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SUMMARY

THYROID ECTOPIA ASSOCIATED WITH CONGENITAL
HYPOTHYROIDISM: DIAGNOSTIC ROLE OF
PERTECHNETATE SCINTISCANNING
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Thyroid ectopiae, owing to arrest of
embryological descent of the thyroid, is the
principal aetiology of congenital hypothyroidism.
Since cerebral growth is thyroid hormone-
dependent, untreated cases may result in mental
retardation. Hormone studies arouse the suspi-
cion of hypothyroidism. Thyroid scanning may
define the aetiology. Between January 1984 and
June 1987, we diagnosed 8 ectopies from 90,062
neonates screened for hypothyroidism, 4 from
4,744 mentally retarded school children, and S
from 150,000 pediatric visits, Of these 17 cases,
15 were in lingual or sublingual locations, and
2 were prelaryngeal. Pértechnetate uptake was

{

i
sufficient for scintigraphic detection of ;
ectopic glands. Serum TSH levels were !
elevated, T, were moderately decreased, di
T; levels were normal, indicating that the ectoy%
tissue still had marginal function which m!
confuse clinican into a false sense of euthyro |
If the hypothyroid neonates have been miss |
in a screening programme, they lose the optin |
time for treating forever. The usefulness !
thyroid scanning in elucidation of suspect |
cases may warrant a screening. for a more co-
plete evaluation. The subjects of thyroid sc

for thyroid ectopia are reviewed.
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