THYROIDITIS..HASHIMOTO'S

Alternative names:

autoimmune thyroiditis; chronic lymphocytic thyroiditis; Hashimoto’s thyroiditis;

lymphadenoid goiter; struma lymphomatosa

Definition:

A slowly developing persistent inflammation of the thyroid gland that frequently results in hypothyroidism, a condition of decreased function of the thyroid gland.

Causes, incidence, and risk factors:

Chronic thyroiditis, or Hashimoto’s disease, is a common thyroid disorder that can

occur at any age, but is most common among middle aged women. The onset is slow

and is often not detected. It is caused by a reaction of the immune system against the

thyroid gland. The disease may be associated with other autoimmune endocrine

disorders such as diabetes mellitus, Addison’s disease, hypoparathyroidism,

hypopituitarism, Graves’ disease, vitiligo, and others. Risk factors are having a family

history of thyroid disease, and being a woman. The incidence is 1 out of 10,000 people.

The following is an article about post partum thyroiditis, written by Dr. John H. Lazarus,
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POST PARTUM THYROIDITIS

What is Port Partum Thyroiditis? 

_____Post partum (or silent) thyroiditis is a type of thyroiditis (inflammation of the thyroid gland) 
that occurs in 5-9% of women during the first 6 months after birth (postpartum). The thyroiditis is 
usually painless but there may be enlargement of the thyroid gland. 

Which women get post partum thyroiditis? 

_____The condition is usually (at least 80-90%) associated with the presence of thyroid antibodies 
in the blood. These are markers of thyroid disease and may be detected in early or mid-pregnancy.  
If present at this time about half the women will develop an overactive or underactive thyroid (or 
both) during the post partum period. The other half will have normal thyroid function during this time 
but continue to have thyroid antibodies. 

What are the symptoms of post partum thyroiditis? 

_____In the overactive stage you may feel hot and tired with a fast pulse together with increased 
sweating and nervousness. These symptoms are often mild and go unrecognized. The overactivity is 
always transient and only lasts a few weeks. The underactive symptoms include tiredness, feeling 
the cold, depression, dry skin and aches and pains. These symptoms are often more severe. Many of 
the symptoms are very general such that the doctor may not at first think of thyroid disorder.

However post partum thyroid disease is now being diagnosed more frequently. 

What will your doctor do? 

Diagnosis 

Your doctor may: 

Listen carefully to your complaints. 

Examine you for signs of hyperthyroidism (overactive) or hypothyroidism (underactive). 

Check a blood test for thyroid hormones and thyroid antibodies. 

Perform a test called a radioiodine uptake to confirm the cause of the thyroid problem. 

Treatment 

_____If you are hyperthyroid a beta-blocker such as Propanolol may be prescribed if there are 
severe symptoms. This can be stopped after a few weeks when the condition has subsided. If you 
are hypothyroid (underactive) thyroxine treatment may be given. 

_____In about a fifth to a third of women the hypothyroidism becomes permanent and thyroxine 
therapy is necessary for life. Your doctor may wish to check whether you need thyroxine after a 
year or so by stopping it for 6 weeks and then rechecking your thyroid levels. 

_____In some women with thyroid antibodies (about 30%) psychiatric symptoms of depression 
appear more commonly than in women who do not have these antibodies. 

_____The depression is usually mild to moderate and occurs equally in those women who do and do 
not have abnormalities of thyroid function post partum. 

_____You should recognize however that post partum thyroid disease is not the only cause of post

partum depression 

The long-term outlook 

_____If you have had transient postpartum thyroid abnormalities there is a high chance that they 
will reoccur after a subsequent pregnancy. There is also a significant chance of developing thyroid 
failure during the next 10 years and you should have an annual thyroid hormone test. 

_____If you require lifetime thyroxine therapy a blood test for thyroid hormones should be checked 
once per year. There is no bar to becoming pregnant again but the dose of thyroxine may require to 
be increased during the pregnancy. 

_____If you have thyroid antibodies but did not develop post partum thyroid abnormalities you 
should have a thyroid test every year. There is a small chance of developing thyroid abnormalities 
after a subsequent pregnancy. 

Related Conditions 

_____Occasionally, both men and women develop silent thyroiditis unrelated to pregnancy. The 
symptoms and signs in these patients are similar to post partum thyroiditis, as are the treatments and 
long-term outcomes. 
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Cow's milk allergy - pathogenetic mechanisms

Gut macromolecular absorption is studied in infants of different ages and with different

gastrointestinal diseases. A new method for measuring macromolecular absorption has been

developed using human alpha-lactalbumin as the marker molecule. Preterm newborns have an

increased absorption compared with term newborns. Infants with infantile colic and infants with cow’s milk allergy have increased macromolecular absorption. In a prospective study the effect of dietary variations during the first 3 days of life are studied. Infants are receiving either human milk or cow’s milk formula or casein hydrolysate during their first 3 days of life. After that all infants are continuing with human milk. The infants are followed for 2 years studying development of allergies, measuring macromolecular absorption and food antibodies. Preliminary results show that infants receiving casein hydrolysaste during the first 3 days of life have a significantly increased macromolecular absorption at 2 months of age. Infants fed casein hydrolysate have decreased total serum IgE at both 2 and 4 months of age compared with infants receiving human milk or cow’s milk formula. In cooperation with the University of LiËge macromolecular absorption is studied in preterm infants in relation to food intake of polyamines. An increased macromolecular absorption might be of importance for development of food allergy. Studying physiological variations of macromolecular absorption (with age and type of feeding), and variations in different gastrointestinal diseases must be considered of importance when deciding upon certain recommendations of food intake to avoid development of food allergy.                                                                                                                                                                                                                  

Prevalence of autoantibodies against pancreatic islet cells, insulin and

thyroidea before and after morbilli, parotitis and rubella vaccination

The cause of autoimmune disease is still unknown. Some reports suggest that viruses may be

involved in the development of diabetes mellitus and some types of thyroiditis (i.e subacute

thyroiditis). It has been shown that children with congenital rubella have higher risk of developing

thyroid disease and diabetes mellitus. The aim of our study is to investigate the prevalence of

autoantibodies against islet cell, insulin and thyroidea in children before and after vaccination for

morbilli, parotitis and rubella (MPR). We have obtained sera from 386 children before vaccination,

2-3 months and 3 years after vaccination. The prevalence of antibodies among the children will be

put in relation to the HLA-type, the children's, heredity for endocrine disease and the rise of antibody

titers against morbilli, parotitis and rubella. The antibody positive children will be further investigated

concerning the presence of endocrine disease.

