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Thyroid Hemiagenesis

Beom Seok Ko, M.D., Kweon Cheon Kim, M.D. and Hak
Yeon Bae, M.D.'

Thyroid anomaly are rare embryological condition. The failure
of the development of one lobe leading to unilateral agenesis
is the rarest of all the thyroid anomalies, The cause of
unilateral agenesis is unknown. Thyroid hemiagenes is com-
mon in females (3 : 1) with the left lobe being absent. The
common disease in the remaining lobe is a benign adenoma,
a multinodular goiter, hyperthyroidism, chronic thyroiditis, and
rarely carcinoma. The most common pathology involved in
thyroid hemiagenesis is hyperthyroidism. This report the
case of a 57-year-old woman with a right thyroid hemiage-
nesis. (J Korean Surg Soc 2003;65:69-71)
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Fig. 1. The area which left lobe of thyroid gland is located in is
swollen as compared with right lobe.

Fig. 2. Non-visualization of right lobe and isthmus portion of
thyroid gland. and left lobe of thyroid gland is hypertro-
phied but has no abnormal mass.

Fig. 3. No radioactivity in the right lobe of the thyroid gland. Left
lobe of thyroid gland is enlarged with heterogenous radio-
activity.

Fig. 4. Hyperplastic follicular cells were noted. but there were no
malignant cells. Right gimsa stain (x200).
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