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No COl related to this presentation



Thyroid Foramen
A small congenital opening
in the thyroid cartilage




Our previous study

Thyroid Foramen Can Be Seen on CT
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important to avoid diagnostic pitfalls and prevent potential surgical complications.
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Question

Have you ever mentioned
thyroid foramen
in a CT report?



CT pitfall Possible neurovascular pathway
Tumor invasion? Fracture?

Acad Radiol. 2025;32(12):7555-7561.



Superior Iaryngeal artery

Thyrohyoid membrane /

Clin Anat. 2013;26(6):700-708.



This relationship remains unclear

Thyroid foramen
X

Superior laryngeal artery course



Purpose

To evaluate the prevalence of

thyroid foramen and its relationship

with superior laryngeal artery course
on CT.



Materials

Subjects

414 patients

with non-contrast and arterial-phase CT



Image Evaluation
Thyroid foramen: Presence and laterality

Unilateral Unilateral
(right) (left)




Image Evaluation
Thyroid foramen: Size

Long axis and short axis
Measured on MPR, mainly oblique sagittal images



Image Evaluation
Thyroid foramen: Morphology

2

® Circular ® Oval “A Crescent

Classified on MPR, mainly oblique sagittal images




Image Evaluation
Superior laryngeal artery course

Through . Through
thyroid foramen thyrohyoid membrane



Statistical Analysis
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thyroid foramen with thyroid foramen without
Superior laryngeal artery passage  Superior laryngeal artery passage

Morphology: Chi-square test
Size: Mann-Whitney U test



Results Thyroid foramen prevalence

24.4%
(101/414)
33.6%
(139/414) FXPISA
‘ 9.2%
No thyroid foramen " ' (38/414)

177 thyroid foramina detected



Results Superior laryngeal artery

Not through
thyroid foramen

63.5%
(106/167)

Through

thyroid foramen



Results Size of Thyroid foramen
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Results Morphology of Thyroid foramen

QOvaI o “A| Crescent

@ Circular
53.9% 65.6% 85.2%
(41/76) (40/61) (25/30)

Superior laryngeal artery passage differed by morphology



Results

/Thyroid foramen
prevalence

k (139/414) Y

- " )
Superior laryngeal
artery passage

\ (106/167) Y

Key results summary

4 )
Size/morphology

Large/crescent
shape suggests

\_ arterial passage

Thyroid foramen can indicate arterial passage



Representative case: 80s Male

Not throug
thyroid foramen

1.1 x 1. 1Tmm Circular




Representative case: 60s Male

Through
thyroid foramen
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Radiological implication

Non-contrast CT Arterial-phase CT
Find the foramen Trace the artery

May help avoid diagnostic pitfalls
and support surgical risk management



Conclusion

BThyroid foramen was common.

BMSuperior laryngeal artery frequently passed
through it.

MLarge or crescent-shaped thyroid foramina
may suggest arterial passage.

BAwareness of this anatomy may help avoid
diagnostic pitfalls and support surgical risk
management.
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Image Evaluation

Results Size of Thyroid foramen

Superior laryngeal artery course

Long axis
F -
Short axis

Through

Through
thyroid foramen

thyrohyoid membrane

Yes
Yes No

jor laryngeal artery passage
Superior laryngeal artery passage Superior lary
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