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A Case of Transoral Excision Using CO, Laser
in Management of Lingual Thyroid with Oral Bleeding
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(Fig. 6).
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Fig. 1. Laryngoscopic finding. It shows 3.5X3 cm sized hyper-
vascular mass occupying oropharyx.

Fig. 2. CT scan of neck with cont-
rast (A and C) axial view (B) sagittal
view. It shows 3.5X 3 cm sized a well-
defined, homogeneous, hyperden-
se mass arising from base of tongue
but reveals the absence of thyroid
tissue in its normal location.
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Fig. 3. Intraoperative findings. After exposure by laryngoscope,
the lingual thyroid was excised using CO;, laser.
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Fig. 4. Postoperative specimen. It shows about 4.2X3.5X3 cm
sized mass with well developed capsule.
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Fig. 5. Histopathologic finding (H&E stain, X 40). It shows numer-
ous colloid-filled follicles with a wide variation in size. The follicles
are lined by flattened to cuboidal epithelium and the overlying la-
yer of follicles show minor salivary glands and skeletal muscle bun-
dles.

Fig. 6. Laryngoscopic finding of postoperative 16™ days. It shows
clear base of tongue.
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