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A case of Thyroid Abscess by Streptococcus intermedius
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Abstract

Thyroid abscess is an unusual type of head and neck infection, because thyroid gland has complete
fibrous encapsulation, generous vascular and lymphatic supply, and high local iodine level. The infection
is usually caused by the staphylococcus, streptococcus or pneumococcus and is characterized by a
sudden onset, fever, chill, leukocytosis and variable symptoms and signs of inflammation in the thyroid
gland and the lower cervical region.

We experienced a case of thyroid abscess by streptococcus intermedius in 22 years old woman. She
manifested anterior neck swelling and fever. After the pathogen was identified by fine needle aspiration,
percutaneous drainage and saline irrigation with proper antibiotics were performed immediately. She was
discharged with clinical improvement.

So we report a case of thyroid abscess by streptococcus intermedius.
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Fig. 1. Thyroid ultrasonography  shows
inhomogeneous lesion in the right lobe of thyroid gland.
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Fig. 2. Thyroid CT shows 2 x lcm sized multifocal hypo-dense

mass in the right lobe of thyroid gland.
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Fig. 3. The thyroid scan shows a decreased uptake in the right
lobe of thyroid gland.

- 280 -



2
ey
o
iy
el
i
Lo

TE ﬂofq(Flg 4, &
Al ARl A
Streptococcus  intermedius”} FHH AL F71Ad Al

e WMFsA Wik

numerous  acute

shows

Fig. 4. Fine needle aspiration
inflammatory cells.
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