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    Description


    A 22-year-old male presented to the department of general surgery with complaints of progressive increase in size of the neck mass in the anterior neck since 2 years. The mass lesion measures approximately 2 cm × 3 cm is noted to move with deglutition. However, since the past 1 week, he had experienced pain in the region of the mass while swallowing. High-resolution ultrasonography demonstrated a well-defined cystic lesion measuring 2.2 cm × 2.6 cm × 3.2 cm with multiple internal echoes located in the anterior aspect of neck just below the level of hyoid bone to the right of midline [Figure - 1]a. Color Doppler examination did not demonstrate vascularity [Figure - 1]b. Fine-needle aspiration cytology (FNAC) was suggestive of infected thyroglossal duct cyst (TDC). Complete surgical excision of the infected TDC was performed. Postoperative recovery period was uneventful. Histopathology of the resected specimen confirmed the provisional diagnosis of infected TDC. At 3 months' follow-up, the patient was symptom free with no signs of recurrence.
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        	Figure 1: (a) High-resolution ultrasonography image demonstrating a well-defined cystic lesion with multiple internal echoes below the level of hyoid bone to the right of midline suggesting infected thyroglossal duct cyst. (b) Color Doppler ultrasonography image demonstrating no internal vascularity within the cystic mass
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    Discussion


    TDC is a midline cystic lesion which is commonly encountered in children and generally not accompanied by pain unless infected. TDC demonstrates movement with tongue protrusion and deglutition. TDC has fixed anatomical landmarks related to the embryological descent of the thyroid gland which include the sternum, level of thyroid cartilage, thyrohyoid membrane, hyoid bone, and foramen cecum of the tongue base [Figure - 2].[bookmark: ft1][1] However, TDC is mostly infrahyoid in location (65%).[bookmark: ft2][2] However, TDC needs to be differentiated from miscellaneous cystic lesions of the neck such as branchial cleft cyst, neck abscess, lymphatic malformation, and squamous cell carcinoma with cystic metastases to cervical lymph nodes.[bookmark: ft3][3] Nevertheless, high-resolution ultrasonography supplemented by FNAC is a pretreatment requisite in majority of cases with TDC. Following treatment of the infected TDC with antibiotics, Sistrunk operation is performed for resection and to prevent recurrence.
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        	Figure 2: Schematic diagram depicting the possible sites (stars) of occurrence of thyroglossal duct cyst along the path of embryological descent of thyroid gland
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  Figure 1: (a) High-resolution ultrasonography image demonstrating a well-defined cystic lesion with multiple internal echoes below the level of hyoid bone to the right of midline suggesting infected thyroglossal duct cyst. (b) Color Doppler ultrasonography image demonstrating no internal vascularity within the cystic mass
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  Figure 2: Schematic diagram depicting the possible sites (stars) of occurrence of thyroglossal duct cyst along the path of embryological descent of thyroid gland
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