
        E-ISSN 2250-0944  
ISSN 2250-1150  

doi: 10.31838/ijprt/16.02.03 

31| International Journal of Pharmacy Research & Technology | July – Dec 2026 | Vol 16 | Issue 2 

Case Report 

The Missing Half: a Congenital Thyroid Mystery a Case 
Report 
Dr Pooja Kataria1, Dr. Shivani Agarwal2, Dr. Vilayat Ali Balti3, Dr. Annie Agarwal4 
1PG resident, dept of Radiodiagnosis. 
2HOD, dept of Radiodiagnosis, NCRIMS. 
3Assistant professor, dept of Radiodiagnosis. 
4Associate Professor, dept of Radiodiagnosis. 

Received: 27.08.26, Revised: 18.09.26, Accepted: 02.10.26 

 
Abstract 
Thyroid hemiagenesis is a rare congenital anomaly characterized by the absence of one thyroid lobe, 
with or without agenesis of the isthmus. We report a 33-year-old woman who presented with a 
painless right-sided neck swelling without compressive symptoms or clinical features of thyroid 
dysfunction. Ultrasonography demonstrated a normal right thyroid lobe with nonvisualization of the 
left lobe and isthmus. Plain and contrast-enhanced CT of the neck confirmed complete agenesis of 
the left thyroid lobe and isthmus, with homogeneous enhancement of the normally positioned right 
lobe. No ectopic thyroid tissue was identified in the head and neck region. Based on these findings, 
congenital left thyroid hemiagenesis with isthmus agenesis was diagnosed. This case highlights the 
importance of imaging in recognizing this rare developmental anomaly, excluding ectopic thyroid 
tissue, and preventing unnecessary diagnostic or surgical intervention. 

 
INTRODUCTION 

Thyroid hemiagenesis is a rare congenital 
developmental anomaly characterized by the 

absence of one thyroid lobe, with or without 

agenesis of the isthmus [1]. Its true prevalence 
remains uncertain because most affected 

individuals are asymptomatic and the condition 
is usually detected incidentally during imaging 

performed for unrelated neck complaints [1,2]. 

The left thyroid lobe is more commonly absent 
than the right, and agenesis of the isthmus may 

coexist with lobar agenesis [1,3]. Although 
most patients are euthyroid, the remaining 

thyroid lobe may develop compensatory 
enlargement or other thyroid disorders, 

including nodular goitre, thyroiditis, 

hypothyroidism, and hyperthyroidism [1,4]. 
Ultrasonography is the primary imaging 

modality for diagnosis, while computed 
tomography and thyroid scintigraphy may 

provide additional anatomical and functional 

confirmation and help identify ectopic thyroid 
tissue [3,5]. We report a rare case of congenital 

left thyroid hemiagenesis with agenesis of the 
isthmus in a 33-year-old woman presenting 

with a painless right-sided neck swelling. 
 

Case Presentation 

A 33-year-old woman presented with a vague 
swelling over the right side of the neck. The 

swelling was painless and was not associated 

with any recent increase in size or local 
discomfort. There were no compressive 

symptoms such as dysphagia, dyspnoea, 
choking sensation, or change in voice. She did 

not report symptoms suggestive of thyroid 

dysfunction, including palpitations, tremors, 
excessive sweating, heat or cold intolerance, 

unexplained weight gain or weight loss, altered 
bowel habits, or menstrual disturbances. There 

was no significant family history of thyroid 
disease. 

On general examination, the patient was 

clinically stable, with no obvious features of 
hyperthyroidism or hypothyroidism. Local 

examination of the neck revealed a soft, mobile 
swelling over the right thyroid region that 

moved with deglutition, suggesting a thyroid 

origin. The overlying skin appeared normal, 
with no erythema, dilated veins, or other 

cutaneous changes. No palpable cervical 
lymphadenopathy was noted. There were no 

ocular or cutaneous manifestations suggestive 
of thyroid dysfunction. 
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Ultrasonography of the neck was performed as 

the initial imaging investigation. It 

demonstrated a normally positioned right 
thyroid lobe with preserved size, contour, and 

parenchymal echotexture. Vascularity of the 
right lobe was also maintained. However, the 

left thyroid lobe and isthmus could not be 
visualized in their expected anatomical 

locations. These findings raised the possibility 

of a congenital developmental anomaly of the 
thyroid gland, particularly left thyroid 

hemiagenesis with associated agenesis of the 
isthmus. 

To further delineate the thyroid anatomy and 

confirm the ultrasonographic findings, plain and 

contrast-enhanced computed tomography (CT) 

of the neck was performed. CT demonstrated 

complete absence of thyroid tissue in the 
expected location of the left thyroid lobe and 

isthmus. The right thyroid lobe was normally 
located and showed homogeneous attenuation 

on plain CT with uniform and intense 
enhancement following intravenous contrast 

administration. There was no evidence of a 

focal lesion within the visualized right thyroid 
lobe. The surrounding neck structures were 

unremarkable, and no significant cervical 
lymphadenopathy was identified. 

 

 
 

 
 
The CT images were also carefully evaluated for 

the presence of ectopic thyroid tissue. No 

ectopic thyroid tissue was identified within the 
visualized head and neck region. The combined 

ultrasonographic and CT findings therefore 
confirmed the anatomical absence of the left 

thyroid lobe and isthmus rather than 
displacement of thyroid tissue to an ectopic 

location.Based on the clinical presentation and 

concordant ultrasonographic and CT findings, a 

final diagnosis of congenital left thyroid 

hemiagenesis with associated agenesis of the 
isthmus was established. The presence of a 

normally located and morphologically preserved 
right thyroid lobe, together with the absence of 

identifiable ectopic thyroid tissue, supported 
the diagnosis of this rare congenital thyroid 

developmental anomaly. 
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DISCUSSION 

Thyroid hemiagenesis is a rare congenital 

developmental anomaly resulting from failure of 

formation or migration of one thyroid lobe, with 
or without absence of the isthmus. The exact 

embryological mechanism remains uncertain, 
although abnormalities in thyroid migration and 

lobulation have been proposed. Most cases are 

sporadic, but familial occurrence and reports in 
monozygotic twins suggest a possible genetic 

contribution [6].A characteristic feature of 
thyroid hemiagenesis is the predominance of 

left-sided involvement. Lee et al. reported left-
lobe agenesis in 72.7% of cases compared with 

27.3% involving the right lobe; notably, 

absence of the isthmus was observed in all 
patients with left-sided hemiagenesis in their 

series [7]. Our case demonstrated the same 
anatomical pattern, with complete absence of 

the left thyroid lobe and isthmus and 

preservation of the right lobe.Most patients 
remain asymptomatic because the remaining 

thyroid lobe generally provides adequate 
hormone production. However, compensatory 

stimulation may result in enlargement of the 
remaining lobe [6]. Various associated thyroid 

abnormalities have been described. Wu et al. 

reported associations with compensatory 
hypertrophy, hypo- and hyperthyroidism, 

simple or multinodular goitre, and thyroid 
carcinoma [8]. Graves' disease has been 

reported by Cansu et al. [9], while Nsame et al. 

described thyroid hemiagenesis associated with 
Hashimoto's thyroiditis [10]. More recently, 

Wang et al. reported thyroid hemiagenesis 
associated with both papillary thyroid 

carcinoma and Hashimoto's thyroiditis [11]. 

These observations highlight the importance of 
evaluating the remaining thyroid lobe for 

structural and functional abnormalities.Imaging 
is fundamental for establishing the diagnosis. 

Ultrasonography is generally the initial 
investigation because it can demonstrate the 

absence of a thyroid lobe and simultaneously 

assess the morphology of the remaining thyroid 
tissue [12]. CT provides more detailed 

anatomical evaluation and can help 
differentiate congenital hemiagenesis from 

previous hemithyroidectomy or other acquired 

causes of unilateral absence. Lee et al. 
demonstrated characteristic CT findings that 

may assist in this distinction [7]. In our patient, 
ultrasonography initially demonstrated 

nonvisualization of the left lobe and isthmus, 
while CT subsequently confirmed their 

complete absence and demonstrated a 

normally enhancing right thyroid lobe.Thyroid 

scintigraphy provides complementary 
functional information and may be particularly 

useful for detecting ectopic functioning thyroid 
tissue. However, absence of radionuclide 

uptake on one side is not specific for 

hemiagenesis and may also occur in severe 
hypofunction, thyroiditis, or infiltrative disease; 

therefore, correlation with anatomical imaging 
is important [12,13]. In the present case, no 

ectopic thyroid tissue was identified within the 
evaluated head and neck region on 

CT.Recognition of this anomaly is clinically 

important because an absent lobe may 
otherwise be mistaken for an acquired 

abnormality. McHenry et al. emphasized that 
accurate preoperative recognition of thyroid 

hemiagenesis may prevent unnecessary neck 

exploration [14]. Moreover, because all 
functioning orthotopic thyroid tissue is confined 

to a single lobe, careful evaluation of any 
disease affecting the remaining lobe is 

essential. In the absence of associated 
pathology, treatment is generally not required, 

although clinical assessment, thyroid function 

testing, and appropriate imaging follow-up may 
be considered [6]. The present case 

emphasizes the complementary role of 
ultrasonography and CT in identifying this rare 

congenital thyroid anomaly. 

 
CONCLUSION 

Thyroid hemiagenesis is a rare congenital 

anomaly that is often detected incidentally in 
otherwise asymptomatic individuals. This case 

highlights congenital absence of the left thyroid 
lobe and isthmus with preservation of the right 

lobe. Ultrasonography, supplemented by CT, 

enables accurate anatomical diagnosis and 
helps exclude ectopic thyroid tissue and other 

causes of an apparently absent thyroid lobe. 
Recognition of this condition is important to 

avoid diagnostic errors and unnecessary 
intervention. Careful assessment and 

appropriate follow-up of the remaining thyroid 

lobe are advisable because associated 
functional and structural thyroid abnormalities 

may develop. 
 
REFERENCES 

1. Szczepanek-Parulska E, Zybek-Kocik A, 
Wartofsky L, Ruchala M. Thyroid 
hemiagenesis: incidence, clinical 
significance, and genetic background. J 
Clin Endocrinol Metab. 
2017;102(9):3124-37.  

2. Korpal-Szczyrska M, Kosiak W, Swieton 
D. Prevalence of thyroid hemiagenesis in 



Dr Pooja Kataria et al / The Missing Half: a Congenital Thyroid Mystery a Case Report 

34| International Journal of Pharmacy Research & Technology | July – Dec 2026 | Vol 16 | Issue 2 

an asymptomatic schoolchildren 
population. Thyroid. 2008;18(6):637-9.  

3. Berker D, Ozuguz U, Isik S, et al. A report 
of ten patients with thyroid 
hemiagenesis: ultrasound screening in 
patients with thyroid disease. Swiss Med 
Wkly. 2010;140(7-8):118-21.  

4. Ruchala M, Szczepanek E, Szaflarski W, 
Moczko J, Czarnywojtek A, Pietz L, et al. 
Thyroid hemiagenesis from childhood to 
adulthood: review of literature and 
personal experience. Endokrynol Pol. 
2010;61(4):392-7. 

5. Mikosch P, Gallowitsch HJ, Kresnik E, 
Molnar M, Gomez I, Lind P. Thyroid 
hemiagenesis in an endemic goiter area 
diagnosed by ultrasonography: report of 
sixteen patients. Thyroid. 
1999;9(11):1075-84. 

6. Melnick JC, Stemkowski PE. Thyroid 
hemiagenesis (hockey stick sign): a 
review of the world literature and a 
report of four cases. J Clin Endocrinol 
Metab. 1981;52(2):247-51. 

7. Lee YJ, Kim DW, Shin GW, Heo YJ, Baek 
JW, Lee YJ, et al. Computed tomography 
findings of thyroid hemiagenesis: 
differentiation from 
hemithyroidectomy. BMC Med Imaging. 
2023;23:10. 

8. Wu YHE, Wein RO, Carter B. Thyroid 
hemiagenesis: a case series and review 
of the literature. Am J Otolaryngol. 
2012;33(3):299-302. 

9. Cansu GB, Taşkıran B, Bahçeci T. Thyroid 
hemiagenesis associated with Graves' 
disease: a case report and review of the 
literature. Acta Endocrinol (Buchar). 
2017;13(3):342-8. 

10. Nsame D, Chadli A, Hallab L, El Aziz S, El 
Ghomari H, Farouqi A. Thyroid 
hemiagenesis associated with 
Hashimoto's thyroiditis. Case Rep 
Endocrinol. 2013;2013:414506. 

11. Wang Y, Jin X, Pang W. A rare case of 
thyroid hemiagenesis associated with 
papillary thyroid carcinoma and 
Hashimoto's thyroiditis. J Clin 
Ultrasound. 2026;54(7):1813-5. 

12. Szczepanek-Parulska E, Zybek-Kocik A, 
Wartofsky L, Ruchala M. Thyroid 
hemiagenesis: incidence, clinical 
significance, and genetic background. J 
Clin Endocrinol Metab. 
2017;102(9):3124-37. 

13. Karabay N, Comlekci A, Canda MS, 
Bayraktar F, Degirmenci B. Thyroid 
hemiagenesis with multinodular goiter: 

a case report and review of the 
literature. Endocr J. 2003;50(4):409-13. 

14. McHenry CR, Walfish PG, Rosen IB, 
Lawrence AM, Paloyan E. Congenital 
thyroid hemiagenesis. Am Surg. 
1995;61(7):634-8. 

 
 
 
 
 


