HYPOTHYROIDISM — CLINICAL FEATURES AND LAB DIAGNOSIS

e Hypothyroidism - decreased T3 and T4 levels

Primary Cause is in thyroid
/ Decreased T3 and T4, increased TSH

CAUSES

I

Cause is outside the thyroid,

Secondary : L
mostly can be in the pituitary
or hypothalamus
Decreased T3 and T4, Decreased TSH
CLINICAL FEATURES
Decreased T3
and T4
Painful goiter De quervain's thyroiditis

Increased TSH

l

Goiter

* Hashimoto's thyroiditis

* Post partum autoimmune

Painless goiter
thyroiditis

* Reidel's thyroiditis
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METABOLIC DYSFUNCTION

Decreased activity of .
Decreased T3 and T4 _ ¥ — Decreased catabolism
Na - K channels

| 7N

Stimulates | Heat Weight gain
hypothalamus J,

Cold intolerance
Increased ADH

secretion by pituitary

l

kidney ————

Increased water
retention

* Lethar
Decreased 8y

neuronal activity

/ Tendon Reflexes

* Decreased motility

Brain " + Decreased Deep

Decreased T3andT4 — GIT
* Constipation

* Decreased libido
Hypothalamus and Increased

— i
anterior pituitary prolactin Menstrual dysfunction

¢ Infertility
Reproductive system
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Decreased
Heart Decreased Beta 1 .

/ receptor sensitivity heart rate
Decreased T3 and T4
Liver Blood vessels —— Increased vasoconstriction
Decreased LDL receptors expression Increased systemic vascular
resistance
Increased LDL in . .
ipi i Increased diastolic BP
blood Hyperlipidemia
INTEGUMENTARY SYSTEM
<l Increased TSH
Decreased T3andT4 — > hypothalamusand ——
anterior pituitary l
Fibroblast
Pretibial edema Retention of water %?

* Nonpitting edema
* Broadening and coarsening of e o Activation and

facial features Glycosaminoglycans Fibroblast proliferation

* Enlargement of the tongue (GAGS)
* Deepening of the voice
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MYXEDEMA (IN ADULTS)

Hair dry, coarse, fragile and thin

Facial puffiness

Lateral eyebrows thin

Periorbital edema

Skin dry and coarse, due to lack of sweating

SLOWING DOWN OF PHYSICAL AND MENTAL ACTIVITY

CRETINISM (IN CHILDREN)

G

Severe mental retardation Coarse facial features

Protruding tongue

Delayed bone maturation

- _—
and short limbs 4 Congenital cardiac malformation

Pot belly
Umbilical hernia

Rectal prolapse
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EUTHYROID SICK SYNDROME

* Is an adaptive mechanism to concise energy during time of non-thyroidal
systemic illness and stress

* Seenin conditions like
e Starvation
* Protein energy malnutrition
* Severe trauma
* Myocardial infarction
* Pathogenesis -
* Decreased peripheral conversion of T4to T3

* T4 is converted to reverse T3 (rT3) which is inactive form of thyroid
hormone and there is decreased clearance of rT3.

* Decreased binding of thyroxine to thyroxine binding globulin

* Clinical findings
* Patient is euthyroid and has decreased TSH and T4 levels (chronic)
* Serum T3 levels is raised

e Serum cortisol level is often elevated
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SS

* Decreased TSH ——

* Decreased T4

!

Euthyroid sick
syndrome

}

Secondary
hypothyroidism

Laboratory diagnosis

* Increased TSH

—_—

Thyroid function test * Decreased T4

|

Primary hypothyroidism

|

Anti TPO/ thyroglobulin antibodies

/

Present

|

Hashimoto's thyroiditis
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Absent

l

Other causes
like iatrogenic



