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Congenital Pyriform Sinus Fistula with Acute Suppurative Thyroiditis—
A Case Report

Chun-Fong Yeh, Peir-Rong Chen, Wei-Chung Hsu'

Department of Otolaryngology, Buddhist Tzu Chi General Hospital, Hualien, Taiwan; Department of Otolaryngology’,
National Taiwan University Hospital, Taipei, Taiwan

ABSTRACT

Congenital pyriform sinus fistula (CPSF) is a rare branchial anomaly which originates from the fourth branchial pouch.
Most of the cases reported in the literature were on left side. CPSF starts from the pyriform sinus apex, penetrates the
cricothyroid junction, and ends in the perithyroid space or in the thyroid gland. CPSF may result in acute suppurative
thyroiditis, cervical abscess or mediastinal abscess. The key to diagnosis of CPSF is a high index of suspicion by the
clinician. Barium swallow study and direct laryngoscopic examination are the diagnostic tools of choice. Intravenous
antibiotics should be used during the acute infection stage. Complete excision of the fistula tract after infection control
is the treatment of choice. Partial thyroidectemy may also be considered to avoid recurrence. In December 2001, we
encountered a 10-year-old boy who suffered from high fever and tender neck mass for three weeks. He was diagnosed
as congenital pyriform sinus fistula with acute suppurative thyroiditis after a series of examinations. After antibiotic
treatment and fistulectemy, he recovered well and there was no recurrence at the 2 month follow-up. We report this
case because CPSF is a rare disease entity. CPSF should be considered in the differential diagnosis of recurrent neck
abscess or acute suppurative thyroiditis. (Tzu Chi Med J2002; 14:395-399)
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