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A Cases of Chronic Hashimoto's Thyroiditis Associated with
Hemiagenesis of Thyroid Gland
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Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Thyroid hemiagenesis is a rare congenital anomaly, in which one thyroid lobe fails to develop. It is reported that thyroid
hemiagenesis associated with thyroid diseases such as Graves' disease, Hashimoto's thyroiditis, colloidal goiter and
thyroid follicular and papillary cancer. However, Thyroid hemiagenesis associated Hashimoto's thyroiditis haven't
reported in Korea. A 31-year-old female patient was clinically hypothyroid with a left-sided goiter. Hemiagenesis of
right thyroid lobe indicated on 99mTc pertechnete scan and later confirmed on ultrasonography. The authors report
this case with literature review.
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BUN 9.7 mg/dL,, Z#o}Eld 1.0 mg/dL, Na 139 mEq/L,
K 4.1 mEq/L, Ca 8.9 mg/dL, P 2.9 mg/dL, =¥ 2H S
337 mg/dL, XL E=A A ZY HE 78 mg/dl, MY
EA A Z Y 2HE 218 me/dL, AR 93 me/dLo]
k.

A 7157 A R OBAMASE AR Ts 8216 ng/dL
(60-181ng/dL), TSH 115.7 #IU/mL (0.35-5.50 £2IU/mL),
FT; 0.83 ng/dL (0.89-1.76 ng/dL) 3 2™, &) 2] &=
AR= 1300 U/mL o]o.2, 3134 &= 500 UL o]
oz ol
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Fig. 1 Ultrasound examination of the thyroid gland in
transverse section: Nonvisualization of the right lobe and
isthmus portion of the thyroid gland whereas left lobe of
thyroid gland is hypertrphied but has no abnormal mass.
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Fig. 2. Absence of 99mTc in pertechnate uptake in right lobe
that is compatible with thyroid hemiagenesis. Diffuse enlarged
and increased uptake of 99mTc pertechnate also seen in the
right lobe of thyroid.
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