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Lingual Thyroid, Presenting with Congenital Stridor
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- Immunization : BCG , HBV
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- Feeding : breast feeding 2 dUa19f, faqiuuunan 2 ozx 6 F
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T.37°% ,RR 48 /min, body weight 5kg. , not pale , no jaundice

HEENT - Pharynx not injected, Tonsils not enlarged , Cerumen impact both ears

Cervical lymph node not palpable
CHEST - Suprasternal retraction , Heart—no murmur
Lungs —inspiratory stridor , rhonchi both lungs

ABDOMEN - Liver and spleen not palpable

NEUROLOGICAL SYSTEM - Grossly intact

INVESTIGATIONS

CBC - Hct36 %, wbc 9,900 /mm” (N22% ,L66 % ,Mono9 % ,ATL 3% ), Platelet 494,000 /mm®

Film chest, airway ( AP, Lat.) - within normal limit



Upper Gl study - normal swallowing function, no esophageal compression,

moderate gastroesophageal reflux ( GER)

FOB - broad base mass at midline base of tongue, displacing epiglottis to posterior portion and
floppy larynx (impression - lingual mass with laryngomalacia )
Thyroid scan - non visualized normal thyroid gland , abnormal increased uptake at base of tongue
( impression — lingual thyroid )
Thyroid function test - T, 1018 (7.2-156 g/dL)
T, 283.8 (102-264 ng/dL)
TSH 25.03 ( 0.6-6.3 g/dL)

(impression : hypothyroid with compensation )
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