166« [ B P9 0 iR 2 s 2015 45 5 28 35 %55 3 ] Int J Endocrinol Metab,May 2015,Vol. 35,No. 3

- SR -

HCIR iR v 2 A2 W DU FEOER R 1)
6 AF ] JE R F oY

RikbdE EAM WL AR AREF AR KB TR

(FE] B#  BEES IS A AL FUR IR B T, SR R IR A 2 A 35, IR FE R
PR S ORI RFEFRIZE S . Frik 19l 2008 4F 6 H & 2014 4F 6 H RS TRAE A7 R
BRITEI2 B G IR TOR, LR IR RS B RS P TemOJ5 30 min 547, HR40E AR5 R 5
57 FRAR BRI AR H o T ARG 205 138 AR RS E KT I - T s i A Ay o e, A 122 43
HRE DG AR R I A ARG Ty 3 4, B SRA FFUR R A OBUS 0 FROIR AR 2H TG H AR I o
SR 122 B R 3 BT LA 53 5 R B S IR R 21 (83/122,68.03% ) AU
FURIRZH (7/122,5.74% ) JCHVARIRZH (32/122,26.23% ), Fifigs A FUIRIRAS BRI 0, B AO4E IS i
BT, R T, KR R B A EE(F =110.42,69.70,64.51, P31 <0.01), Ti{E HUR ARISEE KOE 2
N, R AU FORARZE 3, S5 HA P2 ) 22 A it L(F=21.71,P <001) . BUA
FURRA A Lotk 4 1 B4k 3 41, Horb 6 BSR4 & T KME-5 T IX, 1 &R A& ST
X 4 B HRBRSDBEIGEE 2 G RAR I AE IR 5 1 BIEIG PR R AR S R IGEAE . 85i8  AEARTFER
o OB IR IR AE RIS AELE S R AR E TR 1 R AR 5.74% ., KEZHUEFE FURIR D) BE IE # 1k
PR , S EB AL H A AR ES E T IXREE R IX

[ORSBIA ] LS A0 PR 5 FOTR IR SR 5 FROIR IR RS A% 5 FOIR IR T BB IR AE 5 VI PR R T B
AR AE
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[Abstract] Objective To determine the incidence of dual ectopic thyroid (ET) in patients with
suspected ET,and compare the clinical parameters between patients with different types of ET. Methods
Clinical data of patients with clinical suspected ET,from June 2008 to June 2014 were evaluated. Thyroid
scintigraphy was performed 30 minutes after the injection of ®mTc-pertechnetate. Then the number and
location of ET were judged by the imaging results. Serum thyroid hormones and neck ultrasonography were also
measured. One hundred and twenty-two patients were found. According to thyroid scintigraphic findings,
patients were divided into 3 groups:single ET group,dual ET group and athyroid group. Results In one
hundred and twenty-two cases of ET patients, three groups made a proportion of 83/122 (68.03% ,single ET
group ) ,7/122(5.74% , dual ET group) and 32/122(26.23%, athyroid group ) , respectively. With the growing
number of ET, the age , free Ts, free T, level of patients were significantly increased (F=110.42,69.70,64.51,
all P <0.01),while the changes of thyroid stimulating hormone were in the opposite trend , especially the
group of dual ET. There had significant difference between dual ET group and the other two groups(F=21.71,
P <0.01). We identified 4 female and 3 male in dual ET group,six of whom displayed ET in the sublingual
and subhyoid regions , yet one of whom displayed ET in lingual and subhyoid regions. Four patients were
hypothyroid, 2 were euthyroid and 1 was subclinical hypothyroid. Conclusions Dual ET occurs in 5.74 % of
all clinical suspected cases in this study. Most of these patients are euthyroid or with mildly hypothyroid.
Thyroid ectopia often locates in lingual , sublingual and subhyoid areas.

[Key words] Dual ectopic thyroid; Thyroid ectopia; Thyroid scintigraphy ; Hypothyroidism ; Subclinical
hypothyroidism
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