状腺 1例报道及文献回顾

张磊，　陈喜波，　衡威，　王雪峰，　王杨洋，　刘锐

承德医学院附属医院口腔科，河北 承德（067000）

【摘要】　目的　探讨腮腺区异位甲状腺的临床特点与诊治，为异位甲状腺的诊治提供临床思路。方法　报

道 1 例颈部存在正常甲状腺伴腮腺区异位甲状腺组织的病例。患者，男性，20 岁，主诉：左侧耳垂下无痛性肿

物渐大 1 月；临床检查见左耳垂下组织膨隆明显，可触及一长约 3.0 cm 条形肿物，质软，边界清，位于皮下，肤

色淡红，皮温不高，体位移动实验阴性；颈部彩超显示甲状腺形态、大小正常；头颈部 CT 报告左侧耳垂后下方

腮腺区见条带状软组织密度影，边界清，CT 值约 30 HU，强化后未见强化影像；入院诊断为左腮腺区肿物；通

过常规腮腺区手术方法切开，术中见肿物位于皮下，内容物为鲜红色肉芽肿样组织，无包膜，与表面皮肤组织

粘连，未波及腮腺包膜，彻底刮除肿物后给予间断缝合，切除肿物送病理检查，结合文献对该类型病例的诊疗

进行回顾性分析。结果　该患者术后伤口未能一期愈合，通过每周给予碘仿纱条加压换药，约 2 个月后创口

逐渐愈合，术后病理报告为左腮腺区异位甲状腺。文献回顾结果表明异位甲状腺包括部分和完全甲状腺异

位，前者颈部存在正常甲状腺组织，部分甲状腺组织出现在其他位置，多发生于舌根、纵隔；后者颈部甲状腺

缺失。两者均可出现甲状腺功能异常及局部压迫症状，完全异位者症状更为明显；异位甲状腺主要通过体格

检查及影像学检查进行诊断和鉴别，发生于腮腺区皮下的异位甲状腺则罕见。医师应依据临床检查及手术

适应证，设计个性化治疗方案。结论　腮腺区皮下异位甲状腺罕见，异位甲状腺手术应充分考虑患者美观需

求及转归等问题设计合理的手术方案，必要时行穿刺活检。
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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.
【Key words】 ectopic thyroid gland; parotid gland mass; subcutaneous mass; color B-ultrasound; CT examina⁃
tion; puncture biopsy; surgical resection; case report
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异位甲状腺是指在正常甲状腺位置以外出现

的甲状腺组织，在胚胎发育过程中由于某种原因，

甲状腺原基迁移出现错位，出现在异常位置如舌

根部、纵隔以及胸骨前后等［1-2］，可表现为单个或多

个结节，不易被发现，其甲状腺功能可能正常、亢

进或减退［3-4］。目前异位甲状腺病例比较少见，缺

少高质量的临床数据，同时临床表现差异较大，容

易出现漏诊及误诊［5-7］，术前影像学检查是减少误

诊的首要措施，亦是制定正确的手术方案的关键

所在。本文回顾分析 1 例颈部存在正常甲状腺的

腮腺区异位甲状腺组织的患者病例资料，并进行

相关文献复习，旨在通过对其诊疗经过进行总结

分析，以提高临床医师对该疾病的认识。

1　病例资料

本病例报道患者知情同意，获得承德医学院

附 属 医 院 伦 理 委 员 会 的 批 准（伦 理 审 批 号 ：

CYFYLL2023417）。

1.1　一般资料

患者，男性，20 岁，学生。以“左侧耳垂下无痛

性肿物渐大 1 月余”为主诉就诊。现病史：患者约

1 个月前发现左侧耳垂下腮腺区有一约“大拇手指

腹”大小肿物，无疼痛、无发热，无破溃流脓等不

适，自行口服抗菌药后肿物有所减小，其后反复发

作逐渐变大，遂来我科就诊。既往无外伤史，否认

药物过敏史、手术史及其他系统性疾病。

1.2　专科检查、实验室检查及影像学检查

专科检查：左侧腮腺区无痛性肿物 1 个月余。

专科检查：左侧腮腺区膨隆明显，可触及一长约 3 
cm 条形肿物，质软，边界清，位于皮下，肤色淡红，

皮温不高，体位移动实验阴性（图 1）。张口度及开

口型正常，口内未见异常。

实验室检查：促甲状腺激素（TSH）为2.27 μIU/mL
（正常值：0.35～4.94 μIU/L），游离甲状腺素（FT4）
为 13.05 pmol/L（正常值：9.1～19.24 pmol/L）。

影像学检查：①头颈部 CT：左侧耳后下方腮

腺外缘见条片状软组织密度影，边界清，CT 值约
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30 HU，强化后未见强化影像（图 2a），颈部双侧可

见清晰的蝶形甲状腺组织，边缘光滑，规整，强化

后呈均匀强化的稍高密度影像（图 2b）。②甲状腺

彩超：颈部甲状腺形态，大小未见异常，实质回声

均匀。颈部双侧甲状腺内可见散在的彩色血流分

布。左颈侧甲状腺内可见数个无回声结节，最大

直径 2.6 mm（图 3）。

1.3　诊断

入院诊断：左侧腮腺区肿物。

1.4　治疗经过及预后

结合头颈部 CT、B 超及临床检查，考虑为左侧

腮腺区肿物，科室讨论后决定采取腮腺区常规手

术治疗，自耳后经肿物表面做弧形切口（图 4），术

中见肿物位于皮下，内容物为鲜红色肉芽肿样组

织，无包膜，未突破腮腺包膜，与表面皮肤组织界

限不清，考虑患者年龄较小及美观问题，结合患者

家属意愿，采用刮匙彻底刮出病变组织保留皮肤

组织，电刀止血后间断缝合皮肤组织。术后半个

月出现术区创口不愈合，可见部分缝线脱落，暴露

出创面，呈鲜红色肉芽组织改变（图 5a），每周给予

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
图 2　左侧腮腺区肿物及双侧颈部甲状腺组织 CT 影像

ba

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 

clear boundary (as indicated by the arrow)
Figure 3　Ultrasound images of bilateral neck thyroid gland

图 3　双侧颈部甲状腺超声影像

ba

A strip-shaped mass about 3.0 cm 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

图 1　左侧腮腺区肿物病例术前图像
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1 次术区换药，换药后创面应用碘仿纱条加压包

扎，4 周后可见愈合欠佳的创面范围明显减少，周

围开始形成正常皮肤组织（图 5b），8 周后可见创面

基本完全愈合，形成正常皮肤组织（图 5c）。术后

10 周随访术区愈合良好，无异常改变。

1.5　术后病理检查

术后病理学检验回报：左腮腺区病变考虑甲

状腺异位伴慢性炎症（图 6）。术后 1 个月复查甲

状腺功能：促甲状腺激素（TSH）为 2.56 μIU/mL（正

常值：0.35～4.94 μIU/L），游离甲状腺素（FT4）为

14.29 pmol/L（正常值：9.1～19.24 pmol/L）。

2　讨 论

2.1　异位甲状腺病因

异位甲状腺是一种先天性疾病，在临床上较

为罕见，约占所有甲状腺疾病的 1/10 万，其中女性

较为多见，男女比例大约为 1：3［8］，这可能是因为

女性体内雌激素水平的变化对甲状腺发育会产生

一定的影响，可发生在任何年龄［9］，主要在儿童和

青少年时期经过临床检查而被发现，其病因较为

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

图 4　左侧腮腺区肿物手术切口示意图

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

图 5　左侧腮腺区肿物术后伤口愈合相关图像

ba c

a: HE staining (bar = 
200 μm) 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 μm) 
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

图 6　左侧腮腺区肿物术后病理报告为异位甲状腺组织

ba 200 μm 50 μm

·· 662



口腔疾病防治 2025年 8月 第 33卷 第 8期
Journal of Prevention and Treatment for Stomatological Diseases, Aug. 2025,Vol.33 No.8　http://www.kqjbfz.com　　　

复杂，目前学者研究主要考虑为胚胎发育异常，即

甲状腺原基从舌根部下降至颈部正常位置的过程

中发生异常，常见原因主要有遗传因素、个别基因

发生突变、母体在孕期发生感染、辐射或口服甲状

腺药物，此外，血管结构异常或局部血管阻塞阻碍

迁移亦可引起甲状腺在发育过程中发生异位［10］。
初期患者无明显异常症状，随着年龄增长，可表现

为局部肿物或包块等，而甲状舌管囊肿、颈部淋巴

结肿大、颈部血管瘤及脂肪瘤等可能存在相似的

临床症状，但甲状舌管囊肿主要位于颈部正中，CT
可见多与舌骨关系密切，且随吞咽移动，而淋巴结

肿大多为结节状，质地中等，血管瘤和脂肪瘤质地

较软，超声和 CT 为均匀的低回声，且血管瘤体位

移动实验为阳性，但核素扫描均无甲状腺组织的

摄取功能［11-12］，异于甲状腺组织来源的病变。

2.2　异位甲状腺临床表现

正常的甲状腺组织具有维持内分泌平衡和反

映身体健康状态的作用，而异位甲状腺是指位于

第 2～4 气管软骨以外的甲状腺组织，包括部分甲

状腺异位和完全甲状腺异位 ［13］，部分甲状腺异位

其颈部正常位置存在甲状腺组织，部分出现在其

他位置，临床上部分异位较为多见，主要异位于舌

根及颈部，表现为颈部中线区肿块，可能无明显症

状，也可能出现心慌、手抖、多汗、消瘦、烦躁等甲

状腺功能亢进症状。而发生于舌根部异位甲状腺

最多［14-15］，患者常因出现局部压迫症状而就诊，如

吞咽困难、异物感、言语不清等。当肿块较大时，

可能会影响呼吸，导致呼吸困难［16-17］。因颈部存在

正常甲状腺组织，甲状腺功能影响一般较小。而

完全性甲状腺异位，颈部正常位置无甲状腺组织，

临床极为罕见，甲状腺功能更容易受到影响，更易

出现甲状腺功能减退等症状，而完全异位的甲状

腺在异常位置更易受到周围组织的影响，出现压

迫症状或其他并发症的概率相对更高［18-19］。本病

例部分甲状腺异位发生于腮腺区，国内外少有

报道［20］。
2.3　异位甲状腺辅助检查及临床诊断

针对异位甲状腺的诊断方法较多，其中颈部

CT 及甲状腺彩超是最常规的检查项目［21-23］，可以

确诊颈部正常位置是否存在正常的甲状腺组织，

是区别部分甲状腺异位和完全性甲状腺异位的主

要方法。既往报道的案例中，多数的异位甲状腺

患者为部分甲状腺异位，颈部正常位置通常存在

甲状腺组织［24］。异位位置的甲状腺组织主要通过

病理学诊断进行确诊，优于上述检查的还有甲状

腺核素扫描［25-26］，常用的是锝-99m（99mTc）或碘-131
（131I）扫描［27］，可显示甲状腺组织对放射性核素的

摄取情况，有助于发现异位的有功能的甲状腺组

织，对诊断异位甲状腺具有重要意义，但对无功能

或微小的异位甲状腺存在漏诊可能，仍需结合细

针穿刺细胞学检查［28-29］，该方法对于腮腺区肿物术

前确诊已得到广泛应用，其准确性高，误诊率低，

是术前诊断的金标准。本病例术前 CT 及颈部彩超

均可见正常甲状腺组织，因此术前未考虑该病，未

行细针穿刺细胞学检查及其他必要检查，是未能

明确诊断的主要原因，虽然行细针穿刺细胞学检

查可以明确肿物性质，但也可能出现感染风险，甚

至甲状腺功能减退等症状，尤其是舌根部肿物，穿

刺出血风险极大，所以很少进行穿刺检查。此外，

对于舌根部异位甲状腺患者， 据报道大多数异位

甲状腺患者合并甲状腺功能减退［30］，且三碘甲状

腺原氨酸（T3）、甲状腺素（T4）水平下降，而促甲状

腺素（TSH）水平大幅升高，尤其是舌根部异位甲状

腺，可见甲状腺功能检查也可为该病的诊断提供

一定依据［31］。
2.4　异位甲状腺治疗方法及与预后

异位甲状腺的治疗方法主要取决于其位置、

大小、功能状态以及患者的症状。常见的治疗方

法有保守观察和药物治疗［32-33］，适应于异位甲状腺

组织较小、无症状且甲状腺功能正常，但需要定期

复查，监测病情变化。其次为手术治疗［34-37］，适应

于患者出现明显的局部压迫症状，如呼吸困难、吞

咽困难等。手术治疗需要依据具体位置和病情而

定，同时要尽量保留正常的甲状腺组织，以维持其

功能。如果手术中切除过多的甲状腺组织，可能

导致甲状腺功能减退，需要长期服用甲状腺激素

替代治疗。但患者若能遵医嘱规律服药、定期复

查，调整药物剂量，也能较好地控制病情，不影响

日 常 生 活 。 此 外 ，还 有 放 射 碘 及 局 部 消 融 治

疗［38-39］。放射性碘治疗主要用于治疗有功能的异

位甲状腺组织导致的甲状腺功能亢进，甲状腺组

织摄取碘的能力良好，如果治疗剂量恰当，有效控

制了甲状腺功能亢进，预后较好。但部分患者可

能会出现甲状腺功能减退，需要后续的治疗和管

理。局部消融治疗在成功消融异位甲状腺组织且

未引起严重并发症的情况下，预后也较好［40］。
在既往腮腺区手术创口愈合欠佳的原因分析

中，主要原因为感染［41-42］，其次为涎瘘刺激创口所
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致［43］，本病例手术未涉及腮腺包膜，无涎瘘存在，

但术后伤口不愈合，可能与患者皮肤较薄、血运较

差有关。

综上，异位甲状腺的发病率虽然比较低，但大

部分异位甲状腺存在一定的功能异常，应该引起

高度重视，术前检查是确诊该病避免误诊、漏诊和

制定正确手术方式的依据，治疗上应尽可能采取

保留甲状腺组织结合手术的综合治疗方式，同时

要注意并发症的防治。
【Author contributions】　Zhang L and Heng W collected case mate⁃
rial and wrote the article. Chen XB, Wang YY and Wang XF processed 
the research and revised the article. Liu R conceptualized and reviewed 
the article. All authors read and approved the final manuscript as sub⁃
mitted.

参考文献

[1] Vaillant PF, Devalckeneer A, Csanyi-Bastien M, et al. An unusual 
ectopic thyroid gland tissue location & review of literature[J]. Neu⁃
rochirurgie, 2023, 69(6): 101497. doi: 10.1016/j. neu⁃
chi.2023.101497.

[2] 王瑶, 王姝慧, 王国华, 等 . 舌根部异位甲状腺 1例[J]. 实用放射

学 杂 志 , 2024, 40(10): 1753-1754. doi: 10.3969/j. issn. 1002-

1671.2024.10.046.
Wang Y, Wang SH, Wang GH, et al. One case of ectopic thyroid 
gland at the base of the tongue[J]. J Pract Radiol, 2024, 40(10): 
1753-1754. doi: 10.3969/j.issn.1002-1671.2024.10.046.

[3] Asokan L, Sunitha M, Kirupananthan N, et al. Ectopic lingual thy⁃
roid gland-a rare presentation[J]. Indian J Otolaryngol Head Neck 
Surg, 2023, 75(4): 3834-3838. doi: 10.1007/s12070-023-03839-6.

[4] Aziz J, Murthy R. Mediastinal ectopic thyroid gland tissue: a rare 
but important diagnosis[J]. J Thorac Dis, 2023, 15(12): 6388-

6389. doi: 10.21037/jtd-23-1491.
[5] Tan J, Kuang J, Li Y, et al. Rare ectopic thyroid gland tissue as 

multiple bilateral pulmonary nodules: a case report and literature 
review[J]. J Cardiothorac Surg, 2022, 17(1): 205. doi: 10.1186/
s13019-022-01962-z.

[6] Messias H, Sequeira ML, Vilares M, et al. Ectopic thyroid gland 
resembling a thyroglossal duct cyst[J]. Clin Case Rep, 2023, 11(9): 
e7951. doi: 10.1002/ccr3.7951.

[7] Wu R, Xu J. Ectopic thyroid gland eosinophilic adenoma in the 
lung: a rare case report[J]. Asian J Surg, 2024, 47(2): 1073-1074. 
doi: 10.1016/j.asjsur.2023.10.115.

[8] Diao Z, Tao L, Li C, et al. Pancreatic ectopic thyroid gland tissue: 
a case report and new insights[J]. Asian J Surg, 2024: S1015-9584
(24)02789-1. doi: 10.1016/j.asjsur.2024.11.162.

[9] Carrese E, Rapicetta C, Borrelli R, et al. Intrapericardial ectopic 
thyroid gland arising from the ascending aorta[J]. Ann Thorac 
Surg, 2021, 112(1): e79. doi: 10.1016/j.athoracsur.2021.03.064.

[10] Liu YT, Chen KC, Chen MK, et al. Ectopic thyroid gland tissue in 
duodenum-a rare case in a young woman[J]. Am J Gastroenterol, 
2021, 116(3): 448. doi: 10.14309/ajg.0000000000001040.

[11] Lee AK, Tacanay PMA, Siy P, et al. Ectopic papillary thyroid 
gland carcinoma presenting as right lateral neck mass: a case re⁃
port[J]. J ASEAN Fed Endocr Soc, 2022, 37(1): 103-106. doi: 
10.15605/jafes.037.01.18.

[12] Gao M, He Q, Li L, et al. The clinicopathological features, treat⁃
ment outcomes and follow-up results of 47 ectopic thyroid gland 
cases: a single-center retrospective study[J]. Front Endocrinol(Lau⁃
sanne), 2023, 14: 1278734. doi: 10.3389/fendo.2023.1278734.

[13] Nguyen D, Htun NN, Wang B, et al. An anaplastic thyroid gland 
carcinoma of the giant-cell type from a mediastinal ectopic thyroid 
gland[J]. Diagnostics(Basel), 2023, 13(18): 2941. doi: 10.3390/di⁃
agnostics13182941.

[14] Minichil F, Nour AS. Dual ectopic thyroid gland: a case report[J]. 
Ethiop J Health Sci, 2022, 32(Spec Iss 1): 77-79. doi: 10.4314/
ejhs.v32i1.12S.

[15] Paknezhad H, Dholakia SS, Damrose EJ. Intralaryngeal ectopic 
thyroid gland tissue[J]. Ear Nose Throat J, 2020, 99(3): 196-197. 
doi: 10.1177/0145561319840186.

[16] Constantin BN, Marina TC, Eugen SH, et al. Tongue base ectopic 
thyroid gland tissue-is it a rare encounter? [J]. Medicina(Kaunas), 
2023, 59(2): 313. doi: 10.3390/medicina59020313.

[17] El Haj NI, Hafidi S, Khoaja A, et al. Ectopic mediastinal thyroid 
gland removed by U-VATS approach. A case report[J]. Int J Surg 
Case Rep, 2021, 78: 284-287. doi: 10.1016/j.ijscr.2020.12.032.

[18] Melinte A, Saftoiu A, Vlaicu-Melinte A, et al. Robotic resection of 
ectopic thyroid gland tissue of the mediastinum - case report and 
literature review[J]. Chirurgia(Bucur), 2023, 118(1): 96-102. doi: 
10.21614/chirurgia.2832.

[19] Paunovic I, Rovcanin B, Jovanovic M, et al. Ectopic thyroid gland 
tissue in adrenal gland, case report and review of literature[J]. 
Gland Surg, 2020, 9(5): 1573-1578. doi: 10.21037/gs-20-471.

[20] Singh A, Yadav K, Kumar M, et al. Ectopic thyroid gland in left 
parotid gland with an orthotopic thyroid gland: a rare case scenario
[J]. Indian J Pathol Microbiol, 2021, 64(4): 780-782. doi: 10.4103/
IJPM.IJPM_785_20.

[21] 林春兰, 陈十燕, 王茂鑫, 等 . 声门下异位甲状腺 1例[J]. 中国耳

鼻咽喉头颈外科 , 2024, 31(10): 675-676. doi: 10.16066/j.1672-

7002.2024.10.015.
Lin CL, Chen SY, Wang MX, et al. A case of subglottic ectopic 
thyroid gland[J]. Chin Arch Otolaryngol Head Neck Surg, 2024, 31
(10): 675-676. doi: 10.16066/j.1672-7002.2024.10.015.

[22] Wang F, Ding H, Wang Q, et al. The osteopontin expression and 
microvascular density in thyroid gland cancer, comparison of CT 
and ultrasound in diagnosis of thyroid gland cancer and correla⁃
tions of CT features and thyroid gland cancer[J]. Minerva Endocri⁃
nol (Torino), 2022, 47(4): 388-394. doi: 10.23736/S2724-

6507.20.03210-1.
[23] 孙昕瑶, 黄文鹏, 宋乐乐, 等 . 异位甲状腺影像学表现与诊疗的

研究进展 [J]. 中国医师杂志 , 2023, 25(12): 1900-1904. doi: 
10.3760/cma.j.cn431274-20221228-01360.
Sun XY, Huang WP, Song LL, et al. Research progress in imaging 
manifestations and diagnosis and treatment of ectopic thyroid 
gland[J]. J Chin Physician, 2023, 25(12): 1900-1904. doi: 10.3760/

·· 664



口腔疾病防治 2025年 8月 第 33卷 第 8期
Journal of Prevention and Treatment for Stomatological Diseases, Aug. 2025,Vol.33 No.8　http://www.kqjbfz.com　　　

cma.j.cn431274-20221228-01360.
[24] Vijayakumar V, Mahender B, Bose JC, et al. Ectopic thyroid gland 

tissue in adrenal gland - a case report and review of literature[J]. 
Diagn Pathol, 2024, 19(1): 142. doi: 10.1186/s13000-024-

01567-1.
[25] Tao WC, Kang O, Russo R, et al. Accessory thyroid gland tissue 

detected using 131 I SPECT/CT imaging[J]. Clin Nucl Med, 2022, 
47(10): 900-903. doi: 10.1097/RLU.0000000000004255.

[26] Elashmawy A, Achkar A, Federico A, et al. Ectopic thyroid gland 
tissue in the anterior mediastinum: a case report[J]. Cureus, 2024, 
16(6): e63293. doi: 10.7759/cureus.63293.

[27] Moon H, Ku EJ, Kim C. Ectopic thyroid gland tissue in the uterus 
identified by iodine-131 SPECT/CT[J]. Nuklearmedizin, 2023, 62
(5): 294-295. doi: 10.1055/a-2127-8006.

[28] Houas J, Ghammam M, Laabidi E, et al. Ectopic thyroid gland tis⁃
sue presenting as a lateral neck mass: a case report[J]. Am J Med, 
2023, 136(2): e27-e28. doi: 10.1016/j.amjmed.2022.09.029.

[29] Bu F, Yu K, Dong B, et al. Research progress of ectopic thyroid 
gland cancer in thyroglossal duct cyst: a case report and literature 
review[J]. Medicine (Baltimore), 2024, 103(26): e38540. doi: 
10.1097/MD.0000000000038540.

[30] 乔婧, 王可心, 张杰, 等 . 舌根部异位甲状腺 1例及异位甲状腺

临床诊疗思路[J]. 口腔颌面外科杂志 , 2021, 31(1): 65-68. doi: 
10.3969/j.issn.1005-4979.2021.01.013.
Qiao J, Wang KX, Zhang J, et al. Ectopic thyroid gland at the base 
of tongue: a case report and clinical diagnosis and treatment of ec⁃
topic thyroid gland[J]. J Oral Maxillofac Surg, 2021, 31(1): 65-68. 
doi: 10.3969/j.issn.1005-4979.2021.01.013.

[31] Knezevic J, Starchl C, Tmava Berisha A, et al. thyroid gland-gut-
axis: how does the microbiota influence thyroid gland function?[J]. 
Nutrients, 2020, 12(6): 1769. doi: 10.3390/nu12061769.

[32] Agrawal K, Patro PS, Pradhan P, et al. Management of ectopic thy⁃
roid gland in head and neck: study of 8 cases[J]. Iran J Otorhino⁃
laryngol, 2021, 33(117): 223-228. doi: 10.22038/ijorl. 2021. 
51080.2718.

[33] Fu G, Guo F, Zhang W, et al. Diagnosis and treatment of ectopic 
thyroid gland carcinoma: a case report and literature review[J]. 
Front Oncol, 2022, 12: 1072607. doi: 10.3389/fonc.2022.1072607.

[34] Erlangga A, Yusuf M. A surgical partial excision for the treatment 
of lingual ectopic thyroid gland: a case report[J]. Pan Afr Med J, 
2023, 44: 46. doi: 10.11604/pamj.2023.44.46.32565.

[35] Zhao Z, Huang Y, Zhang X, et al. Da vinci robot-assisted resection 
to treat abdominal ectopic thyroid gland: a case report and litera⁃
ture review[J]. Gland Surg, 2021, 10(1): 378-385. doi: 10.21037/
gs-20-565.

[36] 王欢欢, 郭良, 楼建林, 等 . 喉声门下气管内异位甲状腺一例

[J]. 中华耳鼻咽喉头颈外科杂志, 2020, 55(12): 1178-1180.  doi: 
10.3760/cma.j.cn115330-20200630-00542.
Wang HH, Guo L, Lou JL, et al. Ectopic thyroid gland in laryngeal 
hypoglottic trachea: a case report[J]. Chin J Otorhinolaryngol Head 

Neck Surg, 2020, 55(12): 1178-1180.  doi: 10.3760/cma.j.cn1153 
30-20200630-00542.

[37] 李战, 郑路, 李燕, 等 . 颈动脉内侧异位甲状腺 1例[J]. 中华医学

杂志 , 2023, 103(26): 2017-2018. doi: 10.3760/cma. j. cn112137-

20230411-00588.
Li Z, Zheng L, Li Y, et al. One case of ectopic thyroid gland in the 
medial carotid artery[J]. Natl Med J China, 2023, 103(26): 2017-

2018. doi: 10.3760/cma.j.cn112137-20230411-00588.
[38] Lyssens A, van den Berg MF, Peremans K, et al. 131treatment in 

dogs with hyperthyroid glandism caused by a non-resectable ecto⁃
pic thyroid gland tumour: 5 cases (2008-2019) [J]. J Small Anim 
Pract, 2021, 62(2): 137-144. doi: 10.1111/jsap.13255.

[39] Otmani M, Mouaden A, Bensaid C, et al. Radioiodine therapy: al⁃
ternative for the treatment of complicated thyroid gland ectopia[J]. 
Cureus, 2024, 16(2): e55162. doi: 10.7759/cureus.55162.

[40] Leoncini A, Deandrea M, Retta F, et al. Treating intra-thyroid 
gland parathyroid gland adenoma by radiofrequency is a valuable 
alternative to hemithyroid glandectomy[J]. Int J Hyperthermia, 
2023, 40(1): 2282935. doi: 10.1080/02656736.2023.2282935.

[41] 李丹, 唐媛, 张燕, 等 . 腮腺多形性腺瘤患者围手术期应用抗菌

药物的研究[J]. 中国感染控制杂志 , 2019, 18(8): 788-790. doi: 
10.12138/j.issn.1671-9638.20194410.
Li D, Tang Y, Zhang Y, et al. Application of antimicrobial agents 
in patients with pleomorphic adenoma of parotid gland during peri⁃
operative period[J]. Chin J Infect Contl, 2019, 18(8): 788-790. doi: 
10.12138/j.issn.1671-9638.20194410.

[42] Goomany A, Sood S. Superficial parotidectomy for chronic parotid 
sialadenitis: a case series and review of the literature[J]. J Laryn⁃
gol Otol, 2021, 135(10): 883-886. doi: 10.1017/
S0022215121002115.

[43] 潘朝斌, 林钊宇 . 腮腺良性肿瘤诊断、手术方式及常见并发症

的预防与处理 [J]. 口腔疾病防治 , 2022, 30(11): 761-768. doi: 
10.12016/j.issn.2096-1456.2022.11.001.
Pan CB, Lin ZY. Diagnosis and surgical approach of parotid gland 
benign tumors and treatment of common complications[J]. J Prev 
Treat Stomatol Dis, 2022, 30(11): 761-768. doi: 10.12016/j. issn.
2096-1456.2022.11.001.

（编辑　周春华，曾曙光）

 Open Access
This article is licensed under a Creative Commons

Attribution 4.0 International License.
Copyright © 2025 by Editorial Department of Journal of

Prevention and Treatment for Stomatological Diseases

官网    

·· 665


