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Table 1. The frequency of the pyramidal lobe

ol Authors Cases  Frequency Race
FAsige, .
Marshall (1895) 60 43% English
Bergman et al. (1984) 40~ 68%
59 AL E (1984) 37 486%  Japanese
= it Bhatnagar et al. (1997) 50% American
This study (2002) 168 76.8% Korean

Fig. 2. The thyroid isthmus is distinguished but the distance bet-

ween two lobes is very short, and the lower portion of the

Fig. 1. The thyroid gland is the classical H shape with the wide gland is notched like “W” shape. And the location of the
isthmus(31.5%). pyramidal lobe s closed to the | eft lobe (28.0%).
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Fig. 3. The inferior margins of the isthmus and the lateral lobe
make a straight line and the thyroid gland is horseshoe sh-
aped (29.2%).
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Fig. 4. Two lateral lobes of the thyroid gland are directly fused
and the isthmusiis not distinguished (5.4%).
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Fig. 5. The thyroid gland has no isthmus and the lateral lobes are
separated (3.0%).
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Fig. 6. The irregular shaped thyroid gland (3.0%) : the inverted
V —shaped isthmus.

23t wau aF oA A el BE
8] £=3A 7145 o] 9l (Clemente 1981, Williams

Aol 7]&5 o] A AL mok2 ook dH
Z shdte]7] wEel A 2919 FeE T o
T EEE E 5 9 Ao s B FAuld
o] 92 AR A5 9] e el gl
i wusgle, of ANt A% 229
o] Wi 3wl A5 shEHA = 77 26.4%,
2L.7%= 7 vehdch olek 22 IlEuisie] 4
A o= WbA ko) A FA A Lolr) b bel e )
<3 2L 5 T W ARA &S F S
9lo}h (Gerling 5 2001). =&k Z-5-o] vf$- A=
7% 1 ol REoA Z|BANES & u A
AAZo] FHE A 7P5A o] ek e A



— ga
;..-;;' —

B
52
1o e =

e

)

s
Y2 o N e of H oy L

I3t7] f& FlElge Al
Zre] f-3el &3 ZHA4A
Yzl dRelA =34 i}om
AA el e 7HEdt A5l
ol mefol A £°1XIL, %% el =77t

ESA A5e] wig TheelA Sl
739 ZFHAG =3 71EGH 5o ok
A7t S o7 e A F3ede HAle
71717k el obd A3 A5 Felrh wi¢-
AANE A= EFAZ A5 “ A" 2Fl 7
= el A ot FEulder E5Y A=z
flﬂ?Jr Hel7b wlsstdet s st Ao 7]
2 e w3 gl el (O'Rahilly
1986, Anson 1996, Williams 5 1999) ¥ g}ull & =
g3 1909 E7 F QS 25 7Rl #
Alsta slgiulgde] X fAsH AAHo=z

RER

123

v mekel Aoz 125%9]d) (Fig. 1). 4 wabA
ol 4] 7]4% (Hollinshead 1974) s]g}ul o] <) Zoj]
1L, 7HEi o] ofe mAiE el 252 ol mA)r}
Azt zEofA] ol mAjElel A ASe] FEFA
ol= Ax 10.7%= 2= g+ (Fig. 3).

of AFelN = e A ool WA A
o2 BAFg ov}, BT H3E ue o)

2t Haslgdoh(Yuksd 5 1995). I]=i=lgiel &
HAule: o 7oA 40~68%= B sl o)
(Marshall 1895, Bergman 5 1984, 4tJI| & 1993,
Bhatnagar 5 1997, Table. 1), ¢] dF-o|Al= 76.8%
= o ¥e sz FFEYE. o] F ) B
(1993)& <l Ejobs AFG Zolelr] A1)
Aztsl A7 wmsle ojele Aoz Az
A ol ASE o] AFelA 168%
= 3.0%9.01, 602 = 10.0% (Marshall 1895), 708
wo] #2} % 55%(Duh S 1994) = theFsiA 1
aFH. BF o] e ASE AA Al o
0.2~1.7%= XR3% g o} (Marshall 1895, Duh 5
1994, Shabana 5 2000), o] dFelxE #HZAFHA|

et



o

|

ARE HBE o Hoz st
FhelN tze HAW A% BEE
t} (Pattern 1964, Hamilton=} Maossman 1972).
w2} o)) A (O’ Rahilly 1986, Anson 1996, Will-
% 1999) A AE2] $A = ERAM A
del] FHPor AT 7EH ]
Az 2 A W g o5

AN
u

A) b=

=

=
2
T

el B & bRREoFRIR IS T 28k, BE KL 60
: 140-155, 1993.

Agur AMR, Lee MJ: Grant's atlas of anatomy. 10th Ed. Phil-
adel phia, Lippincott Willams & Wilkins, 1999.

Anson BJ : Morris' human anatomy. 12th Ed. New Y ork,
McGraw-Hill book Co, pp. 1545-1550, 1996.

Bergman RA, Thompson SA, Afifi AK : Catalog of human
variation. Urban and Schwarzenberg, pp. 183-185, 1984.
Bhatnagar KP, Nettleton GS, Wagner CE : Subisthmic acces-
sory thyroid gland in man. Clin Anat 10 : 341-344, 1997.
Clemente CD : A regional atlas of the human body. 2nd Ed.

Clemente CD : A regional atlas of the human body. 2nd Ed.
Urban & Schwarzenberg, pp. 519-521, 1981.

o

q

(i)

X

(=3

124

?_I_

Urban & Schwarzenberg, Fig. 519-521, 1981.

Duh QY, Ciulla TA, Clark OH : Primary parathyroid hyper-
plasia associated with thyroid hemiagenesis and agenesis
of theisthmus. Surg 115 : 257-263, 1994.

Gerling MC, Davis DP, Hamilton RS, Morris GF, Vilke GM,
Garfin SR, Hayden SR : Effect of surgical cricothyrotomy
on the unstable cervical spinein a cadaver model of intuba-
tion. JEmerg Med 20 : 1-5, 2001.

Hamiton WJ, Mossman HW : Human embryology. 4th Ed.
London, The Macmillan press Ltd, pp. 323-325, 339-348,
1972.

Hollinshead WH : Text book of anatomy. 3rd Ed. Philadel-
phia, Harper & Row PublishersInc, pp. 773-776, 1974.
Marshall CF : Variations in the form of the thyroid gland in

man. JAnat Physiol 29 : 234-239, 1895.

Netter FH : Atlas of anatomy. 2nd Ed. East Hanover, Novar-
tis, pp. 68, 1999.

O'Rahilly R : Anatomy. 5th Ed. Philadelphia, W.B. Saunders
Co, pp. 696-698, 1986.

Orti E, Castells S, Qazi QH : Familial thyroid disease. Lingu-
al thyroid in two siblings and hypoplasia of a thyroid lobe
inathird. J Pediatr 78 : 675-677, 1971.

Patten BM : Foundations of embryology. 2nd Ed. New Y ork,
McGraw-Hill Co, Inc pp. 240-241, 1964.

Pomata M, Ragazzo G, Pisano G, Farina GP : Immediate co-
mplications in thyroid surgery. G Chir 11 : 351-355, 1990.

Shabana W, Delange F, Freson M, Osteaux M, Schepper D :
Prevalence of thyroid hemiagenesis : Ultrasound screening
in normal children. Eur J Pediatr 159 : 456-458, 2000.

Williams PL, Bannister LH, Berry MM, Collins P, Dyson M,
Dussek JE, Ferguson MWJ : Gray's anatomy. 38th Ed.
New York, Churchill Livingstone Inc, pp. 1891-1897,
1995.

Yuksel M, Yuksd E, Kaymaz F : Failure of the isthmus lobe
to fuse in the midline. Clin Anat 8 : 33-35, 1995.



Abstract

Mor phologic Variations of the Thyroid Gland in Korean Adults

Hyung sun Won?, In hyuk Chung

1Department of Anatomy and Brain Korea 21 Project for Medical Sciences,
Yonsei University College of Medicine, Seoul, Korea

The shape of the thyroid gland was similarly described in many anatomical text books, but we observed that the sha-
pe of the thyroid gland was very diverse in the dissecting room. This study was performed to clarify the morphologic
characteristics of the thyroid gland in Koreans. One hundred sixty eight Korean adult cadavers were used for this study.
It was 57.1% that the size and the location of both lobes were symmetric. The frequency of the existence of the pyrami-
dal lobe was 76.8%. The pyramidal lobe located in the left, right, and middle of the isthmus were 48.8%, 26.4%, and
21.7% respectively. And the pyramidal lobes located in the both sides of the isthmus were 3.1% of the cases. The thyro-
id gland was classified into six types. Type | in which the thyroid gland had the classical H shape and the relatively
wide isthmus was observed in 31.5%. Type Il in which the thyroid isthmus could be distinguished but the distance bet-
ween two lobes was very short was found in 28.0%. In type l11, the inferior margins of the isthmus and the lateral 1obes
made a straight line (29.2%). In type IV, two lateral lobes of the thyroid gland were directly fused and the isthmus was
not distinguished (5.4%). In type V, the thyroid gland had no isthmus and the lateral 1obes were separated (3.0%). Type
VI was not belonged to five types because of its irregular shape (3.0%). The incidence of the classical thyroid gland
described in the text books was 12.5% in Korean adults.

Key words: Thyroid gland, Isthmus, Pyramidal lobe, Variation
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