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The imaging features of acute suppurative thyroiditis as the first imaging findings of congenital pyrlform
sinus fistula ZHANG Ming, WANG Xiang,PAN Chang-jie. The Affiliated Changzhou NO. 2 Peoples
Hospital of Nanjing Medical Universtiy,Jiangsu 213003,China

[Abstract] Objective: To analyze the imaging characteristics of acute suppurative thyroiditis
(AST) caused by congenital pyriform sinus fistula (CPSF) and their diagnosis value. Methods: 6 pa-
tients with AST caused by CPSF who had been confirmed by laryngoscope or pathology in our hospital
from June 2016 to June 2017 were recruited. The imaging materials including barium study of hypo-
pharynx (6 cases),CT (6 cases) and MRI (5 cases) were retrospectively analyzed. Results: All AST
leisons were located at the left side of thyroid gland. The diagnosis of CPSF was based on the findings
of fistula, which were displayed on barium study of hypopharynx (2 cases),CT (4 cases) and MRI (1
case). Three cases showed as shallowing or disappearance of pyriform fossa on barium study of hypo-
pharynx,yet,the secondary inflammation as cellulitis of neck and thyroid abscess could not be revealed
The changes of pyriform fossa were detected by CT (4 cases),as well as cellulitis (5 cases) and thy-
roid abscess (4 cases). Morphology change of pyriform sinus could be found on MRI in 4 cases,and
cellulitis of neck as well as thyroid abscess in 5 cases respectively. Conclusion: Characteristic imaging
findings could be revealed in congenital pyriform sinus fistula induced acute suppurative thyroiditis,
Detection of fistula is the key for the diagnosis of CPSF. For detection of small fistula,CT is more sen-
sitive than barium study of hypopharynx and MRI. MRI has more advantage in showing secondary in-
flammatory changes of the neck as compare with CT. Furthermore, barium study in combination with
CT and/or MRI might improve the diagnostic sensitivity and accuracy in AST patients.

[Key words] Congenital pyriform sinus fistula; Thyroiditis, suppurative; Barium swallow X-

ray; Tomography,X-ray computed; Magnetic resonance imaging
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