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Abstract
Due to the characteristics of the thyroid gland that prevent infiltration of pathogens, suppurative thyroid
gland infections causing thyroid gland abscess are rarely encountered.

Herein, we report a young female who presented to our hospital with pulmonary tuberculosis and Klebsiella
pneumonia complicated with empyema. During her admission, she developed a rapidly enlarging and tender
thyroid gland that produced respiratory obstructive symptoms. Upon clinical examination and radiological
imaging, the diagnosis of thyroid abscess was confirmed. Surgical incision and drainage of the abscess was
performed along with proper coverage of antibiotics. Thereafter, the patient’s clinical status improved
dramatically.

Although thyroid gland abscesses are rare in clinical practice, a rapidly enlarging thyroid gland in a patient
with overt bacterial infection should raise the suspicion of thyroid abscess. Timely diagnosis and proper
management can be life-saving in such cases.

Categories: Internal Medicine, Infectious Disease
Keywords: thyroiditis, vancomycin, tuberculosis, thyroid, thyroid abscess

Introduction
Due to the secluded anatomical location, total encapsulation, iodine-rich environment, extensive lymphatic
drainage, and abundant blood flow, thyroid gland infections causing thyroid abscess are rarely encountered
[1-3]. Thyroid abscess accounts for less than 0.7% of thyroid surgical pathology [2]. Several case reports have
reported that a thyroid abscess is associated with significant morbidities, including airway obstruction,
sepsis, and thyroid storm. Consequently, early identification and treatments are crucial when a thyroid
abscess is suspected. We present an unusual case of thyroid abscess associated with lung infection both
caused by Klebsiella pneumoniae with confirmed pulmonary tuberculosis in a postpartum female.

Case Presentation
A 29-year-old postpartum female presented with a three-week history of undocumented intermittent fever,
productive cough with odorless yellowish sputum, and shortness of breath that exacerbates with exertion of
insidious onset. Her past medical history is negative for any chronic medical conditions. A month prior to
her presentation, she underwent a Cesarean delivery. The patient reported a history of night sweats and
significant weight loss before her pregnancy. She has a history of contact with a patient with pulmonary
tuberculosis (TB) two years ago.

Her vital signs on admission showed the following: heart rate, 112 beats per minute; blood pressure, 96/60
mmHg; and oxygen saturation, 96% on room air. The physical examination signs elicited right middle zone
bronchial breathing and left lower zone stony dullness on percussion with diminished breathing sounds.
This was consistent with a right sided pneumonia and left pleural effusion which was later confirmed by

chest X-ray. Blood investigations revealed leukocytosis (16.0 × 109/L), hemoglobin of 8.9 g/dL, and
erythrocyte sedimentation rate (ESR) of 120 mm/hr. Chest radiographs showed right-sided consolidation
along with left-sided pleural effusion (Figure 1).
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FIGURE 1: Chest radiograph on admission showing right middle lobe
consolidation along with left-sided plural effusion

The patient was admitted as a case of pneumonia to rule out pulmonary TB. She was started on broad-
spectrum antibiotics and antivirals in the form of ceftriaxone 2 gm intravenous (IV) daily and clarithromycin
500 mg by mouth (PO) every 12 hours, and oseltamivir 75 mg PO every 12 hours. A chest tube was inserted
for drainge. Sputum culture grew extended spectrum beta lactamase (ESBL)-producing Klebsiella
pneumoniae; antibiotics were switched to meropenem 1 gm IV every eight hours according to the sensitivity
results. Sputum microscopy was positive for acid fast bacilli (AFB) and the pleural fluid aspirate came
positive for Mycobacterium tuberculosis by direct polymerase chain reaction (MTB-PCR). Therefore, the
patient started on an anti-TB regimen.

On day three of her admission she started to complain of anterior neck swelling that was not associated with
obtructive symptoms. Neck examination revealed a palpable thyroid enlargement of both lobes associated
with tenderness with no hotness or rednesss. There were no palpable cervical lymph nodes. Additionally,
there were no signs or symptoms of hypo/hyperthyroidism. Moreover, the thyroid function test parameters
were within normal ranges (thyroid stimulating hormone, 1.19 µL/mL; FT4, 20.71; FT3, 4.11), and
antithyroglobulin antibodies were negative.

Two days later, due to progressive enlargement of the thyroid gland, the patient experienced dysphagia to
both solids and liquids, odynophagia, and difficulty in breathing. On examination, she was febrile (38.2°C),
tachypneic (35 breaths per minute), and her oxygen saturation was 90% on room air. Notably, the thyroid
gland was extremely tender and was more prominently enlarged on the left. Bedside needle aspiration of the
thyroid gland revealed pus. A complex cystic lesion in the left thyroid lobe was confirmed by neck
sonography, with several echogenic regions of heterogeneous material measuring 9 × 5 cm. The patient was
immediately started on empiric vancomycin, and emergent 6 cm incision and drainage was performed under
general anesthesia with delayed wound closure on day six as tertiary healing to allow complete drainage. A
substantial amount of pus was aspirated, but the thyroid gland was left intact (Figure 2). Klebsiella
pneumoniae was isolated from the aspirate, which was negative for both AFB and MTB-PCR. Patient
completed 14 days of meropenem 1 gm IV every eight hours post incision and drainage. 
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FIGURE 2: Intraoperative thyroid purulent fluid aspiration

Postoperatively, the obstructive symptoms were relieved, and the patient eventually recovered with no
evidence of voice alteration (Figure 3). Electrolyte levels and thyroid function test parameters were all within
normal limits. HIV was tested and came negative. Also immunoglobulin (IgA, IgG, and IgM) results showed
normal levels. The patient was discharged home day 15 post incision and drainage on anti-TB regimen to
complete the full course with follow-up in two weeks with TB clinic. 

FIGURE 3: Postoperative the skin incision was left open to allow any
remnant purulent discharge to drain.

Discussion
Acute suppurative thyroiditis is a rare condition caused by microbial inoculation of the thyroid gland [4].
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When infection progresses, an abscess may form within the thyroid tissue [5].

The most common organisms that cause thyroid abscess are Staphylococcus aureus and Streptococcus
pneumonia [6]. Less commonly encountered organisms include Klebsiella spp. [7], Salmonella spp. [8], and
Acinetobacter [9]. Therefore, empiric antibiotics should cover for gram-positive organisms until the culture
and sensitivity reports are available [5].

Although extremely rare, cases of tuberculous thyroid abscesses have been reported in the literature [10]. In
our case, although our patient’s primary impression was pulmonary TB, there was no evidence of
tuberculosis in the thyroid aspirate.

The main pathogenic mechanism of this disease seems to be hematogenous dissemination from a focus of
infection in the oropharynx or respiratory tract to a thyroid gland with a pre-existing abnormality [11]. In
our case, since the same organism was isolated from both the sputum and abscess, we hypothesized that
infection disseminated hematogenously from the respiratory tract. However, there was no evidence of
thyroid gland pathology.

The diagnosis of a thyroid abscess is usually delayed because the presenting features, including fever, neck
pain, and odynophagia, are nonspecific and mimic other clinical entities such as acute pharyngitis [5,11].
Other than these symptoms, our case was also complicated with airway obstruction as evidenced by dyspnea
and desaturation.

Neck sonography and computed tomography are both sensitive in diagnosing a thyroid abscess [6,12]. In our
case, bedside needle aspiration and neck sonography confirmed the diagnosis of a thyroid abscess.

Conclusions
Although a thyroid abscess is rare, especially in immunocompetent patients, in clinical practice, a rapidly
enlarging thyroid gland should raise the suspicion of a thyroid abscess. Prompt diagnosis and early surgical
intervention along with proper microbial coverage of antibiotics is essential in such cases. As a thyroid
abscess is a complex condition, it may require a multidisciplinary approach and involve internal medicine,
endocrinology, general surgery, and radiology services.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. King Saud Medical City
Research Center issued approval H2RI-17-Sep18-01. Conflicts of interest: In compliance with the ICMJE
uniform disclosure form, all authors declare the following: Payment/services info: All authors have
declared that no financial support was received from any organization for the submitted work. Financial
relationships: All authors have declared that they have no financial relationships at present or within the
previous three years with any organizations that might have an interest in the submitted work. Other
relationships: All authors have declared that there are no other relationships or activities that could appear
to have influenced the submitted work.

References
1. Schweitzer VG, Olson NR: Thyroid abscess. Otolaryngol Head Neck Surg. 1981, 89:226-9.

10.1177/019459988108900216
2. Menegaux F, Biro G, Schatz C, Chigot JP: [Thyroid abcess. Apropos of 5 cases] . Ann Med Interne. 1991,

142:99-102.
3. Akdemir Z, Karaman E, Akdeniz H, Alptekin C, Arslan H: Giant thyroid abscess related to postpartum

Brucella infection. Case Rep Infect Dis. 2015, 2015:646209. 10.1155/2015/646209
4. Fonseca IF, Avvad CK, Sanchez EG, Henriques JL, Leão LM: [Acute suppurative thyroiditis with multiple

complications]. Arq Bras Endocrinol Metabol. 2012, 56:388-92. 10.1590/s0004-27302012000600008
5. Cawich SO, Hassranah D, Naraynsingh V: Idiopathic thyroid abscess. Int J Surg Case Rep. 2014, 5:484-6.

10.1016/j.ijscr.2014.05.019
6. Ilyin A, Zhelonkina N, Severskaya N, Romanko S: Nonsurgical management of thyroid abscess with

sonographically guided fine needle aspiration. J Clin Ultrasound. 2007, 35:333-7. 10.1002/jcu.20288
7. Moffa F, Lanfranco G, Volante M, Papotti M, Nano M: [Acute suppurative thyroiditis. Report of a case and

review of the literature]. Minerva Chir. 1996, 51:745-9.
8. Chiovato L, Canale G, Maccherini D, Falcone V, Pacini F, Pinchera A: Salmonella brandenburg: a novel cause

of acute suppurative thyroiditis. Acta Endocrinol (Copenh). 1993, 128:439-42. 10.1530/acta.0.1280439
9. Jacobs A, Gros DA, Gradon JD: Thyroid abscess due to Acinetobacter calcoaceticus: case report and review of

the causes of and current management strategies for thyroid abscesses. South Med J. 2003, 96:300-7.
10.1097/01.SMJ.0000051200.55168.1C

10. Kang M, Ojili V, Khandelwal N, Bhansali A: Tuberculous abscess of the thyroid gland: a report of two cases . J
Clin Ultrasound. 2006, 34:254-7. 10.1002/jcu.20166

11. Sicilia V, Mezitis S: A case of acute suppurative thyroiditis complicated by thyrotoxicosis . J Endocrinol
Invest. 2006, 29:997-1000. 10.1007/BF03349213

2022 Almdallaleh et al. Cureus 14(10): e30082. DOI 10.7759/cureus.30082 4 of 5

https://dx.doi.org/10.1177/019459988108900216?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/019459988108900216?utm_medium=email&utm_source=transaction
https://europepmc.org/article/med/2064173?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2015/646209?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2015/646209?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/s0004-27302012000600008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/s0004-27302012000600008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijscr.2014.05.019?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijscr.2014.05.019?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/jcu.20288?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/jcu.20288?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/9082243/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1530/acta.0.1280439?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1530/acta.0.1280439?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/01.SMJ.0000051200.55168.1C?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/01.SMJ.0000051200.55168.1C?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/jcu.20166?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/jcu.20166?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF03349213?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/BF03349213?utm_medium=email&utm_source=transaction


12. Klose KC, Andreopoulos D: [Percutaneous catheter drainage of a thyroid abscess under CT control] .
Radiologe. 1992, 32:73-4.

2022 Almdallaleh et al. Cureus 14(10): e30082. DOI 10.7759/cureus.30082 5 of 5

https://pubmed.ncbi.nlm.nih.gov/1565784/?utm_medium=email&utm_source=transaction

	Thyroid Abscess in a Young Postpartum Female
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Chest radiograph on admission showing right middle lobe consolidation along with left-sided plural effusion
	FIGURE 2: Intraoperative thyroid purulent fluid aspiration
	FIGURE 3: Postoperative the skin incision was left open to allow any remnant purulent discharge to drain.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


