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Postoperative alopecia after thyroidectomy

Postoperative alopecia: A rare complication following total 
thyroidectomy and lateral neck dissection

Abstract
Postoperative alopecia is an uncommon complication following total thyroidectomy and lateral neck dissection, 
typically used to treat thyroid cancer. This case study details a 25-year-old male who, after undergoing these 
procedures, developed alopecia in the occipital region. The patient had a history of papillary thyroid carcinoma 
and underwent surgery to address cancerous nodules and lymph nodes. Post-surgery, he experienced serous 
discharge from the occipital scalp, and by the 20th postoperative day, localized alopecia was noted.
Possible causes of this rare complication include pressure on the scalp during surgery, ischemia of subcuta-
neous tissues, or the effects of antiseptic agents used in the procedure. The prolonged surgical duration and 
patient positioning may also contribute. Proper positioning and cautious use of antiseptics are crucial in pre-
venting such issues. While treatment initially involved topical steroids and local care, similar cases often resolve 
with appropriate management, though there remains a risk of permanent alopecia.
This case underscores the need for vigilance in patient positioning and postoperative care to prevent rare 
complications. Multidisciplinary collaboration can enhance the management of such conditions, emphasizing 
the importance of early diagnosis and intervention.
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Introduction
Total thyroidectomy and bilateral lateral neck dissection are common 
surgical procedures used to treat thyroid cancer. Although these 
surgeries generally have high success rates, certain postoperative 
complications can arise, including hypoparathyroidism, recurrent 
laryngeal nerve injury, and hematoma [1,2]. However, alopecia, as a rare 
complication, is less frequently reported in the literature [3,4]. Post-
surgical alopecia is often attributed to factors such as pressure applied 
to subcutaneous tissues or the toxic effects of antiseptic agents used 
during surgery [5,6]. This case report presents a patient who developed 
alopecia in the occipital region following total thyroidectomy. The 
potential mechanisms behind this rare complication and its clinical 
significance will be discussed.

Case Report
A 25-year-old male patient presented with complaints of swelling in the 
neck. Physical examination revealed a palpable nodule approximately 2 
cm in diameter in the left lobe of the thyroid gland and a palpable mass 
about 4-5 cm in the left jugular chain. The patient’s family history was 
notable for papillary thyroid cancer in his mother and aunt, both of whom 
had undergone surgery. Laboratory tests showed that the patient was 
euthyroid. Neck ultrasonography (USG) showed a 2x1 cm nodule that 
looked suspicious in the left lobe and lymphadenopathy that looked 
like cancer in level 3 of the left neck. Numerous lymphadenopathies 
were also observed in the central regions on both sides. A fine needle 
aspiration biopsy (FNAB) of the thyroid nodule confirmed papillary 
thyroid carcinoma. The level 3 lymph node on the left side showed 
metastatic carcinoma, according to FNAB.
The patient underwent total thyroidectomy, bilateral central lymph 
node dissection, and left lateral lymph node dissection (Figure 1). The 
operation lasted 95 minutes, during which the patient’s occipital region 
was supported and maintained in a cervical hyperextension position. 
The patient was discharged on the third postoperative day in good 
health.
Histopathological examination of the thyroid tissue revealed a 2x1.8 
cm classic subtype of papillary thyroid carcinoma. Of the 53 lymph 
nodes excised from the central and lateral regions, 25 were found to 
be metastatic.
On the first postoperative day, serous discharge from the patient’s 
occipital scalp was observed. Since no pathology was expected in this 
area, dry dressing was applied. On the 20th postoperative day, the 
patient returned for a follow-up visit, during which localized alopecia in 
the occipital region was noted (Figure 2). 
The patient was referred to dermatology, and topical steroid treatment 
was initiated. We considered this condition a rare postoperative 
complication and discussed the potential causes of alopecia.
Ethical approval
This study was approved by the Ethics Committee of Necmettin Erbakan 
University for Non-Drug and Non-Medical Device Research. (Date: 2024-
10-04, No:2024/5238).

Discussion
Papillary thyroid carcinoma (PTC) accounts for 80% of all thyroid 
malignancies [7]. Therefore, it is commonly observed, and in some 
cases, lateral neck dissection is required. This case highlights a rare 
complication of postoperative alopecia following total thyroidectomy 
and lateral neck dissection due to papillary thyroid carcinoma.The 
condition may be caused by pressure exerted on the scalp during 
surgery, subcutaneous tissue ischemia, or the toxic effects of 
antiseptic agents used during the procedure [3,6,8]. Similar cases have 

been linked to prolonged surgical duration and inadequate patient 
positioning, both of which may contribute to the development of this 
complication [4].
Proper patient positioning during surgery is crucial in preventing 
such complications [9]. In this case, serous discharge from the 
occipital region and subsequent alopecia suggest potential damage 
to the subcutaneous tissues in this area. Special attention should be 
given to the positioning of the patient’s head during head and neck 
surgeries, avoiding prolonged pressure on specific points. Additionally, 
the potential toxic effects of antiseptic agents on the skin should be 
considered, and their use should be carefully managed [1].
Povidone-iodine and similar antiseptic agents are known to cause 
toxic reactions, particularly in sensitive skin areas [6]. This must be 
considered when dealing with postoperative alopecia. Reports in the 
literature describe skin reactions following prolonged exposure to 
such agents. Therefore, careful selection and application of antiseptic 
agents in postoperative care are essential.
The treatment and management of alopecia should address the 
underlying cause. In this case, local care and antiseptic dressings were 
applied as initial treatments. However, similar cases reported in the 
literature indicate that surgery-related alopecia is generally temporary 
and resolves with appropriate care over time [3]. Despite this, there is 
a risk of permanent alopecia, underscoring the importance of early 
intervention and long-term follow-up [4].
This case emphasizes the need for awareness of rare complications 
that can occur during and after thyroid surgery. Surgeons must be 
vigilant about protecting the surgical field, ensuring proper patient 
positioning, and conducting thorough postoperative follow-ups [1,9]. A 
multidisciplinary approach involving dermatology, endocrinology, and 

Figure 1. Total thyroidectomy and lymph node dissection post-operative 
piece

Figure 2. Alopecia following total thyroidectomy and lymph node 
dissection



25

Eurasian Clinical and Analytical MedicinePostoperative alopecia after thyroidectomy

surgery teams may lead to more effective management of such rare 
complications [2].
Conclusion
This case underlines the importance of recognizing postoperative 
alopecia as a rare complication following total thyroidectomy and 
bilateral lateral neck dissection. Surgeons should be aware of the 
need for correct patient positioning during surgery and diligent 
postoperative monitoring. Early diagnosis and appropriate treatment 
are critical for managing such complications. This case aims to raise 
awareness of rare surgical complications and highlights the value of a 
multidisciplinary approach in addressing these situations.
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