Asian Pac. J. Health Sci., 2015; 2(3): 10-12 el SSN: 2349-0659, p-1SSN: 2350-0964

Thyroid ophthalmopathy in hashimotos thyroiditis with hypothyr oidism- an unusual
presentation

Vimala Sheshadri lyengar®’, Varun Gosain? Karnalli Jagannatha®, Rampura Bommar ayigowda
Ramegowda*

! Associate Professor, Department of medicine, Adichunchanagiri | nstitute of Medical Sciences,
Balagangadharanatha nagar, Mandya, Karnataka, I ndia
year resident, Department of Medicine, Adichunchanagiri | nstitute of Medical Sciences,
Balagangadharanatha Nagar, Nagamangala, Mandya, Karnataka, I ndia.
3Professor, Department of Medicine, Adichunchanagiri | nstitute of Medical Sciences, Balagangadharanatha
Nagar, Nagamangala, Mandya, Karnataka, | ndia
“Assistant Professor, Department of Medicine, Adichunchanagiri | nstitute of Medical Sciences,
Balagangadharanatha Nagar, Nagamangala, Mandya, Karnataka, | ndia

2 2nd

ABSTRACT

Thyroid associated ophthalmopathy is an autoimndiserder, most frequently encountered in hypertidystate,
especially seen in Graves’ disease and is raralgcéated with hypothyroidism. A case of thyroid titimopathy
secondary to Hashimoto’s thyroiditis in hypothyretdte is reported here.

Keywords. dysthyroidism, ophthalmopathy.

I ntroduction

Thyroid ophthalmopathy is an autoimmune disorder There was no history suggestive of thyroid dysfiomct
characterized by enlargement of extra ocular mascle and no ocular symptoms were present. On
increase in fatty and connective tissue volumehimm t examination, he had bilateral exophthalmos, Mobius
orbit. It may precede, coincide or follow thyroid sign and mild thyromegaly were present. The pragtos
dysfunction. It is most frequently encountered in was measured to be 23 mm in both eyes by using
hyperthyroid state, especially seen in Graves'atise calipers. Systemic examination was unremarkable.
(80%). But it can also occur in hypothyroid (1%) or Thyroid profile revealed a hypothyroid state (T384
even in euthyroid state (6%) [1]. Treatment of digr ng/ml, T4 — 5.43 microgram/dl,, TSH — 14.73micro
dysfunction does not alter the course of units/ml).

ophthalmopathy. A case of thyroid ophthalmopathy Thyroid scan showed mild enlargement of both lobes
secondary to Hashimoto’s thyroiditis in hypothyroid and isthmus. Heterogeneous echo structure and

state is reported here. increased vascularity of bilateral lobes and isthnvas
noted on Doppler study (Figure 2). Fine needle
Casereport aspiration cytology of thyroid was suggestive of

Hashimoto’s thyroiditis (Figure 3). Orbital ultrased
A 35 year old male diagnosed with dengue fever was(B scan) showed thickened medial rectus in thetrigh
found to have bilateral proptosis (Figure 1). eye and increased bilateral pad of fat. MRI orbit
showed increased muscle belly of bilateral infednd
medial rectus sparing the tendons along with axial
*Correspondence proptosis in both eyes. Schirmer’'s test was pasitiv
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Figurel:Proptosisin the patient

Figure 3:Fine needle aspiration cytology
microphotograph showing Hurthle cell changes and
infiltration of thyroid follicleswith lymphocytes

Discussion

Figure 2: Thyroid scan and doppler showing thyromegaly
and increased vascularity in the thyroid gland.
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Figure4: MRI skull and orbit showing hypertrophy of
muscle belly of bilateral medial and inferior recti (sparing
thetendons)

a severe form. Cigarette smoking is the strongsekt r
factor associated with thyroid ophthalmopathy [2].
Ocular manifestations include proptosis, lid reficag

Thyroid associated ophthalmopathy is an autoimmunechemosis and external ophthalmoplegia.Diplopia can

disorder characterised by enlargement of extraaocul
muscles, increase in fatty and connective tissugnén
orbit. The circulating antigens against TSH croesact
with antigen in orbit causing infiltration by T ¢l
release of cytokines and increase in
mucopolysaccharides, collagen and orbital fat valum
leading to proptosis which is usually bilateral. rOu
patient had bilateral proptosis. Thyroid

be a troublesome symptom. Our patient hadno ocular
symptom. Orbital imaging (USG, CT and MRI) is a
very useful diagnostic tool.The three importantdees

are — 1. Enlargement of muscle belly sparing the
tendons (coke bottle appearance). Extra ocular lesisc
are involved in a predictable fashion — inferiocttes,
medial rectus, superior rectus and lateral rectuhat
order. 2. Increase in orbital fat volume. 3. Crawgdof

ophthalmopathy is more common in females in the ageoptic nerve at the apex. Our patient had tendorirgpa

group of 30 to 50 years of age. But in males ituosén

hypertrophy of bilateral medial and inferior redtiis a
self-limiting disorder resolving within 2-5 vyears
without any treatment. The treatment options are 1-
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Eye lubricants, taping and protective shields,

tarsorraphy to prevent exposure keratitis. 2 —3y&te  The patient consent was received for this casertrépo

steroids. 3- Radiation. 4- Orbital decompression. be published.

Though self-limiting, it can lead to loss of visidoe to

exposure keratitis and optic nerve compression.celen References
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