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ABSTRACT

Ectopic thyroid on the ascending aorta is extremely
rare, and its radiologic characteristics have not been
reported in the radiologic literature. A case of ectopic
thyroid on the ascending aorta is reported, and its
imaging characteristics on computed tomography are
discussed.
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1. INTRODUCTION

Ectopic thyroid has been found mainly in midline loca-
tions from the tongue to the mediastinum, the lingual
thyroid is the most common site and found in 90% of
ectopic thyroid cases [1]. Ectopic thyroid on the ascend-
ing aorta is extremely rare. To our knowledge, only 3
cases of ectopic thyroid on the ascending aorta have been
previously reported in the literature [2-4]. Its imaging
characteristics have not been described in the radiologic
literature, however. We report a case of ectopic thyroid
on the ascending aorta and discuss its imaging character-
istics on computed tomography (CT).

2. CASE REPORT

A 56-year-old woman was admitted to our hospital with
a history of chest pain and palpitation. Transthoracic
echocardiogram showed a mass on the right atrium. Be-
fore excision, the patient underwent a preoperative car-
diac computed tomography angiography to rule out co-
ronary artery disease. Plain CT scan demonstrated a
well-circumscribed round mass (4.8 cm x 4.9 cm x 6.2
cm) of high density (72 Hounsfield units [HU]) near the
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ascending aorta on the right atrium. After contrast injec-
tion, the mass was enhanced dramatically (130HU). A
punctiform calcification and small low density areas in
the mass were seen. Small vessels arising from ascending
aorta supplied the mass. Pericardium and right atrium
were oppressed by the mass (Figures 1(a)-(c)).

The patient underwent a sternotomy and on opening
the pericardium, a firm and encapsulated tumor was
found attached to the anterolateral surface of the ascend-
ing aorta. The small vessels arising from ascending aorta
supplying the tumor was ligated. The tumor was resected
completely. Histopathologic examination identified the
tumor as an ectopic nodular goiter (Figure 1(d)).

The patient’s postoperative course was uneventful.
The cervical ultrasonography showed thyroid tissue in
the normal anatomic position. The patient’s thyroid func-
tion was normal.

3. DISCUSSION

Ectopic thyroid in the anterior mediastinum, pericardium,
or heart has probably originated embryologically from
rudiments of developing thyroid dragged into the chest
during the descent of the heart and great vessels with the
development of the embryonic neck and the unfolding of
the embryo [5]. During embryogenesis, as the heart and
aorta descend, the thyroid is drawn caudally, and it is
thought that ectopic mediastinal thyroid tissue occurs as
a result of abnormal positional relationships; thus, ec-
topic thyroid on the ascending aorta is the result of
over-descending in our patient.

In general, ectopic thyroid has imaging characteristics
similar to normal thyroid tissue which is higher in den-
sity than muscle tissue on plain CT image because of its
high concentration of iodine, and is enhanced dramati-
cally after contrast injection because of its rich blood
vessel. Thus, ectopic thyroid can usually be differenti-
ated from other mass near the ascending aorta on CT.
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Figure 1. (a) Plain CT image shows a well-circumscribed round mass (4.8 cm x 4.9 cm x 6.2 cm) of high density near the ascending
aorta on the right atrium(arrow); (b) Enhanced CT image shows dramatic enhancement mass with small low density areas in it (ar-
row); (c) Multiplanar reconstructed CT image shows right atrium (black arrow) that is oppressed by the mass near the ascending
aorta (white arrow); (d) Histopathologic examination shows the tumor as an ectopic nodular goiter (H&E, x100).

There are some reports in which the utility of CT in di-
agnosing of ectopic thyroid was described [6-8]. In our
patient, plain CT image showed a mass near the ascend-
ing aorta of higher density and was enhanced dramati-
cally after contrast injection, these provided the diagno-
sis of ectopic thyroid probably. Diseases such as goiter
or Papillary carcinoma which occur in the normal thyroid
may also occur in ectopic thyroid [4,9,10]. In our patient,
CT image showed a punctiform calcification and small
low density areas in the mass suggestive of goiter.

In conclusion, we reported a case of ectopic thyroid on
the ascending aorta, and described its imaging character-
istics on CT. We recommend when a mass near the as-
cending aorta is detected on CT, especially with the im-
aging characteristics we have discussed above, ectopic
thyroid must be considered in the differential diagnosis.
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