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HYPERTHYROIDISM (T-TOX)

1. Autoimmune disease

1. Graves

2. Postpartum

3. Hashimotos

2. Nodular disease

1. Toxic adenoma

2. Toxic nodular goitre

3. Drugs/other

1. Amiodarone (Type 1 and 2)

2. De Qervains

3. Excess thyroid hormone

4. TSH-oma, TH resitance



PRESENTATION /CLINIC

• Graves

• Ophthalmopathy

• Female (10:1)

• Rapid onset

• Severe thyrotoxicosis

• Associated AID

• TN or TNG

• T3-toxicosis

• Sub-clinical

• Slow onset

• Older

• Palpable nodules

? FHx, Drug Hx, Pain over the thyroid, pregnancy



PRESENTATION /CLINIC

• Hashimotos

• Lymphocytic infiltration

• AB positive (TG> TPO 

AB)

• Transient thyrotoxicosis

• Tri-phasic response

• Hypothyroidism

• Low uptake at scintigram

• Post-partum

• < 6/12 post partum

• 50% Graves

• 50% PP-thyroditis

• Tri-phasic response

• Generally spontaneous recovery



INVESTIGATIONS

• TFT’s ( fT3, fT4, TSH)

• TPO AB

• TG AB

• TSH receptor AB 

(Thyroid stimulating IG)

• Who needs US?

• Who should request US?

• Who needs Sscinthigram ?

1. Autoimmune disease

1. Graves

2. Postpartum

3. Hashimotos

2. Nodular disease

1. Toxic adenoma

2. Toxic nodular goitre

3. Drugs/other

1. Amiodarone (Type 1 & 2)

2. De Qervains, Riedels, ....



INVESTIGATIONS

• Ultrasound 

• Euthyroid TFT’s

• Thyroid nodule

• Thyroid cancer ?

• Scinthigram

• Thyreotoxicosis

• ? Thyreoditis

• ? Toxic nodule vs. Graves

Treatment

• Carbimazole

• Propylthiouracil

• Radioiodine

• Watch and wait 



HYPOTHYROIDISM

Causes

With goitre

• Hashimotos

• Iodine deficiency

Without goitre

 Atrophic thyreoditis

 Other thyreoditis

 Congenial

Pituitary/hypothalamic

Iatrogenic

– Radioiodine

– Surgery

– Drugs (iodine, lithium)

Hypothyroidism and pregnancy

 Treatment adjustment

 Target TSH ?

 What to follow?



HYPOTHYROIDISM

• Target TSH?

• Subclinical hypothyroidism ?

• TSH vs. symptoms

• Thyroxine absorption

– Food

– Drugs

– Medical conditions

How much Thyroxine ?

– Age

– Gender

– Cause of hypothyroidism (remaining 

thyroid function)

– Difference of replacement vs THS 

suppression Rx for thyroid cancer 

– Approximate Dose T4:

• Male: 1.5 mcg/kg

• Postmenopausal woman: 1.7 mcg/kg

• Premenopausal woman: 2.2 mcg/kg



L-THYRONINE (T3)

• BTA (UK)

• Patient interest groups

• Evidence

• Clinical approach

• Who can get it

• How to use T3

• Safety 

• When not to use T3

• Long acting T3

• Armour thyroid
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