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Thyroid 



· Anatomy & physiology
~thyroid is a butterfly shaped gland ,

2 symmetrical lobes

blies interior to cricoid cartilage
·

4cm below superior notch of thyroid cartilage .I Volume :- <20mL

>M :-25%

+ isthmus :-1 .Scm wide ,covering 2-hfracheal rings .

-may extend into ssuperior mediastum & be entirely retrosternal
~at the back of tongue :-visible with open mouth .

yearly along the Line of thyroglossal duct.

normally palpable of : 50%

sembryo : Base of tounge .

Thyrogloglossal cyst ,arise from thyroglassal duct ,hyoid Jone LuL
.

moves upwards withtongue protrusion .

-moves superiorly on swallowing or neck extention as it is attached to pretracheal fascia .

· Hyperthyroidsm
a Dyspnea ,palpitation & ankle swelling
↳.Tachycardia ,

Afib
, systolic HTN

,Angina ,midsystolic murmur
.

soligo-menorrhea & amenorrhea
.

~sweaty tremulous warm Hands (Hyperhidrosis) .

sproximal myopathy : Pcatabolic energy .

~weight Loss
.Pappetite ,

Diarrhea
,
fecal frequency .I ~ Heat intolerance

-
fine tremor

, Brisk deep tendon Reflex ·causes

~Anxity & irritability ,
emotional Lability.

- Graves disease (MC)

fatigue , poor sleep.
->

Toxicmulti-nodulargoiter
~ puritis ,onycholysis ,

Hair Loss
.

-> solitary to xic nodule

> eye symptoms -grittiness - Thyroiditis
Cautoimmune) ~Ptearing ->Atyroid hormone ingestion-

>retro-orbital pain

>eyelid swelling or erythema .

Blurred vision or diplopia .

· Hypothyroidsm
zHusky Choarselvoice

.

> carpal tunnel syndrome

I
X fatique &goiter

~constipation & weightgain
~Depression & mental impairment.
~Lethargy or apathy

->
cold intolerance

->cold dry skin & dry Hair
->Delayed DTR

->delayed ankle reflex
· causes

->
slow movement

-> periorbital edema =Hashimoto thyroiditis (MC) :- autoimmune
,

x6 Semals .

Bradycardia , HTN siatrogenic Radio-iodine theraphy .

~menorrhagia .

~surgery forgraves disease .



· Graves disease most common cause of hyperthyroidsm
~autoimmune with familial component
> Semales , 20-Soy .

~specific extrathyroidal features -Gravesopthalmopathy (exopthalmons or proptosis)
-20% by inflammation of soft tissues & extraocular muscles.

a
lead to >corneal ulceration

>diplopia
sopthalmoplegia
~compressive optic neuropathy.

& inflitrative dermopathy -prefibial myxedema :- pinkor brown ,
anteriorshin

-Thyroid Acrophagy ~soft tissue swelling .

>periosteal hypertrophy of distal phalanges.

~mimics finger clubbing.

aThyroid bruit : sometimes + thrills
, Blood How.

· Goiter enlarged thyroid gland
~ euthyroid (mostly)
> compressive symptoms (large ,retrosternal) astridor .

~Breathlessness .

~dysphagia .

·History
~patient profile :

- name ,age ,occupation
-cheif compliant :-Neck Lump or symptoms of hypo/hyper.
SHPIsDuration

-35 (site ,size,shape)
~3p (progression , persistance , previously?
-other (dysphagia ,dyspnea ,pain ,hoarseness).

-Drug HX a Amiodarone ~ Hypo or Hyper
·Lithium attypo
~ Antithyroid & radisiodine .

afamily : thyroid or autoimmune disease

=
social ~ postmartum thyroditis within 12 m .

~ area of biodine (Andes , Himalayas,
central Africa) agoiter , rarely hypo .

- smoking :- Prisk of Graves opthalmopathy .

-prior neck irradiation : -↑Risk of thyroid malignancy .

Thyroid nodules asolitary
~
dominant nodule within a multinodulargland.

~palpatte :-zam in diameter , 5% of femals.

>occult :-50%, incidentally on neck or chest imaging .

-Neckpain(uncommon) -
sudden tenlargments bleeding into thyroid nodule
↓
viral subacute (de Quervian's) thyroiditis .



· physical examination
1 General sposition & exposure : Neck ,superior mediastinum , Lower limbs

.

8conscious,alert:oriantlessed ,apathy ,
slow motionone

>Heat/cold intoleranceI ~weight loss/gain (BMI).
speech : pressure of speech : hyper

low & deep speech :-hypo.

shoarseness :-malignancy.

Vitals BP :. HTN (Both)

-pulse : Brady (hypo) , tachy & afil (hyper) .

2 Hand stemp Dry cold :-hypo
~sweaty warm

~ moist
-> Hyper.

-
nail sonycholysis .

clubbing .

thyroid acropachy.

fine tremor : HyperI
>vitiligo :-Autoimmune
spalmar erthyma : Hyper

8 CTS :- Hypo .

3 Head ,Neck & chest aDry coarse hair :- Hypo
-Hair Loss from distal eyebrows : Hypo.

-mid systolic murmur :-PCO
, Hyper

4 eye periorbital buffness (myxoedemal :- Hypo .

~ Graves ophthalmopathy - exopthalmos
slid swelling or erthyma.I - ~
conjuctival redness or swelling (chemosis).
sophthalmoplegia (H) .

~
Lid lag :-delay btw the movement of the eyeball & descent of upper eyelid, exposing the sclera above

iris. 2-> Hyper ,symphatic Hyperactivity ->contraction of levator muscles.

-
slid retraction : Sclera is visible above irs due to widening of palpebral fissure

5 Thyroid exam

↳> inspection aSymmetry
·Neck >Scars

Hyperextended ~massesI ~vein engorgement
- swallow: thyroid rises up .

>protrude his tongue
~open His mouth : Lingual thyroid.

-palpation -
Tenderness

·Neck slightly >size, consistency ,shape ,
surface

.

flexed & smasses or abnormal swelling .

Relaxed SCM . -thrills
-swallow



>Lymph nodes : cervical
, supraclavicular.

↳upper mediastinum : tracheal tug& deviation ,corticosternal distance .

I · percussion ~ ou clavicles .

>manubrium : dull (retrosternal extension ofgoitre.

~Auscultation ~Bruit : Grave's

>midsystolic murmur.

~
Abnormalities - simplegoiters: relatively symmetrical but may become no dular

.

~
Grave's: Smooth & diffuse surface

.

~
viral thyroiditis : Diffuse tenderness

.I ~thyroid cyst :- Bleeding- Localised tenderness
.

athyroid malignancy ,
fixation of thyroid to surrounding structures (don't move in swallowing).

- cervical lymphadenopathy .

~
Neck collar scar o partial/full thyroidectomy

~ cystic hydroma
~congenital branchial cyst.
~
Ranula

.

↓ Lower limbcoarse dry skin

I
>prebitial myxedema : Brown/pink thick scar

~myxedema : nonpitting edema
~Deep tendon reflex .. delayed a typo.

> proximal myopathy.

~Ankle edema in HE
.


