
Introduction

Riedel’s thyroiditis is an unusual form of chronic thyroi-
ditis in which a fibrotic process involves the whole of 
the thyroid gland. It is a chronic inflammatory disease 
of the thyroid gland characterized by invasive fibrosis 
that partially destroys the thyroid gland and extends 
into adjacent neck structures. It was recognized in 
1986 by Riedel, who described three patients with hard 

1,2goiters and tracheal compression symptoms.  This 
sclerotic process not only involves thyroid gland but 
also involves blood vessels, trachea, esophagus, parathy-
roid glands and nerves, so it also leads to compressive 
symptoms. The exact cause of Riedel’s thyroiditis is 
not known but till now it appears to be a local manifes-

3tation of a systemic fibrotic process.  It is usually found 
in the fifth decade and women are mostly affected with 
a female to male ratio of 4:14. Cervical lymphadeno-
pathy is usually not present in cases of Riedel’s thyroiditis 

5but has been reported rarely.  Among Riedel’s thyroiditis 
patients, one third develop fibrosis in other organs but 

6
the disease related mortality is low.

Case Presentation

A 36-year-old female, known case of hypothyroidism 
for 10 years (on thyroxine replacement) presented with 
a history of painful hard thyroid swelling for 7 months, 
compressive symptoms (dysphagia and shortness of 
breath), hoarseness of voice and sore throat. On exami-
nation there was stony hard swelling, fixed to the under-
lying structures. There was no associated lymphadeno-
pathy. Investigations showed; TSH: 0.613, ESR 55 (0 
-30 is normal range), Ultrasound neck showed an 
enlarged left lobe of thyroid measuring 106 x 38mm 
containing multiple nodules, with the largest left sided 
nodule placed medially which appears to be hypoechoic, 
it is encasing the major vessels and the thyroid cartilage 
both medially and laterally. Coarse calcification also 
identified within this nodule. There is no increased 
vascularity identified in this nodule. The right lobe is 
entirely replaced by ill-defined hypoechoic nodule 
which is measuring 72 × 51 mm. This is also encasing 
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the thyroid cartilage both medially and laterally contai-
ning coarse areas of calcification. The isthmus also 
appears to be swollen. No significant lymphadenopathy 
noted. Thyroid scan showed reduced radiotracer uptake 
in the region of the thyroid gland. CT scan head and 
neck showed thyroid gland is enlarged especially the 
left lobe with retrosternal extension. It measures 

77×59×45mm. It is slightly displacing the trachea 
towards the right side and causing mild compression. 
No neck lymphadenopathy as in Figure I. Trucut biopsy 
of thyroid gland showed predominantly sclerotic collage-
nous tissue with dense histiocytic and mild lymphoid 
infiltrate. Congo red is stain does not highlight any 
amyloid deposits.
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Figure I: Images of CT Head and Neck

She was started on steroids (tab prednisolone 30 mg 
twice daily). She responded well to treatment within 4 
weeks, as symptoms of dysphagia and shortness of 
breath resolved. Her thyroxine replacement was conti-
nued. Gradually, her steroids were tapered over a period 
of 8 months. Repeat ultrasound after 1 year showed 
significant interval reduction in the size of both lobes 
of the gland.

Discussion

Riedel’s thyroiditis is a chronic inflammatory disease 
of the thyroid gland characterized by invasive fibrosis 
that partially destroys the thyroid gland and extends 
into adjacent neck structures. Riedel’s thyroditis is 
well known for its rare existence and until now only few 
cases have been reported in literature. High dose cortico-
steroids particularly prednisolone is quite effective when 
used as monotherapy or in combination with Levo-

6-9
thyroxine.  Thyroidectomy is reserved only for those 

patients with compressive symptoms, suspicious malig-
nancy, and failure of achieving response to medical 
treatment.

Conclusion

Riedel’s thyroiditis is an extremely rare disease that is 
difficult to diagnose correctly using preoperative diag-
nostic tools because it can mimic malignant neoplasm 
or the fibrous variant of Hashimoto thyroiditis during 
preoperative physical, radiological, and pathological 
examination. This case report highlights the difficulties 
that one may encounter in terms of diagnosing and 
managing such a case.
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