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Figure 7—1. Goitrous girl. (Reproduced from Merke, F.:
Geschichte von Kropf und Kretinismus. Bern, Hans
Huber Verlag, 1971, with permission.)



Jusepe de Ribera (Spanish, 1590-1652):
Large Grotesque Head:

Etching, ca. 1622.

Clements C. Fry Collection,

Yale Medical Library.
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NeotrAdoparta Bupeoeidoug
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MAY HAVE
MULTIPLE
FOCI

. TWO DIFFERENT PARTS OF TUMOR

USUALLY
PRESENTS AS
SOLITARY
NONFUNCTIONING
NODULE

RARELY
TO SKELETON

METASTASIZES: CHIEFLY TO SECONDARILY TO LUNGS VE‘RY RARELY
REGIONAL LYMPH NODES (MILIARY SPREAD) TO BRAIN
(CERVICAL AND MEDIASTINAL)
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METASTASIZES: CHIEFLY TO REGIONAL LYMPH NODES
(CERVICAL AND MEDIASTINAL)
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SECONDARILY TO LUNGS (MILIARY SPREAD) AND SKELETON
IN ABOUT EQUAL RATIO
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OupeosldiTIOES

% O&cia : o&ciag evapcewd, TTUWONG, MIKPOBIOKAGS AITIOAOYIAG
TTOVOoC, duopania, epudnua, eTwoduvn dIGYKWaoN

TTUPETOC, Asppadevottabeia, ITKE, AcukokuTTdpwaon

%Yna&sia : de Quervain, KOKKIWwNATwong, I0yEVAG
30-50 eTwv
ETrwduvn 010yKwon
[TupETOC
AAyoc¢ (papuyya, oiayova, auTi)
A.A. : silent thyroiditis
[TKE = k., TPO Ab (+)]

Y nepBupeoetdkn o.

- Y700 Sucn o OvVappwon
%Xpévm : o. Hashimoto TOYLPEOELOKT @
B. Riedel : okAnpog, avwduvog, dDIOYKWHEVOS BUPEOEIdNG
guBupeoEIdIKNA

A.A. : Ca (avoiktr Bioyia)



HASHIMOTO'S STRUMA

IN SERUM BY LABORATORY PROCEDURES

a
w
ey
=
4
w
=]
w
0
M
»
=
o
(0]
o0
=
z
<

OF

“'SPILLAGE""
THYROGLOBULIN

ANTIBODIES

o

w
[a)
e
\ Z
T
:
=
=
THILSEscE 48
S e85 EuvARC 2o

S STRUMA

7]

RIEDEL

73
—
L
=

-
<
=1
=

e
[}

o

ni

mu-

e

1shi-

.

=7

ease

ulin

\\.N\hwﬂ 3

mph

thy-

e 3
2 L N
-,

non-

bbit
int)
it of
sbu-

DISPLACEMENT AND/OR
COMPRESSION OF
TRACHEA AND
ESOPHAGUS

—ecatlil]

oasit



Figure 11-4. Patient with Hashimoto’s thyroiditis and
hypothyroidism.

autoantibody ultimately become hvpothvroid 4



AiTia uttoBupEOEIdICHOU
% NMpwTtotradng
AuTtoavoooc¢ (Hashimoto,arpo®ikn)
latpoyevnc (1131 ,BupeocidekTopr, akTIivoBEepaTTEIQ)
dapuaka (1wdl1o, AiBio, IFN-a, avTiBupeocldIKA, apiodapdvn)
2uyyevinc (1: 3000-4000 veoyvad, TTOANEC HETAAAGCEIC EVOXOTTOIOUVTAI)
‘EAAeIpn 1wdiou

AInBNTIKG aiTia (apulogidwan, capkoeidwon, okAnpodepuia,
BupeocidiTic Riedel)

% AgutepOTTaOAC

NOooI UTToOQUOEWG, UTTOBAAGUOU

% Mapodikog

YT1ro&eia BupeocidiTic, silent thyroiditis, diakoTty T4 o€ Atopa UE K.@.
Bupeocldr), Bepatreia vooou Graves pe padievepyo 1wdIo N eTTEuaon



2UUTTTWHATA KAl onUEia uTToOupEOEIdIOUOU

2ZUNTTTWHOTO

dKottwon, aduvapia
d=npo d¢épua

dAioBnua kpuou
UATTWAEIO TPIXWV
LAdJuvapia ouykEVTpwong
dKakn pvAun
LAuoKoIANIOTNG
QAvopecia, au¢non Bapoucg
dBpayxog pwvng
dAiatapayxécg E.P.
dlMNapaioBnaoieg
UBapnkoia

2nueia

d=npo, Tpaxu dEpua

UKpua dkpa

L O1dNuaTWdEC TTPOCWTTEIO, AKPA
LAIaxuTn aAwTreKia
UBpadukapdia

QQOidnua

LUKaBuoTtepnuévn xahaon
TEVOVTIWV

U2 0vdpopo KapTTiaiou cwAnva

UopoyoviTideg
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PRIMARY MYXEDEMA

HAIR DRY, BRITTLE

LETHARGY, MEMORY IMPAIRMENT,
SLOW CEREBRATION (PSYCHOSES
MAY OCCUR)

EDEMA OF FACE AND EYELIDS

THICK TONGUE,
SLOW SPEECH

DEEP COARSE VOICE

SENSATION OF COLDNESS

DIMINISHED PERSPIRATION

HEART ENLARGED,
POOR HEART SOUNDS,
PRECORDIAL PAIN (OCCASIONAL)

HYPERTENSION (FREQUENTLY)

SKIN COARSE, DRY,
SCALING, COLD {
(FOLLICULAR KERATOSIS), / :
YELLOWISH (CAROTENEMIA) ‘f
$

PULSE SLOW
ASCITES

MENORRHAGIA
(AMENORRHEA MAY
OCCUR LATE IN DISEASE)

WEAKNESS

REFLEXES, PROLONGED RECOVERY
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CHARACTERISTIC FACIES

IN MYXEDEMA:

COARSE FEATURES;

THICK LIPS; DRY SKIN;

PUFFY EYELIDS;

DULL, LETHARGIC EXPRESSION;
COARSE HAIR

MEGALOGLOSSIA,
SHOWING DENTAL IMPRESSIONS

j éCIBA

PUDGY HANDS; CHIPPED NAILS;
DRY, WRINKLED SKIN;
HYPERKERATOSIS OF ELBOW

HERE By Elhraive: shcasamnt Nolosmmeumes e w e =



/.66 Hypothyroidism is not always
clinically obvious. This patient shows some
facial features, with a generalised pallor,
puffiness andcoarsening of the features, and
coarse , uncontrollable hair. She was
grossly hypothyroid on biochemical testing.

7.67 Gross clinical hypothyroidism
produces characteristic non-pitting
oedematous changes in the skin of
the face, giving rise to a charac-
teristic clinical appearance. Note
the dry, puffy facial appearance and
the coarse hair. This patient was
admitted with hypothermia. Her
skin was cold and she showed
mental apathy.




Figure 15-3. An adult with severe myxedema second-
ary to autoimmune thyroiditis. Note the marked peri-
orbital edema.
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4LOU THYROID DISORDERS

.

Figure 15-2. A, A 9-year-old girl with juvenile myxedema secondary to autoimmune thyroiditis. Note the puffy
face, protuberance of the abdomen, and shortness of stature. B, The same child after 8 months of thyroxine
therapy. C, Sister of girl in A and B, age 13. This photograph was taken when this girl was also myxedematous,
likewise a result of autoimmune thyroiditis. D, The same patient 8 months after thyroxine therapy had been
instituted. Note the sharp gain in height and physical development.
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ATHYROTIC CRETINISM GOITROUS CRETINISM
(SPORADIC) (ENDEMIC)

INFANT CRETIN
WITH ONLY
MILD STIGMATA

YOUNG CRETIN
WITH MARKED
STIGMATA

ELDERLY
CRETIN







AiTia uTTEPOUPEOEIDICHOU

NMpwTtotradng UTTEPBUPEOEIBICHOG
Nooog Graves

To&ikr TToAuolwodnc BpoyxoknAn
To€IKO adévwua

MeTaoTAOEIC KAPKiVOU BupeoEIdoUg

[Mepicocia 1wdiou (Job-Basedow)

AgutgpoTradng
UTTEPOBUPEOEIBIONOG

AdEvwpa uttépuong
Oykol apdyovteg HCG (TSH))
QupeoToikwaon KUAoEWS(TSHY)

OupeoToSikKwon XwpEig
uTTEPOUPEOEIBIONO

YT1roéeia BupeocIdiTIC
silent thyroiditis

AiTia KaTaoTpoPnc Bupeoeidoug

Thyrotoxicosis factitia

QupeoToikwon =
TTEPICOEIQ OPUOVWV

Y1repOupeoeIdIouoGg =
uTTEPAEITOUPYIa adEva




2UUTTTWHATA KAl onuEia uttepBupeogidiouou

2ZUNTTTWHOTO
dYTtrepavtidpaoTikoTNTA
dEuepebioTdTNTO
dAuo@opia
QAuocavegia (€oTng
HE@idpwon

QAioBnua TTaApywy
dKottwon, aduvapia
QATTWAE1a Bdpoug ue  Opegn
dAiappoia

dlMNoAuoupia

U OAyounvoppola

Q libido

2nueia

O Taxukapdia (KOATTIK
Happapuyn)
dTpopog
UBpoyxoknAn
LOeppd, uypod dépua
JAAwTTEKIQ

UMuiky aduvapia
UEyyUc puotrdbeia

L2 UoTtraon avw BAspdpou
(AQuTTOV OMMA)

dlMuvaikopaoTia

HovuxoAuon
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PERSPIRATION

FACIAL FLUSHING

AGE 12 TO 50 YEARS

(USUALLY)

PALPABLE LYMPH NOD

MUSCLE WASTING

SHORTNESS OF BREATH

BREAST ENLARGEMENT;
GYNECOMASTIA IN MALE

LOSS OF WEIGHT

: . .‘ {7 o '3 . 2 ™ ‘ 3 3
4 i = AN AR
RAPID PULSE F | 4 ; i 0

WARM, MOIST PALMS

OLIGOMENORRHEA
OR AMENORRHEA

LOCALIZED MYXEDEMA

NERVOUSNESS
EXCITABILITY
RESTLESSNESS
EMOTIONAL INSTABILITY
INSOMNIA

EXOPHTHALMOS

ES GOITER

(MAY HAVE THRILL AND BRUIT)

WARM, VELVETY SKIN

PALPITATION, TACHYCARDIA
POOR RESPONSE TO DIGITALIS

INCREASED APPETITE

N -

TS DIARRHEA (OCCASIONAL)

TREMOR

CLUBBING OF FINGERS
(IN SOME PATIENTS WITH
SEVERE EXOPHTHALMOS)

MUSCULAR WEAKNESS,
FATIGABILITY
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TEMPORAL
MUSCLE
ATROPHY

SHOULDER
MUSCLE
ATROPHY

5

LOCALIZED
MYXEDEMA

INCREASED RATE
INCREASED CARDIAC OUTPUT

(UNLESS HEART FAILURE DEVELOPS)
USUALLY LITTLE OR NO ENLARGEMENT
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2. 71 - 2nueiov Von Graeffe

EX. 72 — Znueiov Joffrois ZX. 73 — 2nuewov Mobius
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Eik. 50 — Znpeiov Stellwag



Figure 13-3. A patient with Graves’ disease. Note the
presence of exophthalmos, evidence of weight loss,

and goiter.
with hvperthvroidism of Graves’® disease will




2UUTTTWHATA KAl onuEia uttepBupeoEIdiouou

EC¢w@OaAuocg +
O0OaApoTTANYIa : Movo oTh
vooo Graves

[Tpokvnuiaio pugoidnua

OupeocIdIKN aKkPOoTTadEIa




Nooog Graves

v 60-80% TWV TTEPITTTWOEWV BUPEOTOEIKWONG

v 2ZUxvoTepn ETTi augnuévng TpdoAnwng iwdiou

v'2% yuvaikwyv (10 popéc auxvoTepn atrd 0TI 0TOUS AvOPEQ)
v'20-50 eTtwv. O@eileTal oTnv TTapouadia Twv TSI

v AiGdxutn 816yKwaon Bupeocidoucg

v 90% O@BaAuotraBela (TTpiv | HETA TA CUUTTTWHATO
uTTEPBUPEOEIBICOU)

v<5% AeppatorrdBela (TTPOKvVNUIaio pugoidnua)
v <1%  Axkpotrdbeia (TTANKTPodaKTUAIQ)

H ekdnAwaoeic atrd Ta akpa Kal To OEPHA TTAVTA CUVUTTIAPXOUV HE
o@BaAuoTTabeia

v'2uxva TPO avticwuaTta (+)
v 2Imivenpoypdenua : didxuta au¢nuévn TpocAnwn



MODERATELY
SEVERE
EXOPHTHALMOS

SEVERE
PROGRESSIVE
EXOPHTHALMOS

TESTING FOR
RESILIENCY




Graves’ disease. This usually
s women between the ages of 20
10 years. This patient presented
cally with a diffuse goitre over
) a vascular bruit could be heard,
vith eye signs.

7.57 Pretibial myxoedema in
Graves’ disease. When this
sign occurs, it may be com-
bined with thyroid acropachy,
in which there is oedema of
the nail folds, producing a
condition resembling clubbing.

FARYS 2 v

7.58 Exophthalmos (proptosis) in
Graves’ disease. This results from
enlargement of the muscles, and
fat within the orbit as a result of
mucopolysaccharide infiltration.
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Figure 13—4. Thyroid acropa-
.chy. Also note the Graves’ der-

mopathy on the dorsum of one
hand.

> temor, hyperkinetic reflexes, and moderate  Pretibial Mvxedema
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Figure 13-6. Severe Graves’ dermopathy (pretibial
myxedema) in a patient years after ablation of the
thyroid gland for Graves’ disease.



