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Table 1. Clinical Characteristics of the Patients

Table 2. Laboratory Findings of the Patients

Number 33
Sex(M:F) 2:31
Mean Age(years) 426+83
Precedint URI
Number 30(91%)
Mean Duration(Weeks) 35%21
Symptoms
Goiter 33/33(100%)
Thyroid Tendemness 28/33(85%)
Fever 21/33(64%)
Thyrotoxicosis Symptom 3/33(9%)
Creeping Thyroiditis 4/33(12%)

Laboratory Findings MeantSD
Hemoglobin(g/dl) 119+09
WBC(/mm?®) 7439+ 1678
ESR(mmvhr) 73.0£352
Talng/dD 217.3=73.9
Tl pg/dD 152+85
TSHC( £ IU/ml) 0.06+0.09
No. of Patients(%)

Antithyroglobulin Antibody(positive) 5/33(31%)
Antimicrosomal Antibody(positive) 1/33( 6%)
TSH Receptor Antibody(positive) 1/33( 6%)

No of Patients
E] ] L o o0

—
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Month

Fig. 1. Seasonal distribution of the patients.
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Fig. 2. Concentrations of Tsa), Ts(b) and TSH(c) in patients
with subacute thyroiditis at the time of initial examination.
Shaded areas indicate the normal range.

Table 3. Thyroid Scan of the Patients

99m-Tc¢ Scan No. of Patients(%)
Nonvisualization of Both Lobes 30/33(91%)
Nonvisualization of One Lobe 3/33(9%)
131-1 Uptake(%4) Meant SD
2hr(nl:10-25%) 23122
24hr(nl'10-25%) 24%33
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Table 4. Characteristics According to the Dependence of Steroid Administration

Duration of Treatment

-val
<dweeks n=19(63%)  >d4weeks n=11(37%) prvalue

Duration of Treatment(Wks) 28*1.1 89+47 0.01
Duration of Recovery(Mo) 3.0+09 37+22 NS
Ta(ng/dD 206.0£816 252.0t82.3 NS
Ty zg/dl) 14.0x106 16.1%5.7 NS
TSH( ¢ IU/ml) 0.07+0.06 0.08+£0.07 NS
ESR(mm/hr) 67.2140.8 780£31.7 NS
Antithyroglobulin Antibody(TU/ml) 534.21+1565.9 299395 NS
Precedent URI(Wks) 39%19 36120 NS

Values are the mean¥ SD.
NS=Not significant.

Table 5. Final Qutcome of the Patients

Outcome

No of Patients(%)

Euthyroid state

without Hypothyroid Phase during Course of Disease
with Hypothyroid Phase during Course of Disease

Persistent Hypothyroid state

27/30(90%6)
17/30(57%)
10/30(33%6)

3/30(10%)
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= Abstract =
A Clinical Study of Subacute Thyoidits

Hee Jin Kim, M.D., Yeon-Ah Sung, M.D.
and Nan Ho Kyung, M.D.

Department o Internal Medicine, Ewha Womans
University, College of Medicine, Seoul, Korea

Objectives | Subacute thyroiditis is a nonsuppu-
rative inflammation of thyroid gland and is probably
caused by a cytopathic virus. Typical clinical symp-
toms and features of subacute thyroiditis vary
widely during the course of illness. It has a clinical
course, evolving from hyperthyroidism through a
temporary hypothyroidism to recovery. However, the
final outcome of this disease remains unpredictive in
some patients. Permanet hypothyroidism occurs
infrequently.

Methods : Thirty-three patients proven to have
subacute thyroiditis at the Ewha Womans University
Hospital from September 1993 to November 1995
were studied. We analyzed their clinical features,
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laboratory findings, and duration of recovery to cha-
racterize the course of the disease.

Results:

1) Total 33 patients were studied:31 patients
were female and 2 patients were male. Their mean
age was 42.6%83 years old. The peak months were
August through October in this study.

2) Initial mean ESR was 73.0%352mm/hr, mean
T3 was 217.3%£739ng/dl, mean T4 was 152+85ug/
dl, and TSH was 0.06£0.09xIU/ml. The positive
rates of antithyroglobulin and anitmicrosomal anti-
bodies were 31% and 6% respectively, and TSH re-
ceptor antibody was elevated in one patient.

3) In the thyroid scan, 919 showed both lobes
nonvisualisation, and 9% showed one lobe nonvisua-
lization. Radioactive iodine uptake(RAIU) at 24 hour
was 2.4+t33%.

4) With the predisolone therapy, 90% of patients
completely recovered, 57% of these patients had no
hypothyroid phase and remaining 33% of them had
hypothyroid phase during course of the disease.
Three of the patients had permanent hypothyroidim.

5) The average duration of recovery was 32*14
months and it has no correlation with initial thyroid
hormone levels, antithyroid antibodies and duration
of steroid administration.

Conclusion: There was no historical, physical,
laboratory findings that help us predict those pa-
tients likely to have an exacerbation of the disease.

Key Words: Subacute thyroiditis, Prednisolone,
TSH receptor antibody

REFERENCES

1) Volpe R:Subacute(de Quervain’s) thyroiditis.
Clin Endocrinol Metab 8:81, 1979

2) Nikolai TF : Silent thyroiditis and subacute

thyroiditis. In: Braverman LE., Utiger RD, eds.
Wemner's and Ingbar's The Thyroid-A funda-
mental and clinical text, 6th ed p83, phila-
delphia, J.R.Lippincoit Company, 1991

3) Green JN:Subacute thyroiditis. Am J Med 51-
97, 1971

4) Tamai H, Nozaki T, Muduta T, Morita T, Mat-
subayashi S, Kuma K, Kumagai LF, Nagataki S:
The incidence of thyroid stimulating blocking
antibodies during the hypothyroid phase in
patients with subacute thyroiditis. ] Clin
Endocrinol Metab 72:245, 1991

5) Steinberg FU : Subacute granulomatous thyroidi-
tis: a review. Ann Intern Med 52:1014, 1960

6) Volpé R, Row VV, Ezrinc: Circulatory viral and
thyroid antibodies in subacute thyroiditis. J Clin
Endocrinol Metab 27:1275, 1967

7) Volpé R, Johnston MW, Huber N:Thyroid func
tion in subacute thyroiditis. J Clin Endocrinol
18:65, 1959

8) A%F, FAE, #d%, FER, e, ojAF I
A4 e Gy ofFA WHAF 14
oj &y 3| A 26:263, 1983

9 AAd=x, ndY, A olFA KolEAH AN
A QA8 6:345 1985

10) 43 %, 7149, w43, ol¢E, A-E, o|FF o}
a4 @A MY 14, e 10:189, 1987

1D A2, 294, wiAd, A7E, olFE, A%, 2
£5, $Y2 g AH ez d€ed olFA T
A9 2699 44 g dAR I 6
813, 1990

12) Woolf PD: Thyroiditis. The Medical Clinics of
North America 69.1035, 1985

13) Woolner LB, McConahey WM, Beahrs OH: Gra-
nulomatous thyroiditis(de Quervain’s thyroiditis).
J Clin Endocrinol Metab 17:1202, 1957

14) Weinstein M, Soto R], Flasher H, Brunengolt:
Radioiodine uptake in subacute thyroiditis deve-
loping in an environment of endemic goiters.
Acta Endocri 56:585, 1967

15) Hung W : Mumps thyroiditis and hypothyroidism.
J Pediatr 74:611, 1969

16) Sheba C, Bank H: Prevention of mumps thyroi-
ditis. N Engl ] Med 279:108, 1968

17) Swann NH: Acute thyroiditis: Five cases asso-
ciated with adenovirus infection Metabolism 13:
908, 1964

18) Nikolai TF, Coombs GJ], McKenzie AK:Lym-
phocytic thyroiditis with spontaneously resolving
hyperthyroidism(subacute thyroiditis) and suba-
cute thyroiditis: longterm follow-up. Arch Intern
Med 141:1455, 1981

19) Bartalena L, Brogini S, Grasso L, Martino E:
Increased serum interleukin-6 concentration in
patients with subacute thyroiditis: relationship
with concomitant changes in serum Ty-binding
globulin concentration. J Endocrinol Invest 16:
213, 1993

20) Stakosch CR, Joynier D, Wall JR: Thyroid sti-
mulating antibody in patients with subacute
thyroiditis. J Clin Endocrinol Metab 46:345,
1978 .

21) Karlsson FA, Totterman TH, Jansson R :Suba-
cute thyroiditis . Activated HLA-DR and inter-
feron-r expressing T cytotoxic/supressor cells

- 214 -



— YA 9 29 et HAAEY Y¥H nE—

in thyroid tissue and peripheral blood, Clinical
Endocrinology 25:487, 1986

22) Bech K, Nerup J, Thomsen M, Platz P, Ryder
LP, Svejgaard A, Nielsen KS, Hansen JEM : Su-
bacute thyroiditis de Quervain.:a disease as-
sociated with HLA-Bw antigen Acta Endocrinol
86:504, 1977

23) Nyulassy S, Hnilica P, Buc M, Guman M,
Hirschova V, Stefanovic J:Subacute(de Quer-
vain's) thyroiditis: association with HLA-Bw35
antigen and abnormalities of the complement
system, immunoglobulins and other serum
proteins. J Clin Endocrinol Metab 45.270, 1977

24) Nordyke RA, Gilbert Fl Jr, Lew C: Painful su-
bacute thyroiditis in Hawaii. West | Med 155
(Jul):61, 1991

25) Tjerk WA, Frans PM, Riekhoff, Johannes J]:An
outbreak of thyrotoxicosis due to atypical suba-
cute thyroiditis. | Clin Endocrinol Metab 70:
396, 1990

26) Ramtoola S, Maisey MN : Subacute(de Quervain’
s) thyroiditis. The British Journal of Radiology
61:515, 1988

27) Bartels PC, Boer RO :Subacute thyroiditis(de
Quervain) presenting as a painless “cold” no-
dule. ] Nucl Med 28:1488, 1987

28) Intenzo CM, Park CH, Kim SM, Capuzzi DM,
Cohen SN, . Green P:Clinical, laboratory and
scintigraphic manifestations of subacute and
chronic thyroiditis. Clinical Nuclear Medicine
18:302, 1993

29) Staub J]:TRH test in subacute thyroiditis. La-
ncet 1:868, 1975

30) Teixeira VL, Romaldini JH, Rodrigues HF,
Tanaka LM, Farah CS: Thyroid function during
the spontaneous coure of subacute thyroiditis. |
Nucl Med 26:457, 1985

31) Mitani Y, Shigemasa C, Kouchi T, Taniguchi S,
Ueta Y, Yoshida A, Mashiba H: Detection of
thyroid-stimulation antibody in patients with in-
flammatory thyrotoxicosis. Horm Res 37.196,
1992

32) Yamamoto M, Saito S, Sakurada T, Fukazawa
H, Yoshida K, Kaise K, Kaise T, Nomura T,
Itagaki Y, Yonemitsu K, Yoshinaga K: Effect o
prednisolone and salicylate on serum thyro-
globuin level in patients with subacute thyroi-
ditis. Chinical Endocrinology 27.339, 1987

33) Quin JD, Gray HW, Baxter JN, Thomson JA:
Thyroid adscess complicating subacute thyroi-
ditis : A consequence of steroid therapy? Clinical
Endocrinology 37:570, 1992

- 215 -



