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Ectopic thyroid tumor in the heart: the 12 year prognosis
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Résumé

Mots-clés

Les tumeurs cardiaques peuvent être symptomatiques, mais elles sont plus fréquemment découvertes
accidentellement au cours d'un examen d'imagerie réalisé pour une indication non liée. Le tissu thyroïdien ectopique cardiaque est une anomalie rare. La probabilité de malignité dans de tels tissus est
inférieure à 1%. Nous décrivons le cas d'une femme de 50 ans, sans antécédents pathologiques particuliers, qui s’est présentéeavec une dyspnée. L'échocardiographie a montré une masse échogène homogène,
arrondie, mesurant 36 × 27 mm de diamètre, située dans la chambre de chasse du ventriculaire droit. La
tumeur a été complètement réséquée. L'examen histologique a révélé un parenchyme thyroïdien normal.
Une enquête plus poussée n'a révélé aucun autre site ectopique. Après 12 ans de suivi, le patient est en
bonne santé sans récidive.
En conclusion, bien que les tumeurs cardiaques soient rares, elles sont de plus en plus reconnues grâce
aux techniques d'imagerie modernes.
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Summary

Keywords

Cardiac tumors may be symptomatic, but they are more frequently discovered incidentally during an
imaging examination performed for an unrelated indication.Cardiac ectopic thyroid tissue is a rare
abnormality. The probability of malignancy in such tissue is less than 1%.
We describe a case of a 50-year-old woman, with no particular pathological history, who presented with
dyspnea. Echocardiography showing homogeneous, rounded, echogenic mass measuring 36 × 27 mm in
diameter, located in the right ventricular outflow. The tumor was completely resected. Histological
examination revealed normal thyroid parenchyma. Further investigation revealed no other ectopic sites.
After 12 years of follow-up, the patient is in a good health with no recurrence.
In conclusion, although cardiac tumors are rare, they are being increasingly recognized thanks to modern
imagery techniques.
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ECTopIC THYRoID TuMoR IN THE HEART

inTroduCTion
Cardiac tumors may be symptomatic, but they are more
frequently discovered incidentally during an imaging
examination performed for an unrelated indication.
Cardiac mass are most likely benign, with nearly 50% of
likelihood of being a myxoma. Cardiac primary tumors
are extremely rare with an autopsy frequency of only
0.001-0.03% [1,2]. ectopic thyroid tissue is a rare
abnormality, with a reported incidence of 1 in 300 000
[3,4]. The probability of malignancy in such tissue is less
than 1%[4’]. We share our experience of the successful
management of a cardiac thyroid ectopic tumor.

surgical resection was indicated. after right atrium
incision, we found that the tumor had an implantation
base on the tricuspid pillar and prolapsed in the rV
outflow tract. The tumor was completely resected.
Macroscopically, the tumor was yellowish and spongy
(Fig. 2, 3).

Case presenTaTion
a 50-year-old woman, with no particular pathological
history, consulted for recent worsening dyspnea.
physical
examination
was
unremarkable.The
electrocardiogram showed a regular sinus rhythm and a
complete right bundle branch block. on the chest X-ray,
the cardiac figure was normal and there were no
pleuropulmonary abnormalities. echocardiography
(Fig.1) showedanhomogeneous, rounded, echogenic
mass measuring 36 × 27 mm in diameter, located in the
right ventricular (rV) outflow and prolapsed in the
pulmonary tract, thus creating an intermittent
pulmonary obstruction with maximum velocity of 4.3
m/sec, maximum gradient of 80mmHg and mean
gradient of 40 mmHg. There were no sonographically
visible masses in the other chambers of the heart. The
diagnosis of rV myxoma was most likely.

Figure 2 : Per operative view of the tumor

Figure 3: Macroscopic aspect of the tumor: yellowish and
spongy tumor

Figure 1 : Transesophageal ultrasound showing an
homogeneous, rounded, echogenic mass measuring 36 × 27
mm in diameter, located in the right ventricular outflow
resembling to a myxoma.
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Histological examination revealed thyroid parenchyma
consisting of vesicles of variable size surrounded by
regular cubic cells without papillary formation. The
nodule was surrounded by a richly vascularized stroma.
There were no signs of malignancy.
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The thyroid gland exploration (thyroid assessment,
cervical ultrasound and thyroid scintigraphy) was
normal. in order to eliminate another ectopic
localization of the thyroid tissue, we prescribed a brain
and thoraco-abdominal CT scan, which returned normal.
12 years after surgery, the patient is in a good health
with no cardiac recurrence of thyroid tissue confirmed
by transesophageal echocardiography.

disCussion
The clinical presentation of cardiac masses is unspecific.
it can be diagnosed studying an embolism, arrhythmias,
or obstructive symptoms [5].
primary cardiac tumours are infrequent and their
incidence is around 0.05%.
in three quarters of cases, they are benign, and half of
them are myxomas [1]. a metastasictumour is more
frequent than a primary one [2].
ectopic thyroid tissue is defined as that tissue not
located in its normal anatomical position [3]. The most
described localizations of ectopic thyroid tissue are
lingual, thyroglossal and laryngotracheal.rarely, it can
be described in other sites such as the heart, the aorta
and the esophagus[4].Malignancy can occur in less than
1% of the cases. papillary carcinomas are the most
frequently described[4].in our case, the eutopic and the
ectopic thyroid tissue were normal and there was no
recurrence after 12-year follow-up.

ConClusion
in conclusion, although cardiac tumors are rare, they are
being increasingly recognized thanks to modern imagery
techniques. The diagnosis of ectopic thyroid thyroid
tumor may not be easy. even in the presence of a normal
thyroid gland, ectopic thyroid carcinoma should be
considered in the differential. Fortunately, these tumors
are extremely rare, less likely encountered in clinical
practice.
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