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SUMMARY

We aim at introducing a series of cases regarding autoimmune 
thyroid conditions in adult non-pregnant women with a particular
pattern: hypothyroidism and thyrotoxicosis in the same patient at
different moments. A 61-year old non-smoking woman was diag-
nosed at age of 58 with Basedow’s disease and treated for 3 months
with thiamazole. She presented asymmetrical eye involvement and
negative TRAB (TSH Receptor Antibodies). TSH (Thyroid 
Stimulating Hormone) rapidly increased under therapy but further
on spontaneously when the drug was stopped thus levothyroxine
was necessary. This aspect was unchanged for 3 more years. The
second case is a 42-year old woman with autoimmune thyroiditis
with inaugural episode of flare-up at age of 37 and remission with-
in 6 months. Spontaneous euthyroidism continued for two years
until thyrotoxicosis relapsed. High Iodine 131 uptake and elevated
TRAB confirmed Basedow’s disease.Thiamazole was started and
controlled  thyroid function. Radioiodine therapy was offered to the
patient (15 mCi). Two months later, severe hypothyroidism
required substitution therapy. A 65-year old woman had a two
decades history of chronic thyroiditis with treated hypothyroidism.
12 years ago she was diagnosed with hepatitis C and treated with
interferon, without remission. She continued thyroid substitution
until recently when daily oral dose of levothyroxine was no longer
necessary due to suppressed TSH. The patient refused any 
medication for thyroid during 2 years. Currently, primary hyper-
thyroidism is confirmed by thyroid scintigram, thus a short course
of thyroid blocker drugs as propylthiouracil was started, to intro-
duce a dose of radioiodine therapy. Multiple levels of interactions
are found in patients with positive reaction for thyroid antibodies
or chronic hepatic viral infections requiring a long-term follow-up
and continuing adjustment of therapeutically approach. 

RÉSUMÉ

Maladie auto-immune de la thyroïde: entre l'hypothyroïdie et
l'hyperthyroïdie

Nous visons à introduire une série de cas concernant les 
affections auto-immunes de la thyroïde chez des femmes adultes
non enceintes présentant un profil particulier: l'hypothyroïdie et la
thyréotoxicose au même patient à différents moments. Une
femme non fumeuse de 61 ans a été diagnostiquée à l'âge de 58
ans avec la maladie de Basedow et a été traitée pendant 3 mois avec
du thiamazole. Elle présentait une atteinte oculaire asymétrique et
un TRAB négatif (TSH Receptor Antibodies). La TSH (Thyroïde 
Stimulating Hormone) a augmenté rapidement sous thérapie mais
ensuite spontanément quand le médicament a été arrêté ainsi la
lévothyroxine était nécessaire. Cet aspect a été stationnaire 
pendant encore 3 ans. Le deuxième cas est celui d'une femme de
42 ans atteinte d'une thyroïdite auto-immune, avec un épisode
inaugural de poussée à l'âge de 37 ans et une rémission dans les 6
mois après. L'euthyroïdie spontanée s'est poursuivie pendant deux
ans jusqu'à ce que la thyrétoxicose ait récidivé. Une absorption
élevée d'iode 131 et un TRAB élevé ont confirmé la maladie de
Basedow. Le thiamazole a été lancé et a contrôlé la fonction 
thyroïdienne. Le traitement par radio-iode a été offert au patient
(15 mCi). Deux mois plus tard, une hypothyroïdie sévère nécessi-
tait une thérapie de substitution. Une femme de 65 ans avait deux
décennies d'histoire de la thyroïdite chronique avec l'hypothyroïdie
traitée. Il y a 12 ans, elle a été diagnostiquée avec de l'hépatite C
et traitée avec l'interféron sans rémission. Elle a continué la 
substitution thyroïdienne jusqu'à récemment lorsque la dose orale
quotidienne de lévothyroxine n'était plus nécessaire en raison de la
TSH supprimée. La patiente a refusé tout médicament pour la 
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INTRODUCTION

TT
raditionally, autoimmune thyroid diseases are
Basedow’s disease and Hashimoto’s thyroiditis
which are both caused by specific antibodies.

(1,2,3) The combination of these antibodies may involve-
severe or relapsing forms  of hyperthyroidism or even a
spontaneous remission of thyrotoxicosis followed by
hypothyroidism. (1,2,3) A disturbance of autoimmune
spectrum is also encountered in chronic viral liver infec-
tions or associated therapy as interferon. (4,5,6)

Aim

We aim at introducing a series of cases regarding auto-
immune thyroid conditions in adult non-pregnant women
with a particular pattern: hypothyroidism and thyrotoxicosis
displayed in the same patient at different moments in time.

MATERIAL AND METHOD

We provide the specific panel of investigations for 
thyroid as TSH (Thyroid Stimulating Hormone) and 
thyroid autoimmunity as well as thyroid ultrasound. Highly
suggestive for chronic autoimmune thyroiditis is TPO
(Thyreoperoxidase Antibodies) and TgAb (Thyreoglobulin
Antibodies) while for Basedow’s disease is TRAB (TSH
Receptor Antibodies). Also, the medical history of each
patient is followed for several years. The subjects were 
treated in different endocrine centres from Romania. They
all signed the informed consent. 

Case 1

A 61-year old non-smoking woman was admitted for
thyroid assessment. The physiological medical history
includes spontaneous menopause at age of 50 years. No
autoimmune condition is mentioned in her family. The
personal medical records include high blood pressure,
hyperlipidemia, and mild hypovitaminosis D. 

Thyroid disease was diagnosed at age of 58 years: 
Basedow’s disease was confirmed and she was treated for 3
months with thiamazole. On diagnosis, she presented 
asymmetrical eye involvement: a proptosis of 17 millimetres
(mm) for right eye and of 15 mm for the left eye with 
negative TRAB (of 0.3 U/L, with normal levels less than
1.75 U/L). TSH rapidly increased under therapy with 
thyroid blocker but also further on spontaneously when the
drug was stopped thus levothyroxine was necessary to be
added after 1 year. 

On the current admission, 3 years since the first diagno-
sis, the patient had a TSH of 1 μUI/mL (normal range 
0.5-4.5 μUI/mL) under daily treatment with 25 μg of 
levothyroxine, orally. The eye exam was stationary and
TRAB was negative (of 0.3 U/L, normal < 1 U/L). The 
values of TPO were the same en diagnosis and during 
periodic check-up: of 10 U/L (normal between 10 and 50
U/L). Thyroid ultrasound was highly suggestive for an auto-
immune thyroid component: hypodense, hypoechoic 
pattern. (fig. 1) The recommendation of annual periodic
check-ups for thyroid function is done. 

Case 2

A 42-year old non-smoking woman was admitted for an
endocrine check-up. She had regular menses, and negative
family history of thyroid conditions. She associated a left
mammary intra-ductal papilloma operated at age of 41 years
and a history of surgery for lumbar L3 ependymoma.

Her past endocrine anomalies were: at 37 year-old she
was diagnosed with chronic autoimmune thyroiditis, with
inaugural episode of flare-up: a TSH of 0.006 μUI/mL 
(normal range 0.5-4.5 μUI/mL), and a FreeT4 of 32.28
pmol/L (normal range 12-22 pmol/L). Thyreotoxicosis was
spontaneously remitted within six months:  a TSH of 0.01
μUI/mL (normal range 0.5-4.5 μUI/mL), and a FreeT4 of
16.62 pmol/L (normal range 12-22 pmol/L) were registered
after 6 months. The patient remained in spontaneous 
euthyroidism for two years (with normal values of FreeT4
and a low-normal TSH levels). After this period of time, she
experienced once again signs and symptoms of thyrotoxico-

Abbreviations: mm = millimetres, TSH = Thyroid Stimulating
Hormone, TPO = Thyreoperoxidase Antibodies, TgAb =
Thyreoglobulin Antibodies, TRAB = TSH Receptor Antibodies
Key words: thyroiditis, Basedow’s disease, antibodies 

thyroïde pendant 2 ans. Actuellement, l'hyperthyroïdie primaire est
confirmée au scintigramme thyroïdien ainsi une courte séquence de
médicaments bloquants thyroïdiens comme le proylthiouracile a été
commencé afin d’introduire une dose de thérapie par radio-iode. De
multiples niveaux d'interactions se retrouvent chez les patients
ayant une réaction positive aux anticorps thyroïdiens ou aux 
infections virales hépatiques chroniques nécessitant un suivi à long
terme et un ajustement continu de l'approche thérapeutique.
Mots-clés: thyroïdite, maladie de Basedow, anticorps

Figure 1 - Thyroid ultrasound on a 61-year old patient with Graves’s
ophtalmopathy and spontaneous mild hypothyroidism: hypo-echoic,

hypodense pattern: right lobe (A), left lobe (B)

a

b
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sis. The hormonal panel confirmed it: TSH less than 0.03
μUI/mL and a FreeT4 value of 19.97 pmol/L (normal range
9-19 pmol/L). Opposite to prior episode of low TSH, iodine
131 I131 uptake was of 18% at 2 hours (normal 12+/-5%),
respectively of 36% at 24 hours (normal 35+/-5%) with 
diffuse inhomogeneous hyper-fixation at iodine based on
thyroid scintigram (fig. 2).This aspect, in addition to high
TRAB values, established the diagnosis of Basedow’s disease
(table 1).The eye exam was normal. Thiamazole was started
and normal thyroid function was rapidly achieved. Radio-
iodine therapy (I131) was offered to the patient (15 mCi).
Two months after administration of this treatment, severe
hypothyroidism was registered, based on TSH of 69.6
μUI/mL and FreeT4 of 3.86 pmol/L (normal range 10.3-24.4
pmol/L) while TPO remained extremely elevated (of 1000
UI/mL, normal range 0-35 UI/mL). 

Daily levothyroxine therapy was started with normaliza-
tion of thyroid function. The patient was followed for one
more year. On current admission, TSH remained normal
under treatment, without other anomalies except for TPO
levels more than 1000 UI/mL. Close follow-up is recom-
mended. 

Case 3

A 65-year old non-smoking woman, known with 
spontaneous menopause at age of 53 years,was admitted for
specific thyroid assays. She had a two decades history of
chronic thyroiditis with hypothyroidism, treated with
levothyroxine. 

12 years ago she was diagnosed with chronic hepatitis C
infection and she was treated for almost a year with 
interferon without remission of liver disease. She continued
thyroid substitution until recently, when daily oral dose of
50 μg levothyroxine was no longer necessary due to 
suppressed TSH (of  0.016 μUI/mL) in association with high
TPO (of 191UI/mL, normal <35 UI/mL) and massive
increase of TgAb (of 16,260 UI/mL, normal < 115 UI/mL).
Due to hepatic co-morbidity, the patient refused any 
medication for thyroid.

On the current admission, TSH was of 0.014 μUI/mL,
FreeT4 was normal (of 16.3 pmol/L, normal range 10.3-24.4
pmol/L), with positive antibodies: TgAb of 3000 UI/mL
(normal range 30-70 UI/mL), TPO of 411UI/mL (normal <
35 UI/mL). Radioiodine uptake of 14% at 2 hours, 
respectively of 38% at 24 hours, were highly suggestive for
primary hyperthyroidism, thus a short course of thyroid
blocker drugs as propylthiouracil was started, in order to offer
the patient a dose of radioiodine therapy. (fig. 3) Small
increase of TRAB, despite no anomaly at eye assessment,
was detected being suggestive for Basedow’s disease. Thyroid
function is necessary to be periodically evaluated as well as
liver condition. 

DISCUSSION

For the first case, TgAb were not available. Despite 
negative circulating TPO levels, the thyroid ultrasound and
TSH values during follow-up were highly consistent for a

Figure 2 - Iodine I131 thyroid scintigram on an adult female with a 
history of chronic thyroiditis and a recent episode of thyrotoxicosis. 
The iodine uptake is concordant with high TRAB values, consistent 

for the diagnosis of Basedow’s disease

Figure 3 - Iodine I131thyroid scintigram on an adult female of 65 years old
with a history of chronic thyroiditis- related hypothyroidism and chronic C

hepatitis. The iodine uptake is consistent for the diagnosis of primary
hyperthyroidism. A hot nodule is detected at the level of right lobe (green

arrow) and a cold one on the left lobe (blue arrow)

Table 1 - Hormonal and biochemical profile of a 41-year old male 
with recently diagnosed thyrotoxicosis and a history of Hashimoto’s

thyroiditis

Parameter Patient’s Normal Units
value limits

TPO  (Anti-thyreoperoxidase 
antibodies) 832 0-35 UI/L

TgAb 
(Thyreoglobulin Antibodies) 1172 30-70 UI/L

TRAB
(TSH Receptor Antibodies) 6.3 0-1.75 UI/L
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chronic thyroiditis component(7,8,9)(fig. 4). Potential 
presence of TSH blockers antibodies might explain the
rather normal thyroid function for a long period of time
(10,11,12). The persistence of asymmetrical eye involvement
may be considered as sign of residual Graves’s ophtalmo-
pathy (13,14,15). Due to negative TRAB values, a good
prognosis is expected, as well as the fact that the patient was
not a smoker (16,17).

The second patient had Hashimoto’s thyroiditis with
a flare-up episode (transitory thyrotoxicosis) and finally a
turn to TRAB–positive form of Basedow’s disease was 
registered, that required radioiodine therapy (18,19,20).
Fortunately, the eyes were not involved in this case
(14,15,18,19,20). The high concentration of blocking
thyroid antibodies did not protect against hyperthyroidism
(14,15,18,19,20).

The third case introduces a modern pathology of 
interdisciplinary approach: the effect of hepatitis C and 
specific therapy on thyroid function which, due to cytokines
interference, might impair it(21,22,23,24,25).

CONCLUSION

Multiple levels of interactions are found in patients
with positive reaction for thyroid antibodies or chronic
hepatic viral infections, requiring a long-term follow-up
and continuing adjustment of therapeutically approach. 
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