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Thyroid development

The fetal thyroid arises from an outpouching of the foregut at
the base of the tongue (foramen cecum).

It migrates to ifsEormal Iocafior‘\lover the thyroid cartilage by
8-10 wk of gestation.

The thyroid bilobed shape is recognized by 7 wk of gestation.
Thyroglobulin synthesis occurs from_4 wk, iodine trapping
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occurs by 8-10 wk, and thyroxine (T4 ) and, to a lesser extent, O W el
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Maturation of the hypothalamic-pituitary-thyroid occurs . nof hugo o Hgro-
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over the second half of gestation, but normal feedback
relationships are not mature until_1-3 mo of postnatal life
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hyroid changes at birth ‘
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first day of life and then slowly fall until 1 week ) -
-2 weeks of lif Yo AT
Important for interpretation of newborn screening tests
Prematures and sick babies have the same changes with
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* Respiratory distress — 4\ 1. T snaler
 Large posterior fontanelle . R .
. mgo-fninal distention HBocs e prection puserty? o 'n‘am""\ Uk G%C %_?\:(‘@“'MT
* Lethargy and poor feeding o L
Q + Prolonged Jaundice (may be the earliest sign) H Thyendin Hed “kgc“ L led - Scitvigioply. i
N * edema — — ’P‘*L‘g&ﬂ but treatment o Sk wmd'
* Umbilical hernia should not be '
* Mottled skin delayed fo obtain ECC'I
« Constipation e \,., such imaging
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* Hoarse crylcry little.sleep much,poor appetite) g
F+ By age 3-6months the ciinical picture is fully developed
« Growth s stunted,e: it short. Head siz Q . \_., s, :H_
y + Openposterior fontanelle D= Eawiy *fw\. il 7
/ * The mouth is kept open.and large tongue protruding (’ [T — \ \\n\-wsv ‘o\u&—%(‘oﬁm CLS&WG
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* Neckis short and thick Y <]@l¢_
« Myxedema of the eyelids, dorsum of hands and ext genitalia 9, TS ag d peazalilc
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+ Carotenemia :yellow skin white sclera, Skin is dry and scaly little
perspiration

* Scalpis hair is coarse brittl

* Low hair line

* Broad Hands , short fingers
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* thyroid hormone is essential for bone and brain NO\AJ laa((\_% 10-16 vy /!‘g
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* Muscles hypotonia with pseudohypertrophy
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/e Boneage delay
* Brain maturation
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e Etiology

1.Lymphocytic thyroiditis most common
2. Autoimmune polyglandular syndome
Down ,tumer,klmfelter syndromes
3.Subtotal thyroadectomy

4.Histiocytic infiltration

5.Secondary ,medication or irradiation

May develop during first year of treatment:
« Deterioration school work
* Poor sleeping habit
* Restlesness
* Short attention span
* Behavioral problems
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DM1,Adrenal insufficiency ,hypoparathyroidism,
pernicious anemia, vitiligo ,alopecia,cong.rubella
Higher incidence in turner and trisomis 21
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Clinical features

« Early-stage
o Primarily asymptomatic

o Goiter: nontender or painless, rubbery thyroid with moderate and symmetrical enlargement ]

o Hashitoxicosis may occur: transient thyrotoxicosis due to follicular rupture of hormone-
containing thyroid tissue that manifests with signs of hyperthyroidism (e.g., irritability, heat
intolerance, diarrhea)

« Late-stage
o Thyroid may be normal-sized or small if extensive fibrosis has occurred.
o Signs of hypothyroidism (e.g., cold intolerance, constipation, fatigue)
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m Hypothyroidism Hyperthyroidism

Intolerance to cold
Weight gain
Decreased appetite

Excessive fatigue —/ x
Periorbital edema (due to

generalized myxedema)

Metabolic

Neuropsychiatric

Periorbital findings

Bradycardia, decreased
cardiac output

Cold, dry / \
Constipation

Cramps A

Cardiovascular

Skin

Gastrointestinal

Musculoskeletal

Bt Generalized myxedema 1 .
Z Sl (initially pretibial) 3
sseed malualion
Myopathy * JOW_) Proximal

* [)rcamows (?uloe,(k\ﬂ
¢ Menstrual disorders

Reproduction -
¥ Decreased libido, infertility

Hair Hair loss

Intolerance to heat
Weight loss
Increased appetite

Irritability, restlessness

Periorbital edema, lid lag, and
exophtalmus (in Graves
ophtalmopathy)

Tachycardia, palpitations,
hypertension

Warm, moist

Hyperdefecation

Osteopathy

Pretibial myxedema
(in Graves disease)
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Clinical manifestations cont
GRAVES DISEASE

« Tremor
Voracious appetite with loss of weight
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Differential diagnosis (cont)

If precocious puberty ,café au lait sﬁot and polyostotic
A

(Thyroxine resistanc

e)
High level T3 but levels TSH elevated or normal
Exogenous thyroid hormone, T4 TSH same as Graves.
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but thyroglobulin is very low.

%Thyroid crisis (storm) \/ Mol J%ﬂwf
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Acute onset < ~encogMasis
Hyperthermia - Subbebad 'l'!"‘d“w"‘d‘°mj
Severe tachycardia it
Restlesness ‘/vjeo Pafdjf""j fodism ¥ Teansion- leukopenia

Delirium coma death
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