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An 18-year-old previously healthy woman was brought to the emergency room 20 minutes
after she had been involved in a motor vehicle accident during which her neck impacted
against the handlebars of a motorcycle. On arrival, she was clearly conscious and complained
of neck pain. No dyspnoea or hoarseness was noticed, and her vital signs were within the
normal range. A physical examination revealed obvious neck swelling and predominant
tenderness on the right side of her neck. Contrast-enhanced computed tomography revealed
rupture of the right lobe of the thyroid gland with surrounding haematoma (Figure 1). No
tracheal compression was observed. She received conservative treatment and made an
uneventful recovery.

Figure 1. Computed tomography (a) cross (b) coronal sections revealed rupture of the right
lobe of the thyroid gland with surrounding haematoma (arrows).

Thyroid gland rupture following blunt neck trauma is an uncommon injury. It is considered
a potentially life-threatening condition because it causes severe airway compression.
Patients with tracheal compression, active bleeding, hoarseness and dyspnoea may require
emergency airway management, haemorrhage control and resection of the ruptured
thyroid gland. Heizmann et al (2006) proposed a classification of blunt thyroid injuries
on the basis of computed tomography findings, and they recommended overnight hospital
observation for those with grade I and II injuries and emergency tracheal intubation with
operative neck exploration for those with grade III and IV injuries. Additionally, Lemke
et al (2017) suggested the use of computed tomography findings in combination with
clinical presentations, such as dyspnoea and hoarseness, to determine the application of
conservative treatment or intensive treatment.
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