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Two Cases of Midline Cervical Mass —Evaluation and Management of
a Thyroglossal Duct Cyst—

Keiichiro Sahara, Takahiko Moriguchi*, Hiroaki Oka™*,
Susumu Kawamura, Shigeo Ohta* and Rika Mure

One case of thyroglossal duct cyst and one case of dermoid cyst at the midline
neck were treated in our department.

Although it is important to distinguish a thyroglossal duct cyst from a dermoid
cyst or an ectopic cysts, it is difficult to distinguish midline cervical masses.

When the removal of a thyroglossal duct cyst is incomplete, recurrence is inevi-
table.

The Sistrunk procedure is the ideal operative method. This procedure, when
properly performed, will achieve cure of all such cysts. (Accepted on October 17, 1990)
Kawasaki Igakkaishi 16 ( 3+4 ) :315—321, 1990
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Fig. 2 a. Echogram of the mass
b. Scintigram of the thyroid gland (**”TcO-,)

Fig. 3. Photograph and neck CT scan on admission
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Fig. 5. The location was most frequently
between the hyoid bone and thyroid
cartilage.
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Fig. 6. The Sistrunk procedure ; removal
of the midportion of the hyoid bone
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