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UVOD

Lin�gval�na�ti�re�o�i�dea�je�re�dak�po�re�me�ćaj�ko�ji�se�če-
ti�ri�pu�ta�če�šće�ja�vqa�u�žen�skoj�po�pu�la�ci�ji�[1].�Ovo�
obo�qe�we�je�di�zge�ne�znog�ti�pa�i�na�sta�je�to�kom�raz�vo�ja�
em�bri�o�na�zbog�iz�o�stan�ka�nor�mal�nog�spu�šta�wa�tki-
va�šti�ta�ste�žle�zde�duž�duc tus thyre o glos sus�do�we�nog�
ko�nač�nog�po�lo�ža�ja�u�vra�tu�[1].�Tki�vo�šti�ta�ste�žle-
zde�naj�če�šće�za�o�sta�je�na�osno�vi�je�zi�ka�i�u�ve�ći�ni�slu-
ča�je�va�je�funk�ci�o�nal�no.�Sma�tra�se�da�ovaj�po�re�me�ćaj�
na�sta�je�zbog�gre�ške�u�tran�skrip�ci�o�nim�fak�to�ri�ma�
[2,�3],�zbog�če�ga�iz�o�sta�je�nor�mal�na�di�fe�ren�ci�ja�ci-
ja�će�li�ja�šti�ta�ste�žle�zde.�Ek�to�pij�sko�tki�vo�se�mo-
že�ot�kri�ti�kao�asimp�to�mat�ska�ma�sa�na�osno�vi�je�zi-
ka,�u�kom�pen�zo�va�noj�fa�zi�hi�po�ti�re�o�ze�ili�ka�da�do�đe�
do�we�nog�uve�ća�wa�i�ja�vqa�wa�op�struk�tiv�nih�simp�to-
ma�[4].�Obo�qe�we�se�mo�že�di�jag�no�sti�ko�va�ti�u�asimp�to-
mat�skoj,�fa�zi�kom�pen�zo�va�nog�i�fa�zi�ma�ni�fest�nog�hi-
po�ti�re�o�i�di�zma.�Pri�ka�zu�je�mo�bo�le�sni�cu�sa�lin�gval-
nom�ti�re�o�i�de�om�ko�ja�je�ot�kri�ve�na�u�fa�zi�kom�pen�zo-
va�nog�hi�po�ti�re�o�i�di�zma.

PRIKAZ BOLESNIKA

Bo�le�sni�ca�uz�ra�sta�od�šest�go�di�na�se�2001.�go�di�ne�
ja�vqa�le�ka�ru�zbog�za�pa�qe�wa�gr�la.�Na�osno�vi�je�zi�ka�je�
uočen�iz�ra�zi�to�va�sku�la�ri�zo�van�tu�me�fakt.�Maj�ka�bo-
le�sni�ce�na�vo�di�da�od�dru�ge�go�di�ne�de�te�iz�ra�zi�to�hr-
če�dok�spa�va�i�ima�ote�ža�no�di�sa�we.�Do�dat�ni�anam-
ne�stič�ki�po�da�ci: pr�vo�de�te,�re�dov�no�kon�tro�li�sa�na�
trud�no�ća�pre�ne�ta�osam�da�na�po�sle�ter�mi�na,�po�ro�đaj�
nor�mal�nim�pu�tem.�Te�le�sna�ma�sa�na�ro�đe�wu�3100�g,�te-
le�sna�du�ži�na�na�ro�đe�wu�53�cm,�Ap�gar�skor�10.�Maj�ka�
do�ji�la�de�te�9,6�me�se�ci.�Psi�ho�mo�tor�ni�raz�voj�nor�ma-
lan.�Objek�tiv�ni�po�da�ci:�te�le�sna�vi�si�na�125�cm�(97.�

per�cen�til),�te�le�sna�ma�sa�24�kg�(75-90.�per�cen�til),�in-
deks�te�le�sne�ma�se�15,36�kg/m2�(50.�per�cen�til;�Cen ters 
for Di se a se Con trol,�ta�be�le�2000).�Kraj�ni�ci�uve�ća�ni,�
na�osno�vi�je�zi�ka�uoče�na�va�sku�la�ri�zo�va�na�ci�stič�na�
for�ma�ci�ja.�La�bo�ra�to�rij�ske�ana�li�ze u�gra�ni�ca�ma�re-
fe�rent�nih�vred�no�sti.

Re�zul�ta�ti�hor�mon�skih�ana�li�za su po�ka�za�li�po�vi-
še�nu�kon�cen�tra�ci�ju� ti�re�o�sti�mu�li�šu�ćeg� hor�mo�na�
(TSH)�od�9,11�ulU/l,�od�re�đe�nog�me�to�dom�vi�so�ke�ose-
tqi�vo�sti�za�me�re�we�kon�cen�tra�ci�je�TSH�(sTSH),�uz�
nor�mal�ne�vred�no�sti�ti�rok�si�na�(T4)�od�100�nmol/l�i�
tri�jod�ti�ro�ni�na�(T3)�od�2,0�nmol/l.�Po�tom�je�ura�đen�
sti�mu�la�ci�o�ni�test�sa�oslo�ba�đa�ju�ćim�hor�mo�nom�za�ti-
re�o�tro�pin�(TRH�test).�An�ti�te�la�na�ti�re�o�glo�bu�lin�
(Tg)�i�ti�re�o�id�nu�pe�rok�si�da�zu�(TPO)�su�bi�la�ne�ga�tiv-
na�(Ta�be�la�1).�Osnov�na�vred�nost�sTSH�i�pre�te�ra�no�iz-
da�šan�od�go�vor�TSH�u�TRH�te�stu�uka�zi�va�li�su�na�sup-
kli�nič�ku�hi�po�ti�re�o�zu.

Ul�tra�zvuč�ni�pre�gled�vra�ta:�šti�ta�sta�žle�zda�u�ce-
li�ni�ma�la,�de�sni�re�žaw�di�men�zi�ja�3,4×5,3×16�mm,�le-
vi�re�žaw�4,6×5×20�mm,�ras�tre�si�te�gru�be�gra�đe,�ne-
ho�mo�ge�na,�pre�te�žno�hi�po�e�ho�ge�na.�Na�osno�vi�je�zi�ka�
uoče�na�oval�na�so�lid�na�struk�tu�ra�ve�li�či�ne�23×14�mm,�
ko�ja�bi�po�svo�joj�struk�tu�ri�i�od�li�ka�ma�mo�gla�od�go�va-
ra�ti�tki�vu�šti�ta�ste�žle�zde.�Scin�ti�gram�šti�ta�ste�
žle�zde�teh�ne�ci�jum-per�teh�ne�ta�tom (99mTc): u�ti�re�o�id-
nom�re�gi�o�nu�vra�ta�se�ne�pri�ka�zu�je�funk�ci�o�nal�no�ak-
tiv�no�ti�re�o�id�no�tki�vo.�U�pro�jek�ci�ji�osno�ve�je�zi�ka�
pri�ka�zu�je�se�zo�na�in�ten�ziv�ne�i�re�la�tiv�no�ho�mo�ge�ne�
aku�mu�la�ci�je�ra�di�o�o�be�le�ži�va�ča.

Po�sta�vqe�na� je�di�jag�no�za�ek�to�pij�ske�(lin�gval�ne)�
ti�re�o�i�dee�i�za�po�če�ta�je�te�ra�pi�ja�le�vo-ti�rok�si�nom�
u�do�zi�od�75�µg�dnev�no.�Šest�me�se�ci�ka�sni�je�ek�to-
pij�ska�šti�ta�sta�žle�zda�na�osno�vi�je�zi�ka�se�sma�wi-
la.�Osta�li�kli�nič�ki�na�laz�bio�je�nor�ma�lan.�Bi�o�he-
mij�ske�ana�li�ze:�TSH�0,44�mlU/l,�T3�2,7�nmol/l,�T4�142�
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nmol/l.�U�iz�ve�šta�ju�oto�ri�no�la�rin�go�lo�ga�po�sle�dva-
na�est�me�se�ci�le�če�wa�pi�sa�lo�je�da�se�lin�gval�na�ti�re-
o�i�dea�prak�tič�no�ne�vi�di.

Bo�le�sni�ca�da�nas�(u�uz�ra�stu�od�de�set�go�di�na)�ima�
do�bro�re�gu�li�san�hor�mon�ski�sta�tus�(Gra�fi�ko�ni�1�i�2),�
nor�mal�no�ra�ste,�raz�vi�ja�se�bez�pro�me�na:�te�le�sna�vi�si-
na�152�cm�(97.�per�cen�til),�te�le�sna�te�ži�na�42�kg�(75-90.�
per�cen�til),�in�deks�te�le�sne�ma�se�18,17�kg/m2�(50-75.�
per�cen�til,�Cen ters for Di se a se Con trol,�ta�be�le�2000).�Me-
nar�ha�je�bi�la�po�čet�kom�av�gu�sta�2005.�go�di�ne,�men�stru-
a�ci�je�re�dov�ne,�bez�te�go�ba.

TABELA 1.VrednostiTRHtestaiantitelanatireoglobulinitireoidnuperoksidazuukrvi.
TABLE 1. Blood levels of TRH test and antibodies for thyroglobulin and thyroid peroxidase.

Parametar
Parameter

Normalne vrednosti
Normal values

0. minut
0 minute

20. minut
20th minute

60. minut
60th minute

Tireostimulišućihormon
Thyrostimulating hormone 0.35.5mU/l 7.58 41.71 27.68

Trijodtironin
Triiodothyronine 1.22.8nmol/l 3.7

Tiroksin
Thyroxine 55152nmol/l 108

Slobodnitrijodtironin
Free triiodothyronine 3.16.5pmol/l 6.6

Slobodnitiroksin
Free thyroxine 8.423.2pmol/l 8.7

Tireoglobulin
Thyroglobulin <40µg/l 35

Antitireoglobulinskaantitela
Antithyroglobulin antibodies <1:100 <1:1

Antitireoperoksidaznaantitela
Antithyroperoxidase antibodies <1:10 Negativna

Negative

GRAFIKON 1.Koncentracijatiroksinaukrvitokomčetvorogo
dišweglečewauodnosunauzrastbolesnice.
GRAPH 1. Blood level of thyroxine during four years of therapy based 
on the patient’s age.

T4–tiroksin;T4 – thyroxine

GRAFIKON 2.Koncentracijatireostimulišućeghormonaukrvi
tokomčetvorogodišweglečewauodnosunauzrastbolesnice.
GRAPH 2. Blood level of thyrostimulating hormone during four years 
of therapy based on the patient’s age.

TSH–tireostimulišućihormon;TSH – thyrostimulating hormone
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DISKUSIJA

Lin�gval�na�ti�re�o�i�dea�je�po�re�me�ćaj�ko�ji�na�sta�je�zbog�
ošte�će�wa�u�raz�vo�ju�šti�ta�ste�žle�zde�(di�zge�ne�za)�em-
bri�o�na,�ka�da�iz�o�sta�ne�nor�mal�no�spu�šta�we�žle�zde,�ko-
ja�za�o�sta�je�na�osno�vi�je�zi�ka.�Ovo�je�ret�ka�ano�ma�li�ja�
ko�ja�se�ja�vqa�u�1:100.000�sta�nov�ni�ka�[5],�če�šće�kod�de-
voj�či�ca.�To�je�če�šći�ob�lik�ek�to�pij�skog�po�lo�ža�ja,�dok,�
re�đe,�šti�ta�sta�žle�zda�mo�že�da�za�o�sta�ne�u�su�blin�gval-
nom,�su�pra�hi�o�id�nom�i�in�fra�hi�o�id�nom�po�lo�ža�ju.

Iako�pa�to�ge�ne�za�ni�je�u�pot�pu�no�sti�po�zna�ta,�sma�tra�
se�da�je�uzrok�gre�ška�u�tran�skrip�ci�o�nim�fak�to�ri-
ma:�TTF-1�(ti�re�o�id�ni�tran�skrip�ci�o�ni�fak�tor�1)�sa�
lo�ka�li�za�ci�jom�gre�ške�na�14q13�se�kven�ci�hro�mo�zo�ma�
[2],�TTF-2�(ti�re�o�id�ni�tran�skrip�ci�o�ni�fak�tor�2)�na�
9q22�se�kven�ci�hro�mo�zo�ma�[3]�i�PAX-8�na�2q12-q14 se-
kven�ci�hro�mo�zo�ma�[2].�Oni�uče�stvu�ju�u�or�ga�no�ge�ne�zi�
u�ra�nim�sta�di�ju�mi�ma�di�fe�ren�ci�ja�ci�je�će�li�ja�šti�ta-
ste�žle�zde,�hi�po�fi�ze,�di�en�ce�fa�lo�na,�plu�ća,�bu�bre�ga,�
ne�u�ron�skog�gre�be�na.�Sle�di�da�ni�je�dan�od�ovih�tran-
skrip�ci�o�nih�fak�to�ra�ne�ma�eks�pre�si�ju�sa�mo�u�ti�re-
o�id�nom�tki�vu,�ali�da�je�wi�ho�vo�sa�dej�stvo�od�go�vor�no�
za�ra�nu�di�fe�ren�ci�ja�ci�ju�ti�re�o�ci�ta.

Lin�gval�na�ti�re�o�i�dea�se�is�po�qa�va�kao�ru�ži�ča�sta�
ma�sa�u�zad�woj�tre�ći�ni�je�zi�ka.�Šti�ta�sta�žle�zda�je�naj-
če�šće�ma�wa�od�jed�nog�cen�ti�me�tra,�ali�mo�že�bi�ti�ve-
li�či�ne�i�do�če�ti�ri�cen�ti�me�tra.�Ako�je�ve�ća,�mo�že�
do�ve�sti�do�dis�fa�gi�je�[4],�disp�ne�je�[7],�dis�fo�ni�je�[5]�
i�dis�fa�zi�je,�ma�da�se�kod�ve�ći�ne�bo�le�sni�ka�ot�kri�je�u�
do�bu�ado�le�scen�ci�je�ili�mla�đem�adult�nom�do�bu�kao�
asimp�to�mat�ska�ma�sa�na�osno�vi�je�zi�ka�[1].�Simp�to�mi�
se�mo�gu�ja�vi�ti�pre�po�čet�ka�ili�to�kom�pu�ber�te�ta,�u�
trud�no�ći�ili�me�no�pa�u�zi.

Oko�70%�bo�le�sni�ka�sa�lin�gval�nom�ti�re�o�i�de�om�ima�
zna�ke�hi�po�ti�re�o�i�di�zma,�a�10%�zna�ke�kon�ge�ni�tal�ne�
hi�po�ti�re�o�ze�i�men�tal�ne�re�tar�da�ci�je.�Ve�ći�na�ovih�bo-
le�sni�ka�ima�ma�wak�tki�va�šti�ta�ste�žle�zde�u�vra�tu,�
ko�je�je�naj�če�šće�ne�funk�ci�o�nal�no�[1].�U�ek�to�pij�skoj�
šti�ta�stoj�žle�zdi�mo�gu�se�is�po�qi�ti�sva�obo�qe�wa�kao�
i�kod�nor�mal�no�raz�vi�je�ne�šti�ta�ste�žle�zde:�ade�nom,�
stru�ma,�hi�per�ti�re�o�i�di�zam,�za�pa�qe�we,�kar�ci�nom�[6].

Ek�to�pij�sko�tki�vo�šti�ta�ste�žle�zde�obič�no�je�je�di-
no�ak�tiv�no�tki�vo�ove�žle�zde,�a�we�no�hi�rur�ško�ukla-
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wa�we�mo�že�do�ve�sti�do�hi�po�ti�re�o�ze�kod�bo�le�sni�ka.�
Za�to�je�ono�in�di�ko�va�no�iz�u�zet�no,�sa�mo�ako�do�vo�di�
do�op�struk�ci�je�di�saj�nih�or�ga�na�[7],�ma�lig�ni�te�ta�ili�
fi�bro�zne�de�ge�ne�ra�ci�je.�Po�čet�na�is�pi�ti�va�wa�pod�ra-
zu�me�va�ju�en�do�skop�sku�eks�plo�ra�ci�ju�gor�wih�di�saj�nih�
pu�te�va�ra�di�utvr�đi�va�wa�ve�li�či�ne�i�is�kqu�či�va�wa�
even�tu�al�nih�dru�gih�uzro�ka�na�ve�de�nih�te�go�ba.�Sle�di�
pal�pa�ci�ja�i�ul�tra�zvuk�vra�ta,�po�tom�hor�mon�ski�te�sto-
vi�ko�ji�ma�se�utvr�đu�je�euti�re�o�i�di�zam�ili�hi�po�ti�re-
o�i�di�zam�bo�le�sni�ka�sa�nor�mal�nim�ili�ne�što�sni�že-
nim�kon�cen�tra�ci�ja�ma�T3�i�T4�hor�mo�na�i�po�vi�še�nim�
TSH�[1].�Va�žan�di�jag�no�stič�ki�po�stu�pak�je�scin�ti�gra-
fi�ja�šti�ta�ste�žle�zde�po�mo�ću�99mTc�ili�ra�di�o�ak�tiv-
nim�jo�dom (123I),�ko�ji�se�ve�zu�ju�za�ek�to�pij�sku�ti�re�o�i�deu�
i�po�ka�zu�ju�we�nu�ak�tiv�nost.�Če�sto�ak�tiv�no�sti�ne�ma�na�
me�stu�nor�ma�le�po�zi�ci�je�žle�zde�na�vra�tu.

Ciq�le�če�wa�je�spre�ča�va�we�uve�ća�wa�lin�gval�nog�tki-
va�šti�ta�ste�žle�zde,�od�no�sno�we�no�sma�we�we,�i�odr�ža-
va�we�euti�re�o�i�di�zma.�Pred�nost�uvek�da�je�mo�me�di�ka-
ment�noj�te�ra�pi�ji.�Bo�le�sni�ku�se�pre�pi�su�ju�pre�pa�ra�ti�
le�vo-ti�rok�si�na�ra�di�su�zbi�ja�wa�ak�tiv�no�sti�TSH.�Hi-
rur�škom�le�če�wu�tre�ba�pri�stu�pi�ti�ka�da�i�po�red�me�di-
ka�ment�ne�te�ra�pi�je�do�đe�do�uve�ća�wa�tki�va�žle�zde,�što�
se�ret�ko�de�ša�va.�In�di�ka�ci�je�za�hi�rur�šku�in�ter�ven-
ci�ju�su:�te�ška�disp�ne�ja�[7],�te�ška�dis�fa�gi�ja�i�re�ci�di-
vant�no�kr�va�vqe�we.�Bo�le�sni�ci�ma�ko�ji�od�bi�ja�ju�hi�rur-
šku�in�ter�ven�ci�ju�ili�ima�ju�kon�tra�in�di�ka�ci�je�za�wu�
pri�me�wu�je�se�ti�re�o�id�na�abla�ci�ja�ra�di�o�ak�tiv�nim�jo-
dom�(131I).

Ul�tra�zvuč�ni� na�laz� vra�ta� na�še� bo�le�sni�ce� je� bio�
uobi�ča�jen�jer�je�hi�pop�la�stič�no�tki�vo�šti�ta�ste�žle-
zde�u�vra�tu�čest�na�laz�[7],�ko�ji�pra�ti�ek�to�pij�sko�i�funk-
ci�o�nal�no�tki�vo�šti�ta�ste�žle�zde,�što�je�scin�ti�graf-
skim�na�la�zom�i�po�tvr�đe�no.�Iako�je�skri�ning�na�kon�ge-
ni�tal�ni�hi�po�ti�re�o�i�di�zam�u�ovom�slu�ča�ju�ura�đen,�teh-
nič�ki�raz�lo�zi�i�lo�ša�ko�mu�ni�ka�ci�ja�iz�me�đu�zdrav�stve-

nih�usta�no�va�su�do�ve�li�do�we�go�vog�po�gre�šnog�tu�ma�če-
wa.�Zbog�ovo�ga�je�neo�p�hod�na�bo�qa�sa�rad�wa�iz�me�đu�zdrav-
stve�nih�usta�no�va,�kao�i�sta�lan�oprez�u�raz�mi�šqa�wu�o�
di�fe�ren�ci�jal�noj�di�jag�no�zi�tu�me�fak�ci�ja�je�zi�ka.

ZAKQUČAK

Lin�gval�na�ti�re�o�i�dea,�kao�re�dak�ob�lik�kon�ge�ni�tal-
nog�hi�po�ti�re�o�i�di�zma,�pri�pa�da�gru�pi�bo�le�sti�ko�je�se�
kli�nič�ki�te�ško�i�ret�ko�ras�po�zna�ju�u�ra�nom�uz�ra�stu.�
Sto�ga�je,�zbog�pri�ro�de�ovog�obo�qe�wa�i�bla�go�vre�me�nog�
uvo�đe�wa�sup�sti�tu�ci�o�ne�te�ra�pi�je,�va�žno�in�si�sti�ra�ti�
na�ma�sov�nom�skri�nin�gu�na�kon�ge�ni�tal�ni�hi�po�ti�re�o-
i�di�zam.�Na�taj�na�čin�se�spre�ča�va�raz�voj�ire�ver�zi�bil-
ne�men�tal�ne�re�tar�da�ci�je�ili,�ka�sni�je,�op�struk�tiv�nih�
simp�to�ma�po�uve�ća�wu�žle�zde�u�ovom�spe�ci�fič�nom�ob-
li�ku�di�zge�ne�ze�šti�ta�ste�žle�zde.
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ABSTRACT
Lingual thyroid is a rare congenital malformation that occurs 

more frequently in the female population. It occurs because of 
the error in transcriptional factors, the key for the normal dif-
ferentiation of thyrocyte, so the thyroid gland tissue does not 
descend normally down the thyroglossal duct to the final posi-
tion in the neck. Due to that, it can entirely or partially remain 
at the base of the tongue. This is the most frequent localiza-
tion of the ectopic tissue while it can remain in the sublingual, 
suprahyoid and infrahyoid area as well. This disease can be diag-
nosed in the asymptomatic phase, as well as in the phase of 
compensatory and manifest hypothyroidism. In the ectopic 
thyroid gland, all diseases of the thyroid gland can occur as in 
the usual localization in the neck. The authors show a 6-year 
old patient, who had a routine medical examination for the 
inflamed throat, during which a vascular tumefaction was dis-
covered at the base of the tongue. A cyst at the base of the 
tongue was suspected, but additional examination showed 

that it was an ectopic thyroid tissue marked as a lingual thyroid 
gland. Diagnosis of this disease starts with the laboratory anal-
ysis of the thyroid status. The next step involves scintigraphy 
of the thyroid gland with technetium-pertechnetate (99mTc) or 
radioactive iodine (123I). The therapy of the compensatory hypo-
thyroidism is suppressive therapy with levothyroxine and in the 
manifest hypothyroidism it is hormone substitution therapy 
with levothyroxine. Although there are recommended age-re-
lated daily doses, they should not be accepted as final, but rath-
er prescribed according to the individual thyroid status.

Key words: thyroid dysgenesis; lingual thyroid; congenital hy-
pothyroidism; levothyroxine substitutional therapy 
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