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ABSTRACT
This case report include the clinical, haematology, radiology, ultrasound and cytology results of the 

multinodular thyroid hyperplasia in a camel. A fourteen-year-old, Tulu breed, male camel was presented with the 
complaint of respiratory sounds and gradually enlarging a swelling under the neck for one year. Clinical examination 
revealed a massive swelling, which was bilateral, symmetric, and located ventral and 1/3 cranial part of the neck 
and suspected to be the cause of the respiratory sounds. Routine haematology of the camel was normal but thyroid 
function tests had low TSH, high level T3 and T4. Radiology revealed peritracheal soft tissue opacity and tracheal 
deviation. Ultrasonographic examination revealed the heterogenic mass and numerous different echogenities (anechoic, 
hyperechoic) in the parenchyma (multinodular appearance). Ultrasound guided fine needle aspiration and then 
cytology was performed. Cytology pointed to thyroid hyperplasia. Iodine therapy was planned. After two months, 
the swelling regressed to about 30% rate and abnormal respiratory sounds also disappeared.
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The thyroid gland plays an important role 
as endocrine organ that secretes thyroglobulin, 
triiodothyronine and thyroxine hormones (Kausar 
and Shahid, 2006). Histologically, the gland contains 
follicular and parafollicular endocrine cells for 
synthesis the specific hormones for processing of 
metabolism (Adbel-Magied et al, 2000). A comparative 
thyroid status of camel, sheep, goat and cattle has 
been studied previously (Eltom and Abdalla, 1981). 
Thyroid gland pathologies can be congenital among 
the young or acquired in adult camels (Schlumberger, 
1955). As acquired thyroid pathology, nodular 
hyperplasia was reported in 3% healthy camels 
during slaughter (Yadegari et al, 2014). A case of 
multinodular thyroid hypertrophy is reported 
herewith which includes the clinical, laboratory, 
radiological, ultrasonographic and cytological results.

History
A 14-year-old, Tulu breed, male camel was 

presented to Uludag University, Faculty of Veterinary 
Medicine Clinics with the complaint of gradually 
enlarging a swelling under the neck over last one year 
with associated respiratory sounds.

Result and Discussion
Clinically, a bilateral massive moveable swelling 

was symmetrical and was located on the ventral 1/3 
cranial part of the neck (Fig 1). It was painless and 

non-inflammatory and considered as a cause of the 
respiratory sounds. Routine haematology of the camel 
had normal values, but thyroid function tests were low 
TSH (0.3 mIU/L), high level T3 (0.05 nmol/L) and T4 
(159.03 nmol/L).

A lateromedial radiographic view of neck 
revealed peritracheal soft tissue opacity and  tracheal  
ring  compression and deviation (Fig 2). The mass 
appeared heterogenic in appearance and had numerous 
different echogenities (anechoic, hyperechoic) 
in  the  parenchyma  (multinodular  appearance) 
ultrasonographically (Fig 3). Ultrasound guided fine 
needle aspiration and then cytology was performed.

Cytology revealed abundant erythrocytes, 
some naked nuclei, a few neutrophils and numerous 
round and slightly basophilic epithelial cell nests, 
which had distinct borders, round-oval nuclei with 
finely stippled chromatin pattern. Epithelial cells 
had uniform appearance, and there was no colloidal 
material between epithelial cells. Based on the results, 
a nodular thyroid gland hypertrophy was diagnosed 
in the camel, and parenteral iodine therapy was 
administered in the camel. After two months, the 
swelling was seen regressed about 30% rate, and there 
was no respiratory sound. 

Location of the thyroid gland is around the 
first tracheal ring and it consists of two lobes on both 




