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Thyroid



. Ana{oma, ' phgsiolca;_

_,'HyroiJ isa 5uﬂerl-'{; shopeJ jom‘ 2 symmedcical Lobes
. Ly+ isthmus ~1.Sem wide coveriag 2-kiracheal rigs.
—P ies _:

—pmay extend info

inferior 4o cricoid carhlage
Ucm below Superior notch of -HyrofJ carkilgge.

—s superior mediastum & le enticely retrostemal
__pat the back of Jangue - vistble with open mouth.
L_rarly alony. the Line of thyroglossal dudt.

3 Volume :- <2omL

Norme) lpable ., &= 50/ © /QS ) =
R _’_.n: 251 \(7} ages
s embyor Bare of touge.. ) [ o { )

_.Thjfvlojlosul gﬂ’ arise from thyroglassal duct ,w bone Lul.
E:moves upwards withtonque protrusion.
__ymoves superiorly on Swallowing. er ned( extention as ¥ is aflached 4o pretracheal Pagtia.

{ Thyroid Dysfunction }

Hyperthyroidism .
(Thyrotoxicosis) T

oH .yper"yroiJ.{m
|, Dyspnea palpitation & ankle swelling.
_.Taclyadu LAbib, Jsiolic HTN, Angina ,miJ{yJM:c murmar.
__, 0ligo.menorchea & amenorrhea.

ao
—ySwealy tremulous warm Hands (l-!yperl\u'ro:is).
|y proximal myopathy :- tcatabolic eneryy.
{—yweight Loss . Pappelite ,Diarrhea ,Fecal Freguency.
__y Heat infolerance
| Pine tremor ,BrisK deep tendon ReFex
—»Anxity & ircitabilify , emational. Labilily.
|y Fakigue , poor sleep.
__y puritis ,onycholysis Hair Loss.

sCauses

|, Graves disease (Ji¢)
__, Toxic mulli- noduler gotter
_,Soiihg toxic nodule

_» eye symptoms ___yqriftiness 5 Thyroidikis
'%:u'{:::m) _,:’H-em _,N-gma’ hormone mJeshon
|, retro -orbital pein
{>eyelid suelling or erythema.
__yBlurred vision or diplopia. Signs and Symptoms

oH ¥foﬂyrolem
—> ot &30]"’8(’

__pHusky (hoarse)veice .

—» carpal tunnel gyndrome

> Constipation & weisht gain

|, Deprestion & mental impairment-
__, Lethargy or apethy

|—,cold intolerance

|, cold dcy skin £ Jg Heir
_.be\cy DTR

__.JelveJ anl(le reflex

| $low movement

|, periorbitel edema

sCQauses
Hashimoto -Ilynidtlis (Mc) - auboimmune , X6 Pemals .

—> BuJJme +HIN io"'tbaemc -

—» Radio-1odine 'll.eraply.

_, menorrhsgia.

_,Sur,eg for graves disease.



10.2 Features suggestive of Graves’ hyperthyroidism

o Graves diseare ___, most common caure of hyperthyrordsm
> autoimmune with Familial companent
L Pemales , 20-6oy.

speaic extrathycoidal Peclures _,Graves opthalmopethy (exopthalmous or proplosis)
2oZle inflammalion of soft dissues & extraoculor muscles.
Lead Yo —,corneal ulcerchon « E
ydiplopia Eﬁ
s opthalmoplegia -k
__pCompremive ophe feurspathy. %

| intlicakive dermopally . pretibial. myxedema .. pinkor brown, anterer shi
_’deroid Acrophm- —»Soft-disue swelling.

_)Perio"&l ’gper‘lrhpb of c‘iskl. phlav})es.
|_ymimics l-‘hyer clubbing.

—bT’)JrolJ bruil : somelimes 4theills, 42ked Flow.

euthyrord (mostly)
compressive Symploms (uye,reltodemcl) ——pShridor.
_.Bteo{hle:mes.

—pJfWQ.

° Goﬂef' _Eenla ed -"yroial glcm"

° Hiﬂzl'?_

__ypahent profile:- name ,a9e ,occupation

_ycheif compliant ~Neck Lump or symploms of hype/ hyper.

__»HPT __,Durchon

|35 (site.size,5hape)

o3P (ptvaremon,pemlnnce ,prevmy?)

__ other (dysphagia,dyspaea,pain shoarseness).

—sDrigg Hx——p Amiodarone —, Hypo or Hyper

Ly Lithium __ Hypo

L, Antithyroid & rediciedine.

yFamily - thyroid or autoimmune disease

_ySocial —y postmartum thyredibis within 12 m .

_, area of Yiodine (Andes Himalayas, central Ririca) —p gotlee , rrely hypo.
5 Smoking - trisk of Graves opthelmopethy.

Ly prior neck ircadiation - TRisk of Hhyroid malignengy .

|y Thyroid nedules —_,Solitary

__ydominant nodlule within a mulknedular gland.

|, palpable:- >2cm in diomeler , 51 of femals.

Ly occult:- Sol. , incidentelly on necK or chest imaying.

_pNeck pan (uncommon) ___, Sudden +enlargment __,, bleea,ny 1nto thyroid nodule
__, viral subacuie (de Quervian$) -l-lyro:J:f:Z.




° PlysicaL examinakion

1| General __postlion & exposure :-Neek , Superior mediaslinum ,Lower Limbs.
|, conscious, alert , orianted.
_y Agitated ,restless, depressed .apathy ,slow motion .
|, Heat/cold infolerance
__, weight Loss /gain (BMI).
__,speech ___, pressure of Speech:-byper
__,slow & deep speech:- lyro.
__phoarseness:- ml‘-',ncng.
| pvildls 8P HTW (Both)
L ke - Brady Chype)  $achy %ok (hyper) .

2 ”QMJ -— _’Tew _'DfJ au - '\Jfo

L Swesty Warm
—» Mmois e Hyper:

__y nail ot\ychobﬁs .
Ecluui»v A
-}lynul acropacly.
__,Fine dremor .. Hyper

::vsmgo - Butoirvmoune

—» CTS = Hypo .

Hair Loss From distal U3 eyebrows:-Hypo.
mid sysholic murmur:-2co , Hyper

3 HeaJ ,Neck & chest .Eola coarse hair - Hypo

U ege-_.periorhkl. bubners (myxoedema) - Hypo. . . ,»\

|y Graves ophthalmopethy — eXopthalmes A . ‘ @
lid swelling or eriyma. ’ﬂ =
conluchval redness or swelling (chemosis). i

op ithalmoplegia (H).

_yUid Lag:-clelay bho the movement of Hhe eyeball & descent of upper eyelid, exposing the ¢clera above
iris. Hyper .symphatic. Hyperachivily —pcontraction of Levator muscles.

_sLid relraction:-sclera is visible above iris due +o widening of palpebral Pissure

5 leroiJ exam

|y inspection __ Symmetry

—pScars

_,Masses

__yvein engocgement

— Swallow:-'l-hdroia' rises up.

|y protrude his tangue

Ly 0pen His mouth - Lingual Hymiel.

_ypalpation ___,Tenderness

pSize, consistency shape, Surface.
_pmasses or abnormal swelling.
—"H\f;“‘

__pSwellow




—p pen:umon

| Abnormelifies

I::lgmph nodes « cervical., Supraclavicular.

upper mediaskinunt - tracheal tuyd deviation ,corkicosternal. olistance.

on clavicles.
manubrium:-olul) (retrosternal extension of goitre.

__pPuseultation _, Beuit :- Crave’s.
._,miJs\ysblic meermur.

—» simple gotters:. relatively symmetrical bid may become nodular.
. Crave's:. smocth & diffuse surface.

|y viral thyridikis - Diffuse. +enderness.

|y Hyroid gyst:- Bleeding —y Localised tenderness.

cervical Qymphdeno pc“gg.

8| Lower Limb

parkial /full thyroidectomy
c"’shc bJJroma

congenital branchiel ¢yst.
Ranula.

_, NecK collar scar

__coarse dry skin

_y prebitial m:erema = Brown/pink +hick scar
_, myxedema:.nonpilting edema

5 Deep tendon rebiex - clcl”el_,ﬂypo.
_ pro¥imal myopathy.

_yAnkle edema in HF.

10.3 Investigations in thyroid disease

Biochemistry
Thyroid function tests
Immunology

Antithyroid peroxidase antibodies

Antithyroid stimulating hormone
receptor antibodies

Imaging
Ultrasound
Thyroid scintigraphy ("I, **™Tc)

Computed tomography

To assess thyroid status

Non-specific, high in autoimmune
thyroid disease
Specific for Graves' disease

Goitre, nodule

To assess areas of hyper-/
hypoactivity

To assess goitre size and aid
surgical planning

Invasive/other
Fine-needle aspiration cytology
Respiratory flow-volume loops

Thyroid nodule
To assess tracheal compression
from a large goitre

_.'I'lyroicl melignency .E:Pixdton of Hyrml to Sumnaby Shructures (don't move In Swellowsing ),



