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ABSTRACT

Background: Thyroglossal duct cyst is the most common cause of congenital neck swelling. The recurrence rate
of thyroglossal duct cysts removed by Sistrunk or other procedures is 4% and 50% respectively. The objectives
of this study were to determine the gender & age distribution, laterality & location of thyroglossal duct cysts and
outcome of Sistrunk Operation in the management of thyroglossal duct cysts in terms of recurrence.

Material & Methods: This cross-sectional study was carried out from June 2009 to July 2012 at Departments
of ENT, KGNawaz Hospital, Bannu and MMM Teaching Hospital, Dera Ismail Khan. All confirmed cases of thyro-
glossal duct cysts were included in the study. Sistrunk operation was done in all patients. Variables were gender,
age, laterality and location of the cysts and recurrence of the disease. Follow up was for 6 months to see for any
recurrence. Statistical analysis was done giving frequency and percentage.

Results: Out of 25 patients of thyroglossal duct cysts, 8 (32%) were males and 17(68%) were females with male-
to-female ratio of 1:2.1. Mean age of the patients was 15.13 + 4.83 with a range of 6-35 years. The commonest
age group involved was 11-15 years with frequency of 10 (40%). The laterality of cysts was midline in 20 (80%)
and lateral in 5 (20%) patients. Most of the thyroglossal duct cysts were located in the infrahyoid position 11
(44%). Recurrence rate after the Sistrunk procedure was 2 (8%).

Conclusion: Recurrence of thyroglossal duct cyst remains low when the Sistrunk procedure is employed.
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INTRODUCTION

Thyroglossal duct cysts are the most common
cause of congenital neck swelling. They may be
found in as many as 7% of the population. Although
they are present from birth, they usually become
symptomatic in early childhood as a mass or draining
sinus. Infection and abscess formation are frequent
complications due to a communication between the
cyst and the mouth with subsequent contamination
by oral flora.

Although these cysts are most commonly
found just inferior to the hyoid (66%), they can be
located between the tongue and hyoid (25%) and just
over 10% are related to the thyroid. In 90% of cases
the cysts are in the midline but in 10% these may be
situated lateral to midline, usually on left side. Some
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patients present with acute infection and abscess
formation. This may end in a draining fistula as a
result of spontaneous rupture or surgical drainage.?®

Ultrasound scanning is the investigation of
choice which will confirm the diagnosis and will
identify the presence of functioning thyroid in the
neck. Thyroid function tests and/ or a radioisotope
scan may be performed if the patient is clinically hy-
pothyroid or if no thyroid gland is seen on ultrasound
scan. A fine needle aspirate is needed to confirm the
diagnosis if the mass is suprahyoid to help differenti-
ate it from a dermoid cyst or submental lymph node.*

Elective surgical excision is the treatment of
choice for uncomplicated thyroglossal duct cysts
to prevent infection of the cyst. The Sistrunks pro-
cedure is performed, rather than simple excision, to
reduce recurrence risk.® Infected cysts or sinuses are
managed first by treating the infection and once the
infection clears, the patient may undergo an elective
Sistrunks procedure. By using Sistrunks procedure
to treat thyroglossal cyst, the recurrence rate is re-
duced from 50% to 4%."
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The objectives of this study were to determine
the gender & age distribution, laterality & location
of thyroglossal duct cysts and outcome of Sistrunk
operation in the management of thyroglossal duct
cysts in terms of recurrence.

MATERIAL AND METHODS

This cross-sectional study was carried out from
June 2009 to July 2012 at Departments of ENT, Khal-
ifa Gul Nawaz Hospital, Bannu and Mufti Mehmood
Memorial Teaching Hospital, Dera Ismail Khan, Pa-
kistan. The study was approved by the Ethics and
Research Committee of the hospital. All confirmed
cases of thyroglossal duct cysts (TGDCs) of either
sex and of any age were included in the study. All
subjects were admitted a day before surgery. A
written informed consent was obtained from each
patient or their parents (in case of paediatric patients)
that participated in the study. A detailed history and
physical examination were carried out. Each swell-
ing was examined for site of location, consistency,
fluctuation, transillumination and upwards movement
of the swelling with swallowing and on protrusion
of the tongue. History of previous surgery was also
obtained. Thyroid scan and Ultrasanography and
thyroid function tests were done in all cases. FNAC
was done to confirm the diagnosis of thyroglossal
duct cyst.

In all patients Sistrunks procedure was per-
formed under general anaesthesia in which the cyst
was removed along with the central portion of the
hyoid bone with meticulous excision of persistent thy-
roglossal duct up to the foramen cecum. Prophylactic
antibiotics were given to all patients for one week
postoperatively. Follow-up was done for 6 months
on every two months basis. On every follow up visit,
each patient was examined for any recurrent visible
or palpable swelling or fistula on the same site or
along the tract. Two patients, who had recurrence,
were re-operated six months later.

Gender, age in years and age grouping were
demographic variables. Laterality, location of the
cysts & recurrence of disease were research vari-
ables. Six age strata were as; 6-10, 11-15, 16-20, 21-
25, 26-30 and 31-35 years. Age in years was analyzed
as mean, SD and range, being a ratio data. Gender,
age grouping, laterality and location of the lesion
and recurrence of disease, being categorical data,
were analyzed as frequency (number) and relative
frequency (%). Statistical analysis was done using
SPSS version 17.

RESULTS

Out of 25 patients of thyroglossal duct cysts,
8 (32%) were males and 17 (68%) were females
with male-to-female ratio of 1:2.1. Mean age of the
patients was 15.13 + 4.83, with arange of 6-35 years.

Age grouping of patients is given in table 1.

Table-1. Age grouping of patients of Thyroglos-
sal duct cysts.

Age group Frequency Percentage
06-10 06 24%
11-15 10 40%
16-20 04 16%
21-25 03 12%
26-30 01 4%
31-35 01 4%
Total 25 100%

The commonest age group involved was 11-15
years with frequency of 10 (40%). The laterality of
cysts was midline in 20 (80%) and lateral in 5 (20%)
patients. The location of the thyroglossal duct cysts
was infrahyoid position in 11 (44%) followed by
suprahyoid position in 9 (36%) as shown in table 2.
Recurrence rate after the Sistrunk procedure was 2
(8%).

Table No 2: Location of Thyroglossal duct cysts.

Location of TD| Frequency | Percentage
cysts

Infrahyoid cysts 11 44%
Suprahyoid cysts 09 36%
Juxtahyoid cysts 04 16%
Suprasternal cysts 01 04%
Total 25 100%
DISCUSSION

Thyroglossal duct cysts are still the common-
est cause of midline benign cystic neck lesions.
Most commonly, they present in the first decade of
life, however they are also seen in adults as well.®
The age range of our patients was almost similar to
that reported in literature.” On the other hand in the
study by Mohan et al, all of the patients were from
adult group.'While Pelausa ME series included only
children.®

In our study, females were more commonly
affected than males. These results are in agreement
with the literature reports.”® But contrary to these
reports, more than half of the patients were male
as reported in other studies.'®'" No sex predilection
has been reported by Allard.'? These differences in
gender distribution may be attributed to genetic and
geographic differences.

Regarding location, our results showed that
most of the TGDCs were midline, approximately
similar to the results of 2 previous studies.’'* In our
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study as well as supported by other researchers'®
most lesions in the off-midline location occurred
on the left. This may be explained by the fact that
the levator glandulae thyroidea muscle is ordinarily
found on the left. The location of TGDCs relative to
the hyoid bone was somewhat different i.e. 44% inf-
rahyoid in our study in comparison to another study
with 38.9% located at infrahyoid level.! About 1% to
2% of TGDCs are reported to be at the base of the
tongue.'®

The recurrence rate for thyroglossal duct cysts
after a Sistrunk operation is 5% compared with 20% if
the hyoid cartilage is not removed."® The recurrence
rate after Sistrunk operation was seen in 8% patients
in our series compared to higher rates of 12.1%,"
15.8% '"and 24%.° This positive outcome may be due
to the adequate hyoid bone resection and removal
of persistent infra or suprahyoid tract remnants in
cases of recurrent thyroglossal duct cysts. Both
patients related and surgeon related factors may be
responsible for recurrence. Patient related factors
may include preoperative infection or fistula, multiple
tracts, skin involvement by the cyst, previous surgical
intervention and lobulation of the cyst. While surgeon
related factors may include perforation of the cyst at
the time of excision, not identifying the multiple tracts
and inadequate removal of the central portion of the
hyoid bone.

Lower recurrence rate (3.7%) after a Sistrunk
procedure was reported by Turkyilmaz Z et al;
however, he could not identify related special fea-
tures such as inflammation, perforation at surgery,
presentation with fistula or previous drainage of the
cyst.®

The present study is limited because of the
small study group. A large sized, prospective, ran-
domized and a multi centre study is recommended to
study the out come of Sistrunk operation for excision
of thyroglossal duct cysts.

CONCLUSION

Recurrence of thyroglossal duct cyst remains
low when the Sistrunk procedure is employed.

REFRENCES

1. Mohan PS, Chokshi RA, Moser RL, Razvi SA.
Thyroglossal duct cysts: a consideration in adults.
Am Surg 2005; 71:508-11.

2. Foley DS, Fallat ME. Thyroglossal duct and other
congenital midline cervical anomalies. Semin
Pediatr Surg 2006; 15:70-5.

3. Deaver MJ, Silman EF. Infected thyroglossal duct
cyst (Images in Emergency Medicine). West J
Emerg Med 2009; 10: 205.

4. Ali LS, Ahmed Y, Al-ammar. Management of thy-
roglossal duct cyst. Open Otolaryngol J 2008;

2:26-8.

5. Ibrahim M, Hammoud K, Maheshwari M, Pandya
A. Congenital cystic lesions of the head and neck.
Neuroimaging Clin N Am 2011; 2:621-39.

6. Shah R, Gow K, Steven E. Outcome of thyro-
glossal duct cyst excision is independent of
presenting age or symptomatology. Int J Pediatr
Otorhinolaryngol 2007; 71:1731-5.

7. Pradeep PV, Jayashree B. Thyroglossal cysts in
a pediatric population: apparent differences from
adult thyroglossal cysts. Ann Saudi Med 2013;
33:45-8.

8. Pelausa ME, Forte V. Sistrunk revisited: a 10-year
review of revision thyroglossal duct surgery at
Toronto’s Hospital for Sick Children. J Otolaryngol
1989; 18:325-33.

9. Kaselas Ch, Tsikopoulos G, Chortis Ch, Kaselas
B. Thyroglossal duct cyst’s inflammation. When
do we operate? Pediatr Surg Int 2005; 21:991-3.

10. Brousseau VJ, Solares CA, Xu M, Krakovitz P,
Koltai PJ. Thyroglossal duct cysts: presentation
and management in children versus adults. Int J
Pediatr Otorhinolaryngol 2003; 67:1285-90.

11.  Ostlie DJ, Burjonrappa SC, Snyder CL, Watts J,
Murphy JP, Gittes GK, et al. Thyroglossal duct
infections and surgical outcomes. J Pediatr Surg
2004; 39:396-9.

12.  Allard RH. The thyroglossal cyst. Head Neck Surg
1982; 5:134-6.

13. King AD, Ahuja AF, Mok CO, Metreweli C. MR-im-
aging of thyroglossal duct cysts in adults. Clin
Radiol 1999; 54:304-8.

14.  Wadsonworth DT, Siegel MJ. Thyroglossal duct
cysts: variability of sonographic findings. AJR Am
J Roentgenol 1994: 163:1475-7.

15.  Ahuja AF, King AD, Metreweli C. Sonographic
evaluation of thyroglossal duct cysts in children.
Clin Radiol 2000; 55:770-4.

16. Macdonald DM. Thyroglossal cysts and fistulae.
Int J Oral Surg 1974; 3:342-6.

17.  Marianowski R, Ait Amer JL, Morisseau-Durand
MP, Manach Y, Rassi S. Risk factors for thyroglos-
sal duct remnants after Sistrunk procedure in a
pediatric population. Int J Pediatr Otorhinolaryn-
gol 2003; 67:19-283.

18. Turkyilmaz Z, S6nmez K, Karabulut R, Demirgoul-
lari B, Sezer C, Basaklar AC, et al. Management
of thyroglossal duct cysts in children. Pediatr Int
2004; 46:77-80.

CONFLICT OF INTEREST
Authors declare no conflict of interest.
GRANT SUPPORT AND FINANCIAL DISCLOSURE
None declared.

Gomal Journal of Medical Sciences July-December 2013, Vol. 11, No. 2 144



