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A Case of Thyroid Hemiagenesis

Yeon Jun Jeong, M.D.,
Hoo Jung, M.D

Jae-Chun Kim, M.D. and Sung

Thyroid hemiagenesis is considered to be a rare congenital
anomaly, but its incidence is propabley underestimated
because the diagnosis is usually incidental. The left lobe is
absent four times as often as the right and women are about
three times more likely to have this developmental defect.
Many of these patients are hyperthyroid or medical attention.
We present the case of a 14-year-old women with right
thyroid hemiagenesis associated without other thyroid dis-
orders. The diagnosis of hemiagenesis was established by
isotope imaging and thyroid ultrasound. In most of the clinical
reports on thyroid hemiagenesis, an association with other
thyroid disorders was found such as hyperthyroidism, multi-
nodular goitre, hypothyroidism, benign adenama, Graves' dis-
ease, acute and subacute thyroiditis, and carcinoma. Even
if morphology and function of thyroid gland is normal on diag-
nosis, a follow-up survey should be recommended. (Korean
J Endocrine Surg 2003;3:183-185)
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Fig. 1. Gross photography shows no operative incision.
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AR &AA: 334 715 @A A T3 1.78 ng/ml (7
0.8~2.2 ng/ml), free T4 13.2 pmol/L ("7 9.4~25 pmol/L),
TSH 1.850[U/ml (84 0.2~5.1uIU/ml), Anti-TG 0.01 Unit
(37} 0~0.3 Unit), Anti-TM 0.04 Unit (34} 0~0.3 Unit), TG
9.0 ng/ml (B4 0~50 ng/ml)o] AT

HIAPMEEA A7 AE dd XA ZFolA o)A

sl
%’i‘i}l , Te-99m 71734 z/\} AN oo y‘:}%g;q oro}

[e]

AR

2 AR AE @%oﬂ Hlg}e] oz %7}54 Lot e
2Ae BEHA FATHFg 2). I ZE oA E

l
Y
hints

Fig. 2. Thyroid scintigraphy using 99m-technetium shows hot
uptake in the left lobe of thyroid gland and absence of
uptake in the right lobe.
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Ultrasound shows no de-
tection of the right lobe
(A) and normal echotex-
ture and echogenicity in
the left lobe and isthmus
of thyroid gland (B).
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