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Thyroid Abscess in an Adult: A Case Report and =
Review of the Literature M =
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It is well known that the thyroid gland is resistant to in- o

fection due to its anatomic and physiological characteristics. 7(34 Al ope o)A o EAlo ZAbo] gkt A
Thyroid abscess in an adult is extremely rare. It is more ;<4 Hew o9 v 50;: OB:L A‘;]Z ol WA Ly s
commonly found in children than in adults. The treatment 3 AAA =Y 2 5= TR T dedle) XEe 2
goal of this disease is to eliminate the source of infection 48] gelet Wel 2o el whekA] vheksit

by incision and drainage, or by a thyroidectomy and admin- AAES T FA4 54 G eE Xy £
istration of antibiotics, depending on the clinical findings.We ZHAA oko 7 AdE 3AE sl ol o] S Kk

report a case of thyroid abscess found in a 29-year-old
woman. The patient presented with a painful mass in the
left thyroid for 6 days duration. The patient had a history
of subacute thyroiditis that was treated with steroidsand thy-
roid hormone. Computed tomography showed a large, fluid
contained, cystic predominant mass in the left thyroid. Aspi-
ration of the cystic fluid confirmed the presence of the thy-
roid abscess. Under local anesthesia, an incision and drain-
age was performed. The patient improved dramatically after
surgery and the patient was discharged 8 days later. (Kore-
an J Endocrine Surg 2007;7:161-163)
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2 (C-reactive protein, CRP) 5.140 mg/dl, B8+
(erythrocyte sedimentation rate, ESR) 65 mm/hr, T3 129.60
ng/dL, free T4 1.36 ng/dl, 744 A= L EF(thyroid stim-
ulating hormone, TSH) 2.05 £ 1U/ml, €] 23 252 -A|(thy-
roglobulin antibody) 145.47 Ujml, 7|4=A] &) (microsomal
antibody) >3,000 U/ml, TBII (TSH binding inhibiting im-
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A8 A4 45 63 mm/hr, CREGA 7P 2.830 mg/dle]
3, AR AFE gk ool A A FHdof] Fu EuhS
AWsl= oF 6.0 cm 27]9) Eoko] B0 FA %A
Al o8 A Fgow oy ALY o
(Fig. 1)
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Fig. 1. Computed tomography show-
ing a lobulated hypoechoic
protrunding mass in the left
thyroid gland.
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A Bde Yo F3 FFE Staphylococeith

StreptococciZ} o, o] wjok AA At A= &
o] o] HAZ=7| Hrl= o8] ¥ 7 (polymicrobial) o2
U e = 7397} @l Acinetobacter, Mycobacterium, Coccidi-
oides, Pseudomonas, Salmonella, Eikenella, Clostridium, No-
cardia, Pneumocystls carnii, Haemophilus, Candida 5% 7%
Hed, olE ¥ T2 A7 sA sl SAbell A He] WA
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