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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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FEATURES OF MANAGEMENT OF AUTOIMMUNE THYROIDITIS IN CHILDREN: A 
CASE REPORT

Boldyreva Yu.V., Lebedev I.A., Zakharchuk E.V., Senatorova O.V., Tersenov A.O.
1Federal State Budgetary Educational Institution of Higher Education «Tyumen State Medical University» of the Ministry of Healthcare of the 

Russian Federation (FSBEI HE TyumSMU MOH Russia). Russia.

Abstract.
The article reflects the main links of pathogenesis and diagnostic 

criteria for autoimmune thyroiditis (AIT) and subclinical 
hypothyroidism as well as presents formulated features of 
signs and symptoms, diagnosis, and therapy of this disease in 
children. Here, we present a case report of an adolescent patient 
with AIT that was treated with L-thyroxine. The feature of this 
case was the development of laboratory-confirmed drug-induced 
hyperthyroidism against the background of hypersensitivity to 
the drug, what required correction of the therapy.

Key words. Autoimmune thyroiditis, children, teenagers, 
levothyroxine, L-thyroxine, thyroid-stimulating hormone, 
thyroxine.
Autoimmune thyroiditis: definition, prevalence, clinical 
features, patient management.

The prevalence of this disease is estimated to be 3-4%. In 
females the incidence rate is consistently higher than in male 
by 4-8 times. The frequency of clinically apparent forms is 1%. 
Typically, AIT is more frequent in females over 60 years old (6-
11%), while the frequency in children ranges from 0.1 to 1.2%. 
In recent years, there has been a trend towards an increase in the 
frequency of this pathology among young people and children. 
The literature provides information about the atypical course of 
AIT and other features of this disease in children [1-10].

Autoimmune thyroiditis (AIT) (chronic lymphomatous 
thyroiditis, Hashimoto's thyroiditis) is a chronic inflammatory 
disease of thyroid gland that has autoimmune origin and leads 
to the parafunction of the gland; the morphological substrate of 
the disease is an extensive lymphoid infiltration.

AIT is based on disorders of immune system associated with 
both the quantitative and qualitative composition of suppressor 
T-cells.

AIT is characterized by a decrease in thyroid function, which 
leads to a decrease in the production of thyroid hormones 
and an increase in TSH synthesis, resulting into formation of 
goiter. This is how the hypertrophic variant of the disease, first 
described by Hashimoto and named after him, develops. The 
presented type of pathology mainly occurs among children. It 
is also common to distinguish an atrophic form of the disease.

Therefore, AIT is a disease that can also occur among children. 
However, in some cases patients do not have any specific 
complaints or clinical symptoms. It means that the disease can 
masquerade as other pathological conditions. Consequently, a 
doctor of any specialty must be able to diagnose this pathology 
[11-16].
Case presentation.

The current report presents the case of an adolescent female 
patient with autoimmune thyroiditis that was treated with 

L-thyroxine and complicated by the development of drug-
induced hyperthyroidism. That is a rare case of AIT, so it 
requires special attention.

An 11-year-old female was born from the first pregnancy 
at 40 weeks of gestation by vaginal delivery. Delivery was 
uncomplicated. Birth weight was 3400 g, body length – 51 
cm. The baby cried immediately after birth. Apgar scores 
were 8 and 9 at one and five minutes, respectively. The baby 
was discharged from the hospital after 3 days after birth. She 
was exclusively breastfed for 2 years, her weight, length, and 
psychomotor development were within the normal range. The 
child was described as a good eater, was on a normal diet, and 
was thriving appropriately. According to the patient’s mother, 
the girl has experienced a traumatic situation in 2015 – the 
divorce of her parents. There are no close family members with 
endocrine disorders. 

In October 2017, during a preventive medical examination 
at school, an ultrasound of the thyroid gland revealed the 
diffuse enlargement and hyperplasia (the total organ volume 
was 9.5 cm3, which exceeds the normal organ volume by 2.0 
cm3) of the thyroid gland. After consulting a pediatrician, the 
patient was asked to complete an immunochemical blood test. 
According to the results of laboratory tests, it was obtained that 
the level of TSH was 12.2 mU/L (while the normal range for 
TSH is between 0.4 mU/L and 4.0 mU/L), the value of FT4 was 
4.5 pmol/L (FT4 normal values are 10 to 25 pmol/L), the level 
of TPO antibodies exceeded 1000 IU/mL (the normal range 
for TPO antibodies is less than 30 IU/mL). Based on the data 
obtained, the patient was diagnosed with hypothyroidism, and it 
was recommended to consult a pediatric endocrinologist.

In January 2018, the girl was examined by a pediatric 
endocrinologist for the first time. The patient's mother 
complained that the girl was tired all the time due to the studying 
at secondary school.

On admission, inspection of the neck was unremarkable, but 
palpation revealed an enlarged thyroid gland that corresponds 
to the grade I according to WHO classification of thyroid size. 
Further physical examination did not reveal any changes. 
Anthropometric data: height – 151 cm, weight – 42 kg, BMI = 
18.3 kg/m2 (BMI SDS = +0.3), body surface area (BSA) = 1.3 
m2, height SDS (151-144,06)/7.17 = +0.96.

The patient’s condition is satisfactory. Posture is correct 
with no skeletal deformities. Subcutaneous fat is moderately 
developed, evenly distributed. The skin is clean, moderately 
moist, velvety, pale pink; visible mucous membranes are 
physiologically colored, moist, no rash. Lymph nodes are 
non-palpable. The posterior pharyngeal wall is clean and 
smooth. The tongue is moist, not coated, no teeth prints. 
Chest auscultation didn’t reveal abnormal breath sounds. The 
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frequency of respiratory movements is 18 per min. Heart tones 
are rhythmic, heart rate of 74 beats per min. BP 110/70 mmHg. 
Abdomen has the correct form, soft, painless. Stool is formed, 
regular. Urinates freely, enough. Sexual maturity rating (Tanner 
scale): Ma2Pu2Ax2Me0.

Taking into consideration the results of the examination 
and laboratory tests, the autoimmune thyroiditis, manifested 
hypothyroidism, hypertrophic form was diagnosed. The 
patient was enrolled in regular medical checkups by a pediatric 
endocrinologist.

Recommended: 1. Medical supervision by a pediatric 
endocrinologist, pediatrician. 2. L-thyroxine 62.5 mcg (1 tab. 
50 mcg + ¼ tab. 50 mcg) × 1 time per day in the morning, 
on an empty stomach, 30 minutes before eating (drug dosage 
calculation: 1.6 mcg × 42 kg = 67,2 mcg/day) 3. Blood test: 
TSH, FT4 after 2 months. 4. To visit a doctor after 2 months, 
earlier if it is needed. 

At the return visit in March 2018, after two months of daily 
intake of L-thyroxine in the recommended dosage, the patient's 
condition got worse. Complaints included redness of the face 
skin, tearfulness and irritability for no reason, palpitations (at 
rest).

The patient’s condition is satisfactory. The girl entered into 
conversation reluctantly, answered questions in monosyllables 
and was easily irritated. Physical examination revealed facial 
erythema. Thyroid gland palpation still reveals an enlarged 
thyroid gland that corresponds to the grade I according to 
WHO classification of thyroid size, tenderness on palpation. 
Chest auscultation didn’t reveal abnormal breath sounds. The 
frequency of respiratory movements is 17 per min. Heart tones 

are rhythmic, heart rate of 100 beats per min. BP 120/85 mmHg. 
Abdomen has the correct form, soft, painless. Stool is formed, 
regular. Sexual maturity rating (Tanner scale): Ma2Pu2Ax2Me0.

According to the results of laboratory tests, the hyperthyroidism 
was registered, there were a sharp decrease in the level of TSH to 
0.070 mIU /L and an increase in the level of FT4 up to 30 pmol/l.

Taking into account the obtained data, it was decided to change 
the patient management strategy and revise the established 
diagnosis, which was formulated as an autoimmune thyroiditis, 
hypertrophic form. Medication-induced hyperthyroidism 
due to individual high sensitivity of thyroid cell receptors to 
L-thyroxine.

Recommended: 1. To continue medical supervision by a 
pediatric endocrinologist, pediatrician. 2. To cancel L-thyroxine 
intake. 3. Blood test: TSH after 2 months. 4. To visit a doctor 
after 2 months, earlier if it is needed. 

In June 2018 the patient with her mother visited a pediatric 
endocrinologist for the third time (2 months after the 
discontinuation of L-thyroxine). The patient’s mother and the 
patient herself did not have complaints, namely the redness 
of the face skin, tearfulness, irritability for no reason and 
palpitations have disappeared. 

The patient’s condition is satisfactory. The girl was 
appropriately interactive. Thyroid gland palpation still reveals an 
enlarged thyroid gland that corresponds to the grade I according 
to WHO classification of thyroid size. Chest auscultation didn’t 
reveal abnormal breath sounds. The frequency of respiratory 
movements is 18 per min. Heart tones are rhythmic, heart rate of 
72 beats per min. BP 110/65 mmHg. Abdomen has the correct 
form, soft, painless. 

Parameter
Consultation with pediatric endocrinologist 

visit №1 visit №2 
(After 2 months)

visit №3 
(After 2 months)

Complaints Fatigue Redness of face skin, tearfulness, irritability 
for no reason, palpitations (at rest) No

Status localis (TG)

The thyroid gland is palpable 
and enlarged (grade I according 
to WHO classification of thyroid 
size); no tenderness on palpation

The thyroid gland is palpable and enlarged 
(grade I according to WHO classification 
of thyroid size); tenderness on palpation

The thyroid gland is palpable 
and enlarged (grade I according 
to WHO classification of thyroid 
size); no tenderness on palpation

Heart rate, bpm (normal 
range 65-85) 74 100 72

BP, mmHg (normal value 
110/70) 110/70 120/85 110/65

Immunoassay:
TSH, mIU/L (normal range 
0,4-4,0)
Free Т4, pmol/L (normal 
range 10-25)
TPO antibodies, IU/ml (less 
than 30)

12,2

4,5

1000

0,070

30

Not determined

11,5

7,0

Not determined

Treatment
L-thyroxine 62,5 mcg ×1 t/d, 
in the morning, on an empty 
stomach, 30 minutes before meals

L-thyroxine 50 mcg ×1 t/d, in the morning, 
on an empty stomach, 30 minutes before 
meals

L-thyroxine 50 mcg ×1 t/d, in the 
morning, on an empty stomach, 
30 minutes before meals

Diagnosis
Autoimmune thyroiditis, 
manifested hypothyroidism, 
hypertrophic form

Autoimmune thyroiditis, hypertrophic 
form. Medication-induced hyperthyroidism 
due to individual high sensitivity of thyroid 
cell receptors to L-thyroxine.

Autoimmune thyroiditis, 
manifested hypothyroidism, 
hypertrophic form

Table 1. Data obtained from patient A. during medical supervision by a pediatric endocrinologist.
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According to the results of laboratory tests, it was obtained 
that the level of TSH increased to 11.5 mU/L, while the level of 
FT4 decreased to 7.0 pmol/L.

Taking into account the available data, the patient management 
strategy as well as her diagnosis was revised and this time 
was established as an autoimmune thyroiditis, manifested 
hypothyroidism, hypertrophic form.

Recommended: 1. to continue medical supervision by a 
pediatric endocrinologist, pediatrician. 2. L-thyroxine 50 mcg 
× 1 t/d, in the morning, on an empty stomach, 30 minutes 
before eating, without self-administered canceling; the dosage 
should not be adjusted. 3. To seek medical care from pediatric 
endocrinologist in case of feeling worse. 4. Immunochemical 
assay to determine the level of TSH after 2 months. 5. To visit a 
doctor after 2 months, earlier if it is needed.

For clarity, the described material is presented in table 1.
As it demonstrated in the Table 1, patient's condition while 

taking L-thyroxine at a dose of 62.5 mcg × 1 t/d led to the 
deterioration of the patient's clinical condition due to the 
individual peculiarity of the thyroid cell receptors, manifested 
as the high sensitivity to L-thyroxine. This required changes in 
the patient management strategy.

Further, the patient continued to be supervised by a pediatric 
endocrinologist at the dispensary and did not seek medical care 
additionally. The patient's condition did not get worse as the 
selected dose of L-thyroxine was adequate for her.
Conclusions.

Thus, the clinical features, course, and diagnosis of AIT in 
children may have special aspects that doctor should be aware 
of. In particular, one of these aspects may be the increased 
individual sensitivity of thyroid cell receptors to L-thyroxine, 
that leads to the development of hyperthyroidism clinical signs.
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