
PMH: 
none

Meds:
none

Fam Hx:
Mother with 
vitiligo

Soc Hx:
Smokes, since 
she was 16 yo

Health-Related 
Behaviors:

Allergies:

CC:  29 yo F with irritability 
for the past month.
 
HPI:  Insomnia, palpitation, 
weight loss with increased 
appetite. Denied fever and 
diarrhea

Vitals: T 37.1 HR 120 BP: 138/71 SpO2: 
99%
Exam:
HEENT: Ocular proptosis, palpable 
thyroid but no nodules, the thyroid is 
mobile and firm.

Notable Labs & Imaging:
Hematology: nl
Liver and Kidney panel: normal

Chemistry:
TSH <0.02 High T3, nl T4 and 
(+)Thyrotropin receptor ABs

Imaging:
Thyroid Scintigraphy: Diffusely 
increased iodine uptake

Dx: Graves disease/Thyrotoxicosis
Tx: Methimazole with symptoms 
improval.
Follow-up with endocrinology.    

Teaching Points (Seyma):
Thyrotoxicosis: Endogenous or Exogenous?
→Autoimmune: hyperthyroidism like Graves, Thyroiditis (postpartum, De Quervain, IgG4, Checkpoint-inhibitors, Radiation), 
APS, Toxic adenoma, ectopic production in Struma ovarii or Chorion carcinoma 
→exogenous (e.g.  iatrogenic: L-Thyroxine, Amiodarone, Contrast exposure)
=>Check up: Neck pain/tenderness, fever, recent iodine or amiodarone exposure, h/o thyroid nodule, weight, proptosis 
(Graves) or chemosis
Pheo: less common; family hx of NET? (e.g. MEN2a, NF1); classic triad of episodic headache, sweating, tachycardia
Thyroid eye dz: TSH-receptors on retro-orbital fibroblasts leading to a cascade of inflammatory reaction (TSH-receptor ab) → 
Stellwag sign, Dalrymple sign, Moebius sign (convergence reaction problematic); the only modifiable risk factor is smoking 
(8-fold risk) 
Thyroid Labs: TSI-ab,TRAb, fT3, fT4, TSH, CBC, LFTs (Metimazol can cause cholestasis, so check liver panel before!)
Perform ultrasound of thyroid for possible thyroid cancer!
TSH receptor antibodies (TRAb) are antibodies directed against the TSH receptor (may be stimulatory or blocking); so tells 
nothing about the function
TSI-ab (function: stimulating →high in Graves dz)
Vascular inferno in Graves dz: hypervascularity of thyroid gland on doppler-ultrasound
DDx: Thyroiditis: hyper-state → hypo-state  + no pos. TSI-ab

Iodine uptake: Zero uptake in thyroiditis (spill-over effect) and amiodarone Vs. diffuse uptake in Graves (butterfly) Vs. focal 
uptake in a hot nodule

Tx of Graves dz: Metimazol (Risk of agranulocytosis (fever, sore throat, aphthous stomatitis); exclude pregnancy) > >PTU ( 
fulminant hepatic failure; preferred in 1rst trimester of pregnancy); radioactive iodine can worsen thyroid eye dz and takes 
couple months to work; Propranolol: inhibits conversion of T4 –>T3; No ß-blockers on High-output-HF (signs of volume 
overload?)

Lab artefact: Biotine (for hair loss or nails)-supplementation can mimik Graves on labs! 

Problem Representation: 
29 yo F presents irritability, insomnia, palpitation, weight loss and increased appetite for the past month. Labs 
with low TSH and High T3.
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