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Abstract

The primordial thyroglossal duct can persist causing a thyroglossal cyst as a midline 

neck swelling. An infected thyroglossal cyst can get ruptured  in the midline of neck 

forming a Thyroglossal Fistula. Repeated ruptures either spontaneous or iatrogenic 

can result in Thyroglossal fistula with multiple tracts. 

Sharad Bhalekar*, Haritosh Velankar**, Yogesh Dabholkar***, Jyoti Singh*

*Lecturer, **Professor, ***Associate Professor, 
Padmashree Dr. D. Y. Patil Medical College, Sector - 
5, Nerul, Navi Mumbai - 400 706.

Thyroglossal Fistula with Multiple Fistulous Tracts

Introduction

everal aberrations/ anomalies do Soccur  during the development of the 

thyroid gland. Persistence of thyroglossal 

duct can result in Thyroglossal cyst. Over 

40% of thyroglossal cysts appear in 

childhood. The remainder can occur at any 

stage in adult life including old age. 

Despite their congenital origin they are 

rarely present at birth. Most are found 

close to, if not always exactly in, the 

midline. Over 50% are closely associated 

with the hyoid bone. Repeated ruptures 

either spontaneous or iatrogenic can 

result in Thyroglossal fistula. We present a 

case of Thyroglossal Fistula with multiple 

fistulous tracts. 

Case Report

A 22 yr old male patient came to our Hospital 

with chief complaint of chronically discharging small 

openings in midline of the neck since childhood. 

Patient gave history of incision and drainage done 

three times in the childhood at the age of 5 yrs, 8 yrs 

and 10 yrs respectively. On examination of neck there 

were multiple fistulous tracts which were joining to 

form a single fistulous tract in the midline. The fistula 

was moving on deglutination and protruding the 

tongue. Fistulogram was done which was 

confirmatory of thyroglossal fistula.  A  variant of 

Sistrunk's operation was performed under general 

anaesthesia. A transverse elliptical incision around 

the multiple openings of the fistula was made and 

Fistulous tract was dissected up to Hyoid bone. In 

this case the tract was passing in front the hyoid 

bone. The central portion of body of hyoid bone was 

removed alongwith the tract. Postoperative recovery 

was uneventful. Patient was followed up for the 

period of six months and there was no recurrence.                           

Discussion

Thyroglossal duct cysts are the most 

common congenital cysts in the neck. They 

are cystic dilations of epithelial remnants 

of the thyroglossal duct tract, just formed 

during the migration of the thyroid during 

intrauterine development of thyroid. They 

present as midline neck masses at the level 

of the thyrohyoid membrane and are 

closely associated with the hyoid bone. 

Most patients present as children, 

although presentation at any age is 
1 possible. These cysts are usually 

asymptomatic but they may rupture to 

form a thyroglossal sinus. This 

Thyroglossal sinus often erroneously 
2termed as thyroglossal fistula.  Recurrent 

ruptures of the thyroglossal cyst either 

spontaneous or iatrogenic can give rise to 

multiple fistulous tracts. A thyroglossal 

fistula between the base of the tongue and 

neck skin due to persistence of the entire 

thyroglossal duct (a true Thyroglossal 

Bombay Hospital Journal, Vol. 53, No. 4, 2011



Bombay Hospital Journal, Vol. 53, No. 4, 2011

fistula) is very rare. Fistulogram is a very 

useful investigative tool to know the extent 

of the fistulous tract. Sometimes 

fistulogram also helps in identifying 
3relation of the tract with hyoid bone.  The 

commonest treatment performed overall is 

a variant of Sistrunk's procedure in which 

the central portion of body of hyoid bone is 

excised alongwith the thyroglossal tract. 

The central portion of body of hyoid bone 

should be excised because thyroglossal 

tract has intimate relationship to it that 

dissection from the surface of bone is 
4difficult.  Failure to excise the central 

portion of the body of  hyoid bone results 
5,6in an increased risk of recurrence.

Conclusion

Proper preoperative evaluation of 

midline neck masses can avoid formation 

of thyroglossal fistulae in the neck and 

also reduce the chances of recurrence of 

thyroglossal tract disease.  Misdiagnosis 

of the midline neck masses is the most 

common cause of inadequate and 

inappropriate surgery on thyroglossal 

tract disease, leading to recurrence of the 

lesion. Mult iple inadequate and 

inappropriate procedures on thyroglossal 

tract disease can lead to formation of 

Thyroglossal fistula with multiple 

fistulous tracts. Incision and drainage on 

the infected thyroglossal duct cysts 

complicate management by generating 

scarring and creating abnormal tissue 

planes, making  dissection difficult .
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Lifetime risk of COPD: what will the future bring?

Although the dominant risk factor for COPD in most high-income countries is smoking, ageing is also 
important, along with factors such as occupational exposures, respiratory infections early in life, and 
a history of asthma. 

The investigators analysed 14 years of administrative data from Ontario, Canada, and report that by 
age 80 years about 25% of women and about 30% of men will be diagnosed with COPD.

Other risk factors, such as exposure to biomass smoke, tuberculosis, or occupational toxins are 
important for the development of COPD. 

Cross-sectional studies of adults with COPD suggest that asthma is a risk factor for the development 
of COPD later in life, and future rates of COPD (caused by increased asthma rates) might be higher 
than they are now, even if smoking rates continue to fall. However, better interventions for asthma, 
such as the use of inhaled steroids to treat inflammation, could result in less airway remodelling and, 
subsequently, less COPD

Additionally, the link between asthma and COPD needs to be a more central focus of research.

The Lancet, 2011; 378;964-965
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