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Introduction

Hemiagenesis of thyroid lobe is a rare 
embryological disorder which results from failure 
of one lobe of thyroid development. Most of the 
time they are detected either by clinical symptoms 
with associated thyroid diseases or by incidental 
findings on imaging or by obvious anatomical 
variations. Embryological development of the 
thyroid gland starts in the primitive pharynx in 
form of an invagination of the endoderm which 
grows ventrally while remaining attached to the 
pharyngeal floor. This rudiment will then migrate 
to its actual anatomical position that is anterior to 
the pharynx and after that it begins to grow laterally 
to create the bilobed thyroid gland1. 

Congenital anomalies of thyroid may be either by 
abnormal descent of the gland or by incomplete 
genesis of a lobe; however the exact etiopathologies 
of the hemiagenesis is still unclear2. Most of the 

cases are sporadic, a few may be familial and there 
may be a genetic predisposition. These patients may 
depicit normal thyroid lobe with euthyroidism3, 
and both hypothyroidism4 and hyperthyroidism5,6.  
Hemiagenesis of thyroid was first reported in the 
year of 1852 by Handsfield Jones7. Left sided 
hemiagenesis is quite common than the right with 
a ratio of 4:1 and female predominance with a ratio 
of 3:18. Very few literatures have been published 
in scientific journal about this rare developmental 
anomaly from our country. Herein we report an 
uncommon case of 36-year-old female with right 
sided hemiagenesis of thyroid with isthmic agenesis 
associated with Thyroiditis.

Case Report
A 36-year-old woman gravid 3, para 2 came to 
our centre for regular body check up. She had a 
complain of throat pain with whole body muscular 
pain. She was a regular patient for a renowned 
hospital in Kathmandu. She had a medication 
history of taking 75mcg thyronorm per day. This 
time she came to our centre as convenient to her. 
Her body weight was 63kg, height, 150cm, Body 
Mass Index was 28, and Blood pressure as recorded 
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was 120/90mmof Hg. She had undergone cesarean 
section for her second child 6 years ago.  On physical 
examination the thyroid gland was nonpalpable on 
the left side. Serum thyroid hormones were mild-
moderately low; serum free T3 was 1.9 pg/ml 
(normal range: 2.3-4.2 pg/ml) and free T4 was 0.65 
ng/ml (normal range: 0.89-1.8 ng/ml) and TSH 
26.00. (3rd Generation Ultrasensitive TSH; Normal 
range 0.35_5.29). Antithyroglobulin and anti – 
thyroperoxidase autoantibodies were negative. 

Ultrasound was performed by Esaote My Lab 
40 machine equipped with 12.5 MHz linear 
transducer. Grey Scale US revealed no thyroid 

tissue on the right  side ( white arrow heads in panel 
C) with partial or  absence of isthmus (Figure 1, 
panel A).  Left  lobe of thyroid revealed slightly  
heterogenous and coarse parenchymal echotexture 
with no increased in parenchymal vascularity in 
color Doppler imaging (Figure 1; Panel B and C). 
With the diagnosis of hemiagenesis of right lobe 
of thyroid and agenesis of isthmus with features 
of  thyroiditis  in left  lobe ultrasound report was 
dispatched.  She was managed by medicine with 
100 mcg dose of thyronum follow up after three 
months revealed normal level TSH and no abnormal 
lymphnodes with no complaint.
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Discussion
Thyroid hemiagenesis is a rare congenital anamoly 
with absence of a lobe or a lobe along with the 
isthmus. Embroylogically it develops in the midline 
from the pharyngeal floor at the foramen caecum.9 
The true prevalence of thyroid hemiagenesis is 
yet unknown, however few study revealed that 
estimated prevalence rate to be ranged between 
0.05 and 0.2%10 with the female predominance with 
the commonest site being the left lobe as in our 
case. A study conducted by Ruchala et al in 201011 
concluded that hemiagenesis of thyroid were more 
likely to develop thyroid pathology.  The most 
frequent associated thyroid disorders according to 
Ruchala et al. were thyroid nodules and autoimmune 
thyroid diseases. Simple goiter and nonautoimmune 
subclinical hypothyroidism were less often observed. 
In our case features of thyroiditis were reported on 
grey scale and color doppler songrams. Ultrasound 
as being the firstline modality to image the thyroid 
gland; is feasible, convenient and cheaper than MRI 
or scinitgraphy. As in our case agenesis of right  lobe 
of thyroid and isthmus was established by ultrasound. 
Thyorid hemiageneis though is a rare abnormality, 
routine exams or screening on ultrasound would 
be a great helpful for the endocrinologist and other 
physician to rule out associated thyroid nodules or 
other thyroid diseases. 
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