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Acute suppurative thyroiditis is a rare disease and the route of infection has

thus far been debatable. Recently, Takai and Miyauchi emphasized an internal

fistula originating from the apex of the left piriform sinus as the common route

of infection. This paper reports a case of acute thyroiditis developed in 22-year-

old male and the left piriform sinus fistula was demonstrated by a barium meal

roentogenogram.
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Fig. 1. Scheme of the neck
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Fig. 2. 1] scintigram shows less acumula-
tion in the left lobe.

Fig. 3. CT scan shows low and irregular
density in the left lobe.
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Fig. 4. Esophagogram shows fistula for-
mation to the left piriform sinus.
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