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Case Report

Hashimoto's disease, which is associated with thyroid ophthalmopathy: a
case report

Tiroid oftalmopatisi ile iliskili Hashimoto hastaligi
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ABSTRACT

Hashimoto's disease is the most common cause of hypothyroidism. Since it is an autoimmune disease, the incidence of other
autoimmune diseases has increased with Hashimoto's disease. Extra-thyroidal involvements are also seen due to the
autoantibodies that play a role in the etiopathogenesis of the disease. One of these is ophthalmopathy. We aimed to report
the association of ophthalmopathy with Hashimoto’s disease which is frequently associated with Graves’ disease and to
report the mechanism involved in pathogenesis in the light of literature.
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Hashimoto hastaligi hipotiroidinin en sik sebebidir. Otoimmun bir hastalik olmasindan dolayi beraberinde diger otoimmun
hastaliklarin gorilme sikhgi artmistir. Hastaligin etiyopatogenezinde rol alan otoantikorlardan dolayi ekstra-tiroidal
tutulumlar da goriilmektedir. Bunlardan biri de oftalmopatidir. Bu vakada, siklikla Graves hastaligi ile iliskilendirilen tiroid

oftalmopatisinin Hashimoto hastaligi ile olan birlikteligini ve patogenezinde rol alan mekanizmalan literatiir esliginde
sunmayi amacladik.

Anahtar kelimeler: Etiyopatogenez, Hashimoto hastalig, tiroid oftalmopatisi, tiroid stimulan antikor
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Figure 1. Right upper eyelid retraction

INTRODUCTION

Thyroid-associated  ophthalmopathy (TAO) is an
autoimmune disease characterized by thickening of
extraocular muscles, increased fat and connective tissue [1].
Although the pathogenesis of TAO has not been completely
understood vyet, it is the hypothesis that the proteins
produced by orbital fibroblasts are presented as
autoantigen and the autoimmune response to these
autoantigens may take part in a major role of the disease’s
pathogenesis [2]. Some studies have shown that ectopic
thyrotropin receptors expressed by orbital fibroblasts and
adipocytes contribute to this inflammatory process [3].
While TAO is frequently associated with hyperthyroidism
(90%), 6% of these patients are euthyroid and 1% may be
hypothyroid. Three percent of patients are diagnosed as
Hashimoto’s thyroiditis (HT) at the time of diagnosis with
TAO [3]. In this case, we aimed to keep HT in mind in patients
with suspected TAO.

CASE

A 37-year-old female patient who was diagnosed with
hypothyroidism was admitted to the ophthalmology clinic
with the complaint of a lower-than-right on her left eyelid,
which she noticed for the last few weeks. In the patient’s
examination, bilateral visual acuity, anterior segment and
fundus findings were normal. The left eyelid was in the
normal position, but the right eyelid was 2 mm above the
limbus, and the right eyelid retraction was detected
(Figure 1) Hertel exophthalmometer measurement was 19
mm on the right and 20 mm on the left (BC 102). Orbital MRI
showed a thickening of the right rectal rectus muscle
(Figure 2). The patient was referred to the Endocrinology
clinic with the suspicion of thyroid ophthalmopathy.
Physical examination did not reveal any abnormality except
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Figure 2. Thickening of the right rectal rectus muscle

for exophthalmos at her right eye. In her anamnesis, it is
learned that she had received levothyroxine replacement
therapy at 1.7 mcg/kg/day, for more than 10 years without
any hyperthyroidism phase of her illness. There was no
additional disease or other medication. Laboratory
evaluation revealed that, TSH: 1.16 mU/ml (normal: 0.27-4.2);
anti-thyroid peroxidase (TPO): 242 IU/ml (normal: 0-34), anti-
thyroglobulin (Tg): 109 IU/ml (normal: 0-115). TSH receptor
stimulant antibody (TSAb) level was measured as 4 [U/I
(normal <0.10). The patient was planned to receive
methylprednisolone at a dose of 250 mg/week for 4 weeks.
At the end of the treatment the patient’'s complaint was
regressed. Written informed consent was taken from the
patient.

DISCUSSION

Although HT was first described by Hakaru Hashimoto in
1912, it is still an
etiopathogenesis is not fully explained after nearly 100

autoimmune disease whose
years. HT is the most common autoimmune disease and
endocrine disorder and also the most common cause of
hypothyroidism [4-6]. There is a correlation between anti-
TPO titers, lymphocyte cell infiltration and the degree of
hypoechogenicity in thyroid ultrasound [7]. In addition to
anti-TPO, anti-Tg antibody, TSH receptor blocking antibody
and rarely TSAb can be seen in HT [8].

The publications related to HT-associated orbitopathy are
generally case-based and there are rare original studies.
George et al. [9] reported that 6% of patients had TAO in
their study on 700 HT diagnosed patients. While TSAb

121



Kirac et al. / Hashimoto's disease and thyroid ophthalmopathy

positivity was 68.2% in patients with TAO in his study, this
rate was found to be 5.5% in HT patients without ocular
involvement. TSAb titer was also significantly higher in
patients with TAO. Age and smoking were also related to
TAO. As a result of this study, it is concluded that TSAb is
responsible for HT-associated orbitopathy, as in the case of
Graves' orbitopathy. In another retrospective study, HT-
related ophthalmopathy was found to be less severe than
Graves-related ophthalmopathy, and this was thought to be
associated with TSAD titer [10].

The most common involvement of Graves' disease is
orbitopathy [11]. Thyroid dermopathy can be seen in 4% of
the patients and there is often eye involvement in these
patients [12]. These two involvements are thought to have
autoimmune origin and are related to TSAb. In another case,
both ocular involvement and dermopathy were observed in
a patient with positive TSAb with HT [13]. This case suggests
that extra-thyroid involvement may not be specific to
Graves’ disease, but is directly related to TSAb positivity.

There are also cases of TSAb negative HT-related
ophthalmopathy [14]. In this instance, apart from TSAb,
other factors should be considered in the etiopathogenesis.
However, patients’ benefit from steroid treatment as in our
case still indicates that underlying inflammatory events are
at the forefront.

CONCLUSION

As a result, although serum TSAb level is thought to be
associated with eye involvement in HT as in Graves
ophthalmopathy, other factors that may lead to the same
situation should be clarified with more extensive molecular
and genetic studies. Nevertheless, it should be kept in mind
that patients with ophthalmopathy should evaluate for
TSAD levels even if they are euthyroid, even hypothyroid.
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