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Thyroeiditis

Greup: off Inflammatory: thyroid diSOrEErs

Comprise:

1) Chronic Lymphocytic/Hashimotes

2) Stibacuter Granulomatous/De QUEeRValns
5) Subacute Lymphocytic

4) Acute (Suppurative)
5) Invasive, Eibrous/Riedels



Chrenic Lymphocytic/Hashinmotos

Most common thyroiditis
Moest common goitré; in USA

Auteimmune condition - 4~ A IHires| to
thyroid peroxidase and thyroglenulin

Asseciation withrether Al conditions
(SLE, RA, DM, Sjogrens)
Usually: wemen, 30-50yrs off age



Chrenic Lymphocytic/Hashinmotos

Clinically: Firm, iregular, non-tender goitre
ESR, WEC (IN)

Presence; of Tihyroid Specific AULOADIS
>200 IU/ml

RAIU variable

freat: with 14 only. I aypothayirold

(to decrease; goitre) or In high risk pts



Subacute Lymphocytic

22S9greUPS — PeSIPaRUIINSISPOadIC
29-50% of allFFayrelditis

Woemen: 30-50yrs of age

Initially: Hyper=, then  Hypo- thenr Euthyroid

Postpartim: thyrelditiss carries ANrisk ok
iecurrence in subsequent pregnancies

Antibodies: Antimicrosomal, Anti TPO



Subacute Lymphocytic

Present withl Sx ofi Hyperthyroidism
50% have a small painless goitre
ESR, WCC (N)

T4 ey T3 QEEZE)
RAIU < 3%

lireatment: B-Blockers! in active phase,
supplements in hypo phase



Subacute Granulomatous /
De QUErValns

MOSt COMMONI CalSE; off al painiil thyroid

Most likely: catise — Viral infection, often
Ireom a preceding Viral URTI

Agents implicated include; Mumps;
Coxsackie, Echo, EBV, Adeno, Elu-Viruses

Women; > Men (3-5x)

Geographicallanadiseasonal distrpution
(Summer, Autumnj)




Subacute Granulomatous /
De QUErValns

Acute onset thyroid areal pain

ANPain withi swallewing, head turning
Radiation to jaw, ear or chest

ESR AN

Thyreid: Firm, hoedular, exguisitely: tender

IE ) €5



Subacute Granulomatous /
De QUErValns

ASlinyreeienulin

RAIU V/ < 2%

4 Phases —

1)Acute; pain, thyrotoxicosis (5-6 weeks)
2)liransient eutnyroidism
S)Hypothyreidism (Weeks! tor months)
4IREecovery

RX: B-Blockers, NSAIDs, Prednisone



Inflammatoery/Suppurative

Rare, mostly: Gr Infiection ofi the thyroid

Staphiraliens

Other causes: Syphilis, mycobacterial, parasitic,
fungal

Mainly-wemenr 20-40yis off age, With: pre-existing
thyroid nedules

Sx of Infection and! inflammation, WOrse on
swallowing. ESR 2y, WCC N

TSH, T4, T3 usually (IN)



Invasive Fibrous/Riedel

Rarest, 83% Females
Derse thyroid fibresis
AsSsecIatioRtWiIthrmuUltiiocal HbreSCIErosIS

IHardl Thayreld mass WhICh may: Involve
surrotinding structures, tsually: unilateral

ESR N, TET (N)
DIagnosis — Open: biopsy.



AR approach tor Thyroiditis
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