
IINNTTRROODDUUCCTTIIOONN

It has been reported that the incidence
of vocal cord paralysis in maliganant diseases
of the thyroid is 11.3% [1] , however, this
condition is rare in benign diseases of the
thyroid. In a survey of 1200 thyroidectomies,
Hollen-Allen [1] found that the incidence of
vocal cord paralysis in benign thyroid diseases
is only 0.69%. Only three cases of subacute
thyroiditis complicated with vocal cord
paralysis were reported from 1983 to 2001 [2-4].
We report a case of subacute thyroiditis
associated with vocal cord paralysis, in which
hoarseness subsided after 3 months of
continous prednisolone treatment. 

CCAASSEE  RREEPPOORRTT

A 41-year-old female suffered from
foreneck pain with radiation to the left
auricular area for 1 week. On examination, a
tender enlargement of the left lobe of the
thyroid gland was found. Laboratory data
revealed an elevated erythrocyte sedimen-
tation rate (ESR) of 57 mm/h, free thyroxine

2.45 ng/dL (normal 0.78 2.19 ng/dL), and
thyroid stimulating hormone 0.003 µU/mL

(normal 0.4 4.0 µU/mL). Thyroid sonography
showed an enlarged thyroid gland with
patchy hypoechoic density in the left lobe.
According to the cytology of the thyroid
aspiration, there had been destruction of the
follicular cells by PMNs and multinucleated
giant cells. A diagnosis of subacute thyroiditis
was made. We treated the patient with
prednisolone 30 mg/d. As she improved
clinically, the dose of prednisolone was
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Maligant diseases of the thyroid gland are associated with recurrent laryngeal nerve palsy

with hoarseness which contributes to a condition rarely seen in benign thyroid diseases. From

1983 through 2001, only three cases of subacute thyroiditis associated with vocal cord paralysis

were reported. We hereby present a case of subacute thyroiditis associated with vocal cord

paralysis. The patient is a 41-year-old female who suffered for one week from foreneck pain

which radiated to the left auricular area. Under the impression of subacute thyroiditis, the

patient was initially treated with prednisolone 30 mg/d. As the patient clinically improved, the

dosage of prednisolone was tapered gradually over a period of 1 month. At that time, she

complained of hoarseness. Flexible nasopharyngocopy revealed paralysis of the left vocal cord

and free movement of the right vocal cord. After continuous prednisolone treatment, the

hoarseness subsided. Repeated flexible nasopharyngoscopy showed that both vocal cords were

freely movable.  ( Mid Taiwan J Med 2002;7:261-3)
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tapered gradually to 10 mg/d over a period of
1 month. At that time, she complained of
hoarseness. Flexible nasopharygoscopy
revealed paralysis of the left vocal cord and
free movement of the right vocal cord. At the
same time, ESR, TSH and free thyroxine had
returned to normal, but mild foreneck pain
still bothered her. After continued  treatment
with prednisolone 10 mg/d, the hoarseness
subsided after 3 months. Repeated flexible
nasopharyngoscopy showed that both vocal
cords were freely movable.

DDIISSCCUUSSSSIIOONN

Volpe and Johnson found hoarseness in
8 out of 56 cases of subacute thyroiditis [5].
The reported incidence of subacute thyroditis
with hoarseness is about 7% in Taiwan [6].
However, those studies did not describe
nasopharyngoscopic findings and the
diagnosis of vocal cord paralysis was therefore
not confirmed.

In the first case reported by Langevitz
and Cabili [2], hoarseness appeared 1 week
after the onset of symptoms. In the second
case reported by Kallmeyer and Hackmann [3],
hoarseness occurred 1 month after the
initiation of therapy. In another case report,
hoarseness appeared 4 months before the
diagnosis of subacute thyroiditis [4]. In these
three cases, the diagnosis of vocal cord
paralysis was confirmed by nasopharyn-
gosopy. In the first two cases, subacute
thyroiditis was treated with prednisolone for
only 1 month, and the patients' vocal cord
paralysis did not improve within a follow-up
of 1 year. In our case, hoarseness and vocal

cord paralysis subsided after 3 months of
prednisolone treatment.

The proposed mechanism of recurrent
laryngeal nerve paralysis in benign thyroid
diseases is the stretching of the nerve by the
swollen gland [7]. Holl-Allen [1] suggested that
in the acute phase, inflammation leads to
edema or thrombosis of the nerve's vascular
supply, whereas in the chronic phase, this
condition may be due to perineural fibrosis.
The latter mechanism may well explain the
persistence of vocal cord paralysis in some
patients.

In summary, hoarseness may appear
before or after the diagnosis of subacute
thyroiditis and vocal cord paralysis associated
with subacute thyroiditis will probably be
permanent. However prolonged prednisolone
treatment for at least 3 months may improve
its prognosis.
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