Abstract:Thyroid tuberculosis is a rare condition, even in the populations with high prevalence of tuberculosis. It shows different clinical course, and may be asymptomatic. The incidence of thyroid tuberculosis was reported as 0.003%-0.1% in a postmortem study, however, its real incidence is not known exactly. Therefore, diagnosis of the disease may be overlooked or delayed. Consequently, it may present as an advanced stage disease with increased morbidity and mortality. Primary thyroid tuberculosis that presented with rapidly enlarging goiter together with cervical lymphadenopathy without pulmonary involvement was first reported in 1893. Fine needle aspiration biopsy together with acido-resistant staining of the aspiration material and the culture are quite valuable in the diagnosis of the disease. In this paper, we will discuss a case of thyroid tuberculosis with graves and hypoactive nodule, which diagnosed by histopathological examination of postoperative thyroidectomy material
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