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A variation of the thyroid cartilage:
Absence of left superior cornu

Tiroid kikirdagin bir varyasyonu: Sol Ust boynuz
yoklugu
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SUMMARY

The agenesis of superior cornu is one of the congenital or acquired abnormalities of the thyroid
cartilage. Superior cornu may not be present congenitally or may be dislocated subsequently. The
agenesis of superior cornu may be diagnosed as a fracture mistakenly. In this article, 70-year-old
male patient is presented who did not have left superior cornu of thyroid cartilage which was

detected by autopsy.
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INTRODUCTION

The thyroid cartilage is the largest cartilage
of the larynx skeleton. Thyroid cartilage
and cricoid cartilage form together the
major part of the front and side parts of
laryngeal skeleton. Thyroid cartilage con-
sists of two bilateral laminae which com-
bine at the front with about an angle of 120
degrees in women and an angle of 90 de-
grees in men. Laminae resemble a rectan-
gle and contain projections extending up
and down called as superior and inferior
cornua *. The superior cornu, which is
longer and narrower, turns upwards, back-
wards and medial and ends with a conical
apex. The lateral thyrohyoid ligament ex-
tending between the apex of the superior
cornu and greater horn of the hyoid bone is
the thickened rear portion of thyrohyoid
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membrane.

Laryngeal region is a region that is particu-
larly carefully examined for forensic medi-
cine. The superior cornu of thyroid carti-
lage may be dislocated as a result of trau-
ma as in hanging and strangulation events.
However, it may be possible that the supe-
rior cornu is not developed congenitally. In
this article, it was aimed to create aware-
ness by presenting a case without superior
cornu of thyroid cartilage determined by
autopsy.

CASE REPORT

It has been determined in an autopsy con-
ducted by a forensic expert that 70-year-
old man died due to cardiovascular dis-
ease. It was detected on the throat exami-
nation that hyoid bone and thyroid carti-
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lage were intact.

The superior cornu of the thyroid cartilage
was not found at its anatomical site. Hy-
oid-laryngeal complex was totally excised
(Figure 1). When this specimen was
viewed from the posterior, it was observed
that the greater horns of the hyoid bone
were not in the same horizontal plane and
the left pyriform recess was more narrow
and short. Laryngeal cartilage skeleton was
dissected by starting from both two pyri-
form recesses and protecting laryngeal
mucosa (Figure 2). It was detected that the
greater horns of hyoid bone were in their
place and intact, and thyrohyoid membrane
was intact. The morphological differences
(sclerosis, fibrosis) suggesting a previous
trauma were not observed in the dissection
of thyrohyoid membrane and the surround-
ing tissue. There was no anatomical varia-
tion except the superior cornu agenesis in
the selective dissection of the thyroid carti-

Figurel: Posterior aspect of the hyoid-
laryngeal complex. Superior cornu does not

seem on the left site. *: Right superior cornu of
thyroid cartilage. cm: Greater horn of hyoid bone; ps:
pyriform recess.

Figure2: Superior cornu does not seem on

the left site. *: Right superior cornu of thyroid
cartilage.
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DISCUSSION

The agenesis of superior cornu is one of
the anatomic variations of the thyroid
cartilage. Sometimes it can be complete
agenesis of one or more cornua®. In the
literature, the agenesis of superior cornu
has been reported very rarely®>. In a series
of cadaver studies conducted by Harjet®,
bilateral agenesis and unilateral agenesis of
superior cornu was found to be 0.9% and
1.3%, respectively. All of the unilateral
agenesis were on the left side. In the case
that we have presented, the agenesis of
superior cornu was noticed on the left side.
In this state, our case shows similarities
with the cases of Harjet.

When the agenesis of superior cornu was
in question; the presence of a prolonged
triticeal cartilage or abnormal bone
corresponding to the superior cornu
between laminae of thyroid cartilage and
hyoid bone on the side of the agenesis has
been mentioned. Joshi et al. have described
left superior cornu agenesis which has a
long spindle triticeal cartilage*. Browning
and Whittet have reported a case with an
abnormal bone between a short superior
cornu and hyoid bone®.

Superior cornu may be dislocated after
trauma besides the cases of congenital
absence. In particular, superior cornu can
be broken in bimanual strangulation events
from the front and can be localized to a
different place outside the normal location.
In addition, fractures can be found with
age associated with increased calcification.
Laryngeal manipulations may also cause
these fractures which are performed to
facilitate endotracheal intubation. For the
reasons stated above, especially in criminal
cases, when the superior cornu was not
found in its place, this situation should not
be ignored.

In the presented case, hyoid bone and
pyriform recess were seen in different
anatomical  positiones as  generally
expected. Positional and anatomical
changes in the laryngeal skeleton may
cause a variety of clinical situations. For
example; Hajiioannou et al® have reported
that globus pharyngis and dysphagia with
unknown causes could be caused by
anatomical differences in thyroid cartilage.
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In conclusion; the agenesis of superior
cornu may occur as a structural
abnormality of the thyroid cartilage.
Therefore, knowledge of these
abnormalities will be useful for clinicians,
especially for radiologists, forensic experts
and surgical branches that are interested in
this region.
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