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Abstract 

Acute suppurative thyroiditis (AST) is a rare and potentially life threatening condition caused by bacterial 

infection, which causes pus to accumulate and result in abscess formation. In this case report, a 37 years old 

male patient was admitted due to complaints of fever, cough and painful neck swelling. The patient had medical 

history of Type 2 diabetes mellitus. pyogenic meningitis, septicemia and liver abscess with multiple pulmonary 

nodules. The ultrasound and CT scan revealed AST progressing to thyroid abscess. Laboratory parameters 

showed elevated CRP, ESR, PCT and WBC levels indicating infection. The patient was admitted in MDICU 

and underwent Thyroid exploration. The shifted to room and was treated with IV antibiotics as pus culture 

yielded Klebsiela pneumoniae. 
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Introduction 

Acute suppurative thyroiditis (AST) is a rare and 

potentially life threatening condition caused by 

bacterial infection, which causes pus to accumulate 

and result in abscess formation and may also spread 

to adjacent tissues..
[1]

 AST accounts for 0.1-0.7% of 

all thyroid diseases.
[2]

 Due to the rich vascular 

supply, high iodine content and good lymphatic 

drainage the infection of the thyroid gland is rare and 

progression to abscess formation is even rarer 

because of the structural and physiological properties 

of the thyroid gland.
[3]

 Previous reports indicate that 

thyroid abscesses are usually caused by anatomical 

abnormalities through pyriform sinus fistula
[4]

 or due 

to ingestion of a foreign body.
[5]

 The causative 

organisms are mostly Gram positive organisms such 

as Staphylococcus and Streptococcus species.
[6]

 

Case Report 

A 37 years old male patient presented with 

complaints of fever, cough with expectoration and 

painful right sided neck swelling since 2 days. He 

had medical history of Type 2 diabetes, pyogenic 

meningitis, septicemia and liver abscess with 

multiple pulmonary nodules. On examination, 

identified diffuse neck swelling from upper border of 

thyroid cartilage till suprasternal notch. 

Laboratory investigations revealed elevated 

WBC(22,200 cells/cumm), CRP(318.6mg/L), 

ESR(110mm/hr), PCT(5.87ng/mL), HbA1c(9.6%) 

levels. TFT was found to be normal.  Urine routine 

showed uric acid crystals. RFT and LFT was found to 

be normal.  
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Ultrasound of neck findinds were heterogenous 

nodule of 28x18 mm in the left lobe with internal 

calcification and increased peripheral vascularity. 

Adjacent sterno cleido mastoid muscles appeared 

inflamed. These findings were suggestive of acute 

suppurative thyroiditis progressing to thyroid 

abscess. CT Chest showed cavitating nodules and 

multiple small nodules in bilateral lung fields . 

Subcutaneous fat stranding in anterior neck extending 

to upper chest wall. CT Neck showed thyroiditis with 

nodule in left lobe of thyroid extending to isthmus- 

evolving abscess with thyroid nodule. Cellulitis in 

anterior neck and a hypodense area noted in posterior 

aspect extending to left lateral wall of upper 

esophagus.  

Sputum culture yielded normal flora and MTB not 

detected. Blood culture was sterile after 6 days of 

incubation. Sputum gram staining yielded Gram 

positive cocci in short chains and pairs. 

Incision and drainage of thyroid abscess was done 

under general anesthesia and findings indicate 

abscess involving left lobe of isthmus of the thyroid 

gland. Pus was drained and sent for culture.  Pus 

culture revealed Klebsiella Pneumoniae and started 

sensitive antibiotics that was continued for 2 weeks. 

 

Figure 1: Abscess evolving left lobe of the thyroid gland. 

 

 

Discussion 

Thyroiditis usually caused by an infectious agent may 

be acute or chronic. AST is a rare-life threatening 

emergency of the thyroid gland.
[7]

 Approximately 

92% of the people affected are below the age of 40 

years similar to our case report, but there is also a 

slight female predominance.
[8]

 Majority of 

individuals with AST belong to one of four 

categories: (1) Thyroiditis caused by bacterial 

infection; (2) infection of the thyroid nodule or 

cancer; (3) infection caused by esophageal rupturing 

due to foreign body ingestion or esophageal 

malignancy; and (4) infection of the normal thyroid 

gland.
[9]

 Upto 95% of AST develops in the left lobe 

of thyroid gland which was similar to our case 

report.
[10]

 

 

                             

Thyroid abscess region where 

incision was made and drained. 
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About 35-40% of cases were caused by 

Staphylococcus and Streptococcus species while 

infection with Pneumococca, Salmonella, 

Mycobacteria, and Fungus are also reported.
[11]

 In 

this case the causative organism was Klebsiella 

pneumonia. Underlying illness such as tuberculosis, 

diabetes mellitus and human immunodeficiency virus 

infection tend to enhance the development of thyroid 

abscess.
[12]

 Similar for the presenting case, also 

showed a medical history of diabetes. 

The clinical manifestation of AST is found to be 

broad, as asymptomatic cases have been 

documented.
[13]

 Most common clinical findings are 

fever and painful anterior neck mass.
[14]

 Other 

manifestations include dysphagia, hoarseness of 

voice and sore throat. The pain may radiate to chest, 

mandible or ears.
[15]

 In this case the patient had fever, 

pain and swelling in neck along with warmth.  

Early diagnosis of AST is critical to avoid 

catastrophic effect. The laboratory findings indicated 

increased ESR and leukocyte count.
[16]

 In terms of 

thyroid function test,  majority of individuals appear 

euthyroid and no thyroid autoantibodies were 

detected.
[17]

 Ultrasound scan of thyroid reveal some 

accumulation of fluid surrounding the affected 

thyroid lobe and heterogenous mass or any 

calcifications  all of which are typical findings in 

individuals with AST in early stages of disease. CT 

scans provide information on extra-thyroidal 

involvement.
[18]

 For identifying pyriform sinus 

fistulae, barium swallow studies are considered 

sensitive.
[15]

 Misdiagnosis of subacute thyroiditis is 

extremely dangerous as prescribing prednisolone 

might cause AST to rapidly deteriorate and become 

life threatening.
[19]

 FNAC is the best procedure for 

pathological differentiation between AST and 

subacute thyroiditis.
[20]

  

The ideal treatment strategy for acute suppurative 

thyroiditis is still being discussed. Supportive 

treatment and antibiotic therapy is used to treat AST 

in the beginning. For severe infections, parenteral 

antibiotics are required, and the choice of antibiotic is 

guided by microscopic examination, staining, and 

culture.
[21]

 Incision and drainage has been reported to 

be effective in many reports, and it can be repeated if 

the abscess remains or if there is a progression.
[1]

 In 

the presenting case incision and drainage was done 

and treated with IV antibiotics on the basis of culture 

reports. In unstable individuals with compromised 

airways, drainage is critical. In extreme situations, in 

patients who do not respond to appropriate antibiotic 

therapy and drainage, open surgery with complete, 

near total, or hemi-thyroidectomy can be considered 

as treatment options.
[22]

 

Conclusion 

Acute suppurative thyroiditis is a rare disease which 

may progress to thyroid abscess and potentially life 

threatening if left untreated. Despite the diagnostic 

tests and advanced antibiotic treatment, AST 

continue to cause considerable morbidity and 

mortality especially when the treatment is delayed. 

The illness may recur in some patients irrespective of 

the management hence thyroid function tests should 

be performed on a regular basis.  Any patient with 

known thyroid abnormalities presenting with neck 

discomfort should be considered for radiological 

evaluation of  this disease. Early diagnosis and 

appropriate treatment reduce morbidity and mortality. 

The mainstay of treatment is antibiotic therapy, 

drainage and in selected cases surgery.  
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