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Benign Thyreid Disease

Benign Nentexic Conditions
a Diffiuserand Nodular Goiter

Benigni Texic Conditions
s [oxic Multinedular Goerter
= Graves’ Disease
= [[oxic Adenoma

InRfilammaterny Conditions

a Chrenic (Hashimoters) IFhyreiditis

a Subacute (De Quervainrs) TFhyreiditis
a Riedel’s Thyroiditis
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Thyreid Hermone Synthesis

1. ledide trapping

2. Oxidation of 1odide and
jodination| efi thyroglehulin

3. Coupling of Iedetyrosine
moleculesiwitham thyreglehulin
(flermation of T3 and T4)

4. Proteelysis of thyroglebulin

5. Delodination: ofi
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6. Intrathyreidal deiedination
of T4to T3
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Hypothalamic Pituitan AXIS
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Effects of Thyrold Hermone

Eetal brain and skeletall maturation
Increase in vasalimetanoelic rate

InetrepIC and chronotrepic effects on| heart
lncreases sensitivity, ter catecholamines
Stimulates, gut: moinlity,

Increase hone turneVer

IAcrease In serum: gllcoese, decrease Inrserum
cholesterol



Goltregenesis

ledine deficiency: results In hypoethyreidism

Increasing ISHEcauses hypertrephy: of thyirold
(diffilse nentoxic goiter)

Eellicles may heceme auitonemous; certain
fellicles will"have greater Intinsic grewin: and
functienal capability: (multnedular geiter)

Eellicles continUe: te grow: and function; despiie
decreasing NSH' (toxic multinedular goiter)

Sporadic vs. endemic goiter



Presentation

Usually’ picked tp: en routine: physical
exam or as Incidental finding

Patients; may: have clinical o sulclinical
Y IreLeXICESIS

Patients; may. have conpressive
SympLoems: tracheal, vascular, esophageal,
[ecuirent lany/ngeal nerve



Elow=Volume lLLeop
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FIG. 76.1. Results of flow-volume loop studies
in a patient with upper airway obstruction
caused by a multinodular goiter before (left)
and after (right) subtotal thyroidectomy. (From
Miller MR, Pincock AS, Oates GD, et al. Upper air-
way obstruction due to goitre: detection, preva-
lence and results of surgical management. QJ
Med 1990;74:177.)




Tracheal Compression




Gross and Micrescopic Pathology.
Multtneaular Gelter:




Treatment of Diffuse or
Multinedular Goiter

Slppressive: Therapy.

Antithyreid Medicatiens: Propylthiouraci
andl Viethimazole

[-131
Surgical Fherapy:



Graves' Disease

Moest: cemmon fielm: ofi thyretexicosis
AuteImmune: etielegy, Witk fiamilial
predispesition

Fhyroid receptor stimulating antihedy,
URIgue: te) Graves: diSEase; ouher;
auteantivedies present (TgAk; TTPOA)

Affects females five' times more: often than
males



Presentation of Graves' Disease

Fhyretexicesis: palpitations,; NENVOUSAESS,
easy fatiganility, diariea; excessive
sweating, Intelerance te: heat, Welght 10Ss

Eye signs
Difilse gelter



Graves' Ophthalmepatay

Class ene: spasm efi Upper lids
WILHI thyrotexIcosis

Class two: perieraltalledema
and chemosis

Class three: proptesis

Class four: extraocular muscle B =
Involvement - > st
Class five: comeallinvoelvement ';'G b f s | b, s

Class six: loss of vision due to
OPLC nenve nvelvement

i
3
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Graves® Gress and Microscopic
Patioelegy

Fig. 10-13. Graves disease. A, The thyroid gland is symmetrically enlarged. B, On cut section the
thyroid gland appears moist and hyperemic and lacks normal colloidal appearance.




Treatment

Antithyroid Drugs
a Viay require: prelenged therapy.

Radioactive iedine

x Viay Wersen ophthalmoepathy: Unless; feliowea! by
Stereias

SUKrgeny.

a Viake patient euthyreid prior ter SUraeny.

s Potassium Iodide twoerwWeeks prior te surgery. can
decrease the vasculariy ofi the glanad



Thyrotoxicoesis and Thyreid Storm

AcUte thyretoxicosis: heta-hleckers,
parpiturates, cholestyranine

Fhyroeldisterm: manage aggressively Wit
peta-bleckers, calciun channel Blockers,
PIUS methimazole; seditmrioaide; digitalis
el dilretics for heart faiure; fitid and
electrolyte management



Toxic Adenema

Altonemaeusly filnctioning thyreid nedule
ypersecreting s and 14 resulting in
thyretexicosis (Plummer's; disease)

Almest never malignant

Manage withrantithyreld drtigs fellowed by
either I-131 or suKkgeny



Chroenic Thyrolditis

Alser known as Hashimotors; disease

Prehably the moest common cause: of
hypoethyreidism in Unitedl States

Alteantinedies include: thyreglehulin
antivedy, thyrold peroxidase antinody,
ISH receptor blecking| antinedy/



Gross and Micrescopic Pathology: of
Chrenic Thyroeiditis
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Presentation and Course

PaiiRless; geitert In a patuent WAGHIS Elther;
euthyreid e mildly hypethyreid

Low Incidence: of permanent
Ay pethyreidism

May: have: periods ofi thyretoxICosIS
Freat with levethyroxine



Subacute Thyrolditis

Alse knewn as De Quervain:s; thyrelditis

Moest cemmon! cause: of thyreld pain and
1endermess

AcuUte Inflanmnateny disease most lIkely
due 1o viral infection

Transient hypertayreidism fellowed 13y
transient hypotayreidism; permanent
ypoethyreidism or relapses are Uncommeon



Freatment of Sukacute Thyrelditis

Symptematic: NSAIDS, er a glucocorticoid

Beta-hleckers indicated Iif there: are signs
Off thyIroteXICeSsIS

Levethyroxine may. e given duing
Ry pethyreid phase



IS

Histepatholegy: off Subacute
Thyro




Riedelfs Thyrelditis

Rale diserder usually affecting midaie-
aged Wemen

Likelyrautermmune: eticlegy,
=[BlEUS tiIssuUe! replaces: thyreid gland

Patients present With a rapidly: enlarging
Jald neck mass




IHistopathelogy: ofi Riedel’s
TFhyroiditis
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