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ABSTRACT

Introduction: In a thyrotoxic patient, Grave’s disease, solitary toxic nodule and toxic nodular
goitre are considered to be the possible diagnosis. However, in certain inflammatory conditions
also present with similar features wherein thyroid hormones are released due to destruction of
the gland. Such conditions as Hashimoto’s thyroiditis may be missed on cytological examination
and are diagnosed only on histopathological examination. The combination of Hashimoto’s
thyroiditis with toxicity is called hashitoxicosis.

Case Report: A 37-year-old female presented with thyroid swelling and features of thyrotoxicosis
which were confirmed by thyroid function tests. A clinical diagnosis of toxic nodular goitre was
made. Euthyroid state was achieved after treatment with tab carbimazole and beta blockers.
The patient underwent near total thyroidectomy. After surgery, patient developed hypocalcemia
which was managed by intravenous and oral calcium supplementation. At postoperative
estimation thyroid auto antibodies were found elevated and the patient was started on tab
thyroxine. At sixth month follow-up serum calcium levels returned to normal levels and hence
calcium supplementation was stopped.

Conclusion: Any patient presenting in thyrotoxic state, possibility of hashitoxicosis should be
considered and confirmed by the estimation of thyroid antibodies and the use of ultrasonography
guided fine-needle aspiration cytology.
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ABSTRACT

Introduction: In a thyrotoxic patient, Grave’s
disease, solitary toxic nodule and toxic nodular
goitre are considered to be the possible
diagnosis. However, in certain inflammatory
conditions also present with similar features
wherein thyroid hormones are released due
to destruction of the gland. Such conditions
as Hashimoto’s thyroiditis may be missed on
cytological examination and are diagnosed
only on histopathological examination. The
combination of Hashimoto’s thyroiditis with
toxicity is called hashitoxicosis. Case Report:
A 37-year-old female presented with thyroid
swelling and features of thyrotoxicosis which
were confirmed by thyroid function tests.
A clinical diagnosis of toxic nodular goitre
was made. Euthyroid state was achieved

after treatment with tab carbimazole
and beta blockers. The patient underwent
near total thyroidectomy. After surgery,

patient developed hypocalcemia which was
managed by intravenous and oral calcium
supplementation. At postoperative estimation
thyroid auto antibodies were found elevated
and the patient was started on tab thyroxine.
At sixth month follow-up serum calcium levels
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returned to normal levels and hence calcium
supplementation was stopped. Conclusion: Any
patient presenting in thyrotoxic state, possibility
of hashitoxicosis should be considered and
confirmed by the estimation of thyroid
antibodies and the use of ultrasonography
guided fine-needle aspiration cytology.
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INTRODUCTION

In a patient of thyrotoxicosis possible etiologies
considered are Grave’s disease, toxic multi-nodular goitre
and solitary toxic nodule. However, certain inflammatory
conditions may lead to destruction and damage to
thyroid gland resulting in leakage of hormones causing
transient thyrotoxicosis. Such transient thyrotoxicosis
in association with Hashimoto’s thyroiditis is termed
hashitoxicosis. Patients with this disorder are expected to
remit or even develop hypothyroidism. Only correlation
of histopathology with antibody testing may clinch the
diagnosis.

CASE REPORT

A 37-year-old female presented with complaints of
thyroid swelling for the last three months which was
associated with tachycardia and positive Stellwag’s
sign with no previous history of thyrotoxicosis. Thyroid
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function tests revealed normal levels of T3 (2 nmol/L)
and T4 (14.8 nmol/L) but decreased levels of TSH (0.011
mU/L) hence diagnosis of thyrotoxicosis was made.
Ultrasound of the neck revealed multinodular goitre.
Fine-needle aspiration cytology (FNAC) was suggestive
of colloid goitre (Figure 1).

The patient was started on antithyroid drugs and beta
blockers. Euthyroid state was achieved in four weeks.
Patient underwent near total thyroidectomy. Within 24
hours following surgery patient developed features of
hypocalcemia. She had multiple episodes of carpopedal
spasms over a period of next 40 days which were managed
by I.V. injection calcium gluconate, and oral calcium and
vitamin D3. She was gradually weaned off the injection,
and only oral calcium and vitamin D3 supplementation
were continued. Histopathology was suggestive of
Hashimoto’s thyroiditis (Figure 2).

The antithyroid antibody levels were estimated
following surgery. Antimicrosomal and antithyroglobulin
levels were high. The patient was started on
thyroxine 50 mg supplementation and oral vitamin D
supplementation was continued.

Thyroid function tests and serum calcium levels were
within normal limits at six months following surgery,
hence oral calcium was stopped. Thyroxine 50 mg had
been continued.

.

Figure 1: Fine-needle aspiration cytology suggestive of colloid
goitre.

Figure 2: Histopathology showing presence of lymphocytes
along with colloid goitre.
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There has been no episodes of hypocalcemic attacks
during ensuing three months following stoppage of oral
calcium supplementation and serum calcium levels have
remained within normal limits.

DISCUSSION

Grave’s disease and toxic nodular goitre are
always considered as the prime etiologies in a patient
with thyrotoxicosis. However, certain destructive
inflammatory conditions may damage the thyroid gland
and cause the classical “leakage” of hormones into the
blood resulting in transient thyrotoxicosis [1]. Such
phenomenon can occur in Hashimoto’s thyroiditis and
called hashitoxicosis.

Hashitoxicosis has an incidence of 4.47%. Out of
69 patients with autoimmune thyroiditis studied by
Nabhan et.al. only eight (11.69%) were diagnosed with
hashitoxicosis [2]. Normal course of such condition
is remission in due course of time or it develops into
hypothyroidism.

Certain drugs like pegylated interferons azb (PEG-
IFNa) and ribavirin can produce hashitoxicosis followed
by type 1 diabetes [3].

It has multi-factorial etiology which has multiple
genetic and environmental factors. Genetic factors include
human leucocyte antigen, major histocompatibility
complex and cytotoxic T lymphocyte association (CTLA)
[4]. Environmental factors include infections, cytokine
therapy, selenium, iodine uptake, smoking [5].

It is associated with other autoimmune diseases
which includes type 1 diabetes mellitus, systemic lupus
erythematosus, multiple sclerosis, rheumatoid arthritis,
celiac disease, vitiligo, chronic urticaria [6]. However,
our patient did not suffer from any other autoimmune
diseases.

In hashitoxicosis, there is a loss of immune tolerance to
the thyroid cells due to the production of autoantibodies
which in turn leads to destruction of the gland. Hence, the
patient presents in hyperthyroid state which is followed
by a definite resolution or may go to hypothyroidism.
There is a destruction of both follicular and the ‘C’ cells
which are replaced by fibrosis [7].

Patients suffering from hashitoxicosis usually present
initially with features of hyperthyroidism which later
progresses to hypothyroidism [8].

Our patient presented with a short history of nodular
goitre and features of toxicity. FNAC revealed colloid
material and hence diagnosis of Hashimoto’s thyroiditis
was never entertained. The diagnosis of Hashimoto’s
thyroiditis can be missed in smears showing cytological
evidence of hyperplasia or abundant colloid [9]. Later
being the reason in our case. Therefore, it would be
reasonable to advocate ultrasonography guided FNAC or
multiple punctures in equivocal cases. Macdonald and
Yazdi emphasised importance of accurate cytological
interpretations in the diagnosis of Hashimoto’s
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thyroiditis to avoid false positive and false negative
reports [10].

MacDonald and Yezdi emphasised the need for
adequate sampling of the thyroid while performing fine-
needle aspiration biopsy (FNAB) [11]. In their study of 184
aspirates diagnosed with Hashimoto’s thyroiditis, 39 had
corresponding surgical specimen taken from 31 patients.
Amongst these 12 (31%) FNABs from nine patients, the
cytological diagnosis was not confirmed histologically. The
diagnosis of Hashimoto’s thyroiditis is likely to be missed
in smears showing cytological evidence of hyperplasia
or abundant colloid [11]. In our case too, diagnosis was
missed as smear showed only colloid material.

The investigation of choice in cases of hashitoxicosis
is the estimation of auto antibodies, which includes
antithyroglobulin and antimicrosomal antibodies [1, 11].
Levels of these antibodies are usually raised. The most
sensitive of these is the antimicrosomal antibody. In our
case, the estimation was done postoperatively and found
to be raised. Hence, it will be reasonable to assume that
estimation of thyroid antibodies should form integral
part of any investigative protocol for thyroid disorders.

Patients with hashitoxicosis are first managed with 8
blockers to control toxicity and then started with thyroxine
supplementation 50 mg once a day in order to slow the
disease process and to reduce the level of auto antibodies
[11]. However, patients can still undergo surgical resection
when there is a dominant mass or an unresponsive mass
despite thyroxine therapy or intermediate findings of
malignancy on a cutting needle biopsy [12]. Our patient
underwent near total thyroidectomy considering it to be
a dominant mass of multi-nodular toxic goitre which was
not expected to regress.

The patient has been followed-up every six weeks with
estimation of thyroid autoantibodies and TSH level. The
TSH levels are to be maintained between 1—10 mu/L. If
After six months following surgery and thyroxine therapy,
autoantibody levels have remained raised, such patients
will have to continue life-long thyroxine.

CONCLUSION

In patients with toxic nodular goiter, possibility of
Hashimoto’s thyroiditis should be considered and excluded
by obtaining representative samples on ultrasonography
guided fine-needle aspiration biopsy. Routine estimation
of thyroid antibodies should form part of protocol while
investigating such patients. There is definite role of surgery
under specific clinical settings. Thyroid supplementation
will be required for life-long even in those patients who did
not undergo any form of surgery.
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