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i n l i n e  h y p o t h y r o i d i s m

INCIDENCE:

System ic d isease  
No se x  p red ilection  

- N o  breed  p red ilection
- Age span: 6-22 years
- D uration o f clin ical s ig n s :  2 w eeks to 1 year

CLINICAL SIG N S;

- Weight lo ss
- Normal ap p etite  to in ten se  polyphagia  

R e stle s s , h yp era ctiv e
- Pacing

C ryin g  or how ling
- Vomiting

Loose a n d /o r  volum inous stools  
P olyd ip sia , polyuria

- D erm atitis
1) poor, unkem pt hair coal w ith d an druff  

-tl y,6" 11,91 ab<lom inal/inguinal alopecia  
3) th in n in g  o f hair on lateral body wall 

Hyperemia o f e a r s , m ucous membranes 
Increased  body tem perature

- Heart murmur, arrhythm ia
-  S tron g  femoral p u lse
- Palpable th yro id s
- Muscle trem ors 

P erson a lity  ch an ges
1) a g g r e s s iv e  b eh av ior , b itin g
2) inappropriate urination  + / or defecation
3) unusual la d in g  or withdrawal



LABORATORY FINDIMfic.

A. Hematology

- E levated T „, T
o 4

L eu eo cy to s is , eosinopen ia

- Elevated S tiP 'f ,  alkaline p h o s p h a ta s e

ErythroeyLosis (45-40% PCV)

R- Eleetroeardiology

00% tachycard ia  
50% tall It w aves

- Cardiomegaly (left venirieular hypertrophy)
- Arrhythmia (alrial premature uomraolions)

O. R adiology

- C ardiom egaly, oeeasion aily  p leural e ffu sion  
— ~ H epatom egaly

- Normal

N. T hyroid  scan s

R adioactive iodine (^^^1) 
- Technetium



DIFFERENTIAL DIAGNOSIS:

- D iabetes m ellitus
- C ardiom ypathy
- C hronic renal or hepatic  d isea ses
- N eoplasia , e sp . GI
- Pancreatic exocrin e in su ff ic ie n c y

TREATMENT:

1. Medical

A . Methimazole (T apazole)

- Inhibits th yro id  sy n th e s is
- P re-op  v s .  lon g  term
- 2 .5 -5 .0  mg BID
- R echeck T 3 ,T4 in 2-3 w eeks

A djust dose as n e c e s sa r y
- D isad vantages:

1) does not cu re condition
2) s id e  e f fe c ts  may be ser iou s
3) ow ner com pliance lon g  term
4) re la p ses  occur

OR

B . P ropylth iouracil (PT U )

- 25-50 mg BID
Side e ffe c ts  more fr e q u e n tly  seen  than w ith  
Tapazole



- Vomiting
- A norexia
- L ethurgy
- Weak, d isorien ted  

Pupils diluted
- Facial edema und p ru ritu s
- Edema o f fron t feet
- H eputoputhy in clud ing  ic teru s  

Immune-mediated anem ia, throm bocytopenia  
te te c h ia l hem orrhage from m outh, ears

- D ru g-in d u ced  ANAI

SlDjL EFFECTS OF THIONAMIDE TREATMENT:

C. Proputiolol ( ln d era l)

- D ose: 2 .5 -5 .0  mg BID
- Use 1-2 w eeks p re -o p

C ounteracts outeoholumine in d u ced  curdiac ch a n g es
- R ed uces tachycard ia  and arrhythm ias
- C ontraindicated  in C11F

2. S u rg ica l

A . P refer  to rem ove both g la n d s , even  if  on ly  one 
is g r o ss ly  a ffected  *

B . Com plications:

in a d v erten t parathyroidectom y r e su lt in g  in  
hypocalcem ia und hyperphosphatem ia  

- in jury to recu rren t laryn gea l n erve

3. Radiation



SIGNS OF IATROGENIC SURGICAL HYPOCALCEMIA:

- O ccurs from 1-4 d ays p o st-o p
-  Muscle tremors
- W eakness
- C onfusion
- P rolapsed  3rd ey e lid s
- T etany
- C onvulsions

TREATMENT OF IATROGENIC HYPOCALCEMIA:

A. C onvulsions

1) 1 .0 -1 .5  m l/kg  10% calcium g luconate IV
- 10 m inute adm inistration

- d iscon tin u e if  bradycard ic or sh o rten in g  of 
Q-T in terv a l

2) 2 .0  m l/k g  10% calcium gluconate IV over  
6-8  hours

B . Early m aintenance

1) calcium

400-600 m g /k g /d a y  calcium lactate d iv id ed  TID

2) Vitamin D

C. Chronic treatm ent

1) D ecrease  exo g en o u s calcium with addition of 
d ieta ry  calcium ; u su a lly  o ff all calcium su pp lem en ts  
in 2-3 w eeks

2) Maintain low normal calcium le v e ls  (8 -10  m g /d l)

500-750 m g /k g /d a y  calcium gluconate  
OR ora lly .

3) U sually  can elim inate vitamin D tota lly , slow ly  
a fter  calcium  w ithdrawn



jjYT 1511V IT AM IN O .SIK y

H ypercalcem ia  

HypercaJeemie nephropathy  

Sott t is su e  calcification  

-sa lin e  d iu resis  

-furosem ide

U i l E A W  FOU jOWING TOTAL THYKOIDECTOMYj

- Euthyroid 48 h r s . p o st-o p
- L -th y ro x in e  (S y n llir o id , Soloxine) 0 .1  mg BID

dose^if n e (? e 8 k r y V0lS ^  0,116 ^  SUllU’e reinovaI and “dJust

" “r e ' ^ b u r j f  '6''elS eVe''y 6 n,° n l"S ™ luos

j “"y Ulyroid
L iver fu n ction  te s t s  im prove

lilSTQPATljQl.OCiY-

A . B enign
Folhcular or so lid  adenoma 

- J S r S ' S " ” ' -  ' 'y -e n b a s ia  or go iter

B . Malignant
Adenocarcinoma (rare )


