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Asymptomatic Pyriform Sinus Tract Easily Mistaken for Thyroid
Nodule

Yoon-A Hwang', Jin Young Kwak?, Dong Yeob Shin'

*Division of Endocrinology and Metabolism, Department of Internal Medicine, *Department of Radiology, Severance Hospital, Yonsei University
College of Medicine, Seoul, Korea

A pyriform sinus tract/fistula is a rare clinical condition where remnants of the third or fourth pharyngeal pouches extend into the pyriform
sinus, forming an internal tract. Common initial presentations of pyriform sinus tract/fistulas are cervical cystic masses in neonates or cervi-
cal infections in children but there have been a few reported cases of incidental detection of pyriform sinus tracts in adults. A 62-year-old
man was referred from a local clinic for evaluation of a hypoechoic thyroid nodule with calcifications on ultrasonography (US). He had no
symptoms of thyroid dysfunction or infection and was euthyroid on laboratory results. Neck US was re-performed in our institution and an
air-containing nodule was observed in the posterior aspect of the left thyroid gland. Esophagography was performed to identify this lesion,
revealing an obstructed sac structure communicating with the left pyriform sinus. The patient was diagnosed with a pyriform sinus and re-
ferred to an otolaryngologist.
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Figure 1. Neck ultrasonography shows a hypoechoic nodule with hy-
perechogenic foci in the left lobe of the thyroid.
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Figure 2. Neck ultrasonography shows a 13 x 7-mm-sized well-defined hypoechoic nodule with hyperechogenic foci (arrows) and ring-down arti-
fact (arrowheads) in the posterior aspect of the left lobe of the thyroid. (A) Transverse scan. (B) Longitudinal scan.
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Figure 3. Esophagography reveals a tract from the left pyriform sinus and accumulation of barium contrast represents the blunt end of the pyriform

sinus tract. (A) Frontal view. (B) Lateral view.

Figure 4. Laryngoscopy reveals an external opening of the sinus tract
in the left pyriform sinus.

www.clinicalultrasound.org

i
LS|
X
2o 121 %K (posterior acoustic shadowing)ﬂ% =2
AzlololA ZSuE :617]9} X355 :r“ﬂﬂ =5 O]EH8] 76]1"?
o) L
o]

*719} “ﬁlﬁH AlE }

L
A G AEZGE PAE B HH SR oliger

[¢] o — [¢] l’-—_%—%
ket o]k
O OF
a5
@i 2goky Aol ool Ae %—awm wel

sttt 01”9}#%3 =
DHMW 3715 EIRE A4o] wEE v

ok

re WX > do
H1
BN
:
!
o
o
:9
-{r
o _1

https://doi.org/10.18525/cu.2022.7.1.37 39



CuU

40

REFERENCES

Sheng Q, Lv Z, Xu W, Liu J. Differences in the diagnosis and
management of pyriform sinus fistula between newborns and
children. Sci Rep 2019;9:18497.

Nicoucar K, Giger R, Pope HG Jr, Jaecklin T, Dulguerov P.
Management of congenital fourth branchial arch anoma-
lies: a review and analysis of published cases. J Pediatr Surg
2009;44:1432-14309.

Kim SC, Kim JH, Won JK, Chung EJ. Asymptomatic intrathyroi-
dal pyriform sinus fistula mimicking thyroid cancer: a case re-
port and literature review. Medicine (Baltimore) 2018;97:¢0488.
Hao Z, Hou Y, Li X, et al. Misdiagnosis of asymptomatic intra-
thyroidal pyriform sinus fistula: a case report. J Int Med Res
2021;49:3000605211031430.

https://doi.org/10.18525/cu.2022.7.1.37

Clinical Ultrasound Vol. 7, No. 1, May 2022

Orti A, Martin R, Gregori P, et al. Pyriform sinus fistulae: diagno-
sis and management. Clin Pediatr (Phila) 2003;42:463-466.
Hosokawa T, Yamada Y, Takahashi H, et al. Optimal timing of
the first barium swallow examination for diagnosis of pyriform
sinus fistula. AJR Am J Roentgenol 2018;211:1122-1127.

Ahn D, Lee GJ, Sohn JH. Ultrasonographic characteristics of
pyriform sinus fistulas involving the thyroid gland. J Ultrasound
Med 2018;37:2631-2636.

Feldman MK, Katyal S, Blackwood MS. US artifacts. Radiograph-
ics 2009;29:1179-1189.

Lixin J, Bing H, Zhigang W, Binghui Z. Sonographic diagnosis
features of Zenker diverticulum. Eur J Radiol 2011,80:e13-e19.
Jun HH, Kim SM, Lee YS, Hong SW, Chang HS, Park CS. Cervical
bronchogenic cysts mimic metastatic lymph nodes during
thyroid cancer surgery. Ann Surg Treat Res 2014;86:227-231.

www.clinicalultrasound.org



