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Acute thyromegaly in Hashimoto’s thyroiditis mimicking 
lymphoma

Derick Adams

CASE REPORT

A 32-year-old female with a history of Hodgkin’s 
lymphoma presented with a two week history of 
thyromegaly. Hodgkin’s lymphoma was diagnosed at 
the age of 29 years and was treated with two cycles 
of ABVD (doxorubicin, bleomycin, vinblastine, and 
dacarbazine) chemotherapy and radiation therapy which 
was 2000 cGy in 10 fractions to the left lower cervical 
and supraclavicular nodal regions. One year after her 
diagnosis of lymphoma, she was considered to be in 
remission. She was also diagnosed with hypothyroidism 
with elevated anti-thyroid peroxidase antibody levels 
at the age of 29 years and treated with levothyroxine. 
At the age of 32 years , she developed thyromegaly 
causing dysphagia and hoarseness over a two-week 
interval. Physical examination revealed thyromegaly 
but no cervical lymphadenopathy. Due to her history of 
lymphoma positron emission tomography (PET) imaging 
was performed and demonstrated increased, diffuse 
fluorodeoxyglucose (FDG) uptake in the thyroid with 
right lobe being larger than the left (Figure 1). Ultrasound 
was also performed and showed thyromegaly especially 
on the right side but no thyroid nodules (Figure 2). Fine 
needle aspiration (FNA) of the right lobe was performed 
with flow cytometry of the needle washings (Figure 3). 
Flow cytometry of the needle washings did not show any 
clonal or aberrant populations of lymphocytes making 
lymphoma unlikely. Cytologic examination showed 
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a background of lymphocytes and lymphoid stroma 
consistent with Hashimoto’s thyroiditis. Over the next 
two months the patient’s thyromegaly, dysphagia, and 
hoarseness gradually resolved. She continued to be 
treated with levothyroxine for her hypothyroidism related 
to Hashimoto’s thyroiditis.

Figure 1: Coronal view of positron emission tomography 
imaging showing increased, diffuse fludeoxyglucose uptake 
within the thyroid. The thyroid has been circled.

Figure 2: Transverse ultrasound image demonstrating 
thyromegaly surrounding the trachea in the center of the image. 
The right lobe, left lobe, isthmus, and trachea have been labeled.
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DISCUSSION

This case illustrates how an atypical presentation of 
Hashimoto’s thyroiditis can mimic thyroid lymphoma. 
Lymphoma of the thyroid classically presents as the 
acute onset of significant thyromegaly often with 
dysphagia or hoarseness. The risk of lymphoma of the 
thyroid is also increased by a factor of 67 in patients 
with Hashimoto’s thyroiditis [1]. Clinicians should be 
aware that Hashimoto’s thyroiditis may also present 
as acute thyromegaly. Due to this patients past history 
of lymphoma PET imaging was performed. Given the 
widespread use of PET imaging in some countries, 
clinicians should also be aware that up to 9% of patients 
with Hashimoto’s thyroiditis can also have diffuse FDG 
uptake of the thyroid [2]. Therefore, FDG uptake in 
the thyroid must be interpreted with caution because 
this finding can represent both a benign and malignant 
process.

CONCLUSION

Hashimoto’s thyroiditis may result in acute 
thyromegaly and increased fluorodeoxyglucose uptake 
on positron emission tomography imaging which may 
mimic the presentation of lymphoma of the thyroid. Fine 
needle aspiration of the thyroid with flow cytometry of 
needle washings can be used to distinguish lymphoma of 
the thyroid from Hashimoto’s thyroiditis.
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Figure 3: Transverse ultrasound image demonstrating needle 
during fine needle aspiration of thyroid. The needle and right 
lobe have been labeled.
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