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Definition 

• Thyroiditis is a general term that refers to 
“inflammation of the thyroid gland”.  

• Thyroiditis includes a group of individual 
disorders causing thyroidal inflammation but 
presenting in different ways.  



Essentials of Diagnosis 

1. Thyromegaly sometime causing pressure 
symptoms in acute and sub-acute form 

2. Variable thyroid function test 
3. Auto antibodies- anti-thyroperoxidase and 

anti-thyroglobulin- elevated mostly in 
Hashimotos thyroiditis  



Clinical Types 

• Chronic: Chronic lymphocytic 
thyroiditis due to auto-immunity 

• Sub-acute: de Quervan’s thyroiditis 
• Acute 

 



Causes 

• Chronic 
– Autoimmunity- Focal thyroiditis,Hashimoto’s 

thyroiditis,atrophic thyroiditis,Riedel’ thyroiditis 
– Parasitic thyroiditis- echinococcus, 

strongyloidiasis,cysticercosis 
– Traumatic 



Causes        contd.. 

• Subacute 
– Viral ( or granulomatous ) thyroiditis 
– Silent thyroiditis (including post partum 

thyroiditis),Mycobacterial infection 
– Drug induced ( Interferon, amiodarone) 

 



Causes contd.. 

• Acute 
– Bacterial infection-especially 

Staphylococcus,Streptococcus and Enterobacter 
– Fungal infection-Aspergillus, Candida, Coccidiodes, 

Histoplasma, and Pneumocystitis 
– Radiation thyroiditis after 131I treatment 
– Drugs- Amiodarone 



Symptoms  

• There are no symptoms unique to thyroiditis.  
• Presentation depends on the course of illness. 
Thyroiditis         slow and chronic thyroid cell damage and 

destruction,  
                               fall in thyroid hormone levels in the 

blood,  
                              patients experience the symptoms of  

hypothyroidism ( fatigue, weight gain, constipation, dry 
skin, depression and poor exercise tolerance.) 

                eg: Hashimoto’s thyroiditis.  



Symptoms      contd… 
    Thyroiditis         rapid thyroid cell damage and 

destruction,  
                                stored thyroid hormone leaks out, 

increasing thyroid hormone levels in the blood.  
 
                               Develops symptoms of thyrotoxicosis. 
                              
                                 Symptoms are anxiety, insomnia, 

palpitations (fast heart rate), fatigue, weight loss, and 
irritability, heat intolerance. eg:  toxic phase of subacute, 
painless and post-partum thyroiditis. 

  
 



Symptoms      contd… 

In subacute Thyroiditis        the thyroid gland often 
becomes depleted of thyroid hormone as the 
course of inflammation continues leading to a fall 
in thyroid hormone levels in the blood and 
symptoms of hypothyroidism.  

• Pain in the thyroid can be seen in patients with 
subacute thyroiditis 
 



Clinical course of thyroiditis 
The course of thyroiditis depends on the type of thyroiditis 
• HASHIMOTO’S THYROIDITIS  
  Patients usually present with hypothyroidism, which is usually          

permanent. 
 Painless thyroiditis occurs in men and in women not related to a 

pregnancy. 
• PAINLESS AND POST-PARTUM THYROIDITIS –  
  Thyrotoxicosis followed by hypothyroidism. 
  Post-partum thyroiditis occurs after the delivery of a        

baby. 
•  1/3 of patients will manifest both phases,  
•  1/3 of patients will have  thyrotoxic  phase.  
• 1/3 of patients will have hypothyroid phase.  



Clinical course of thyroiditis       
contd…    

   PAINLESS AND POST-PARTUM THYROIDITIS  
• The thyrotoxic phase lasts for 1-3 months.  

 
• The hypothyroid phase typically occurs 1-3 months 

after the thyrotoxic phase and may last up to 9 – 12 
months.  

• Most patients (~80%) will have return of their thyroid 
function to normal within 12- 18 months after the 
onset of symptoms. 
 



Clinical course of  thyroiditis       contd 

SUBACUTE THYROIDITIS(de Quervan’s thyroiditis) – 

  

– Subacute thyroiditis follows the same clinical course as 
painless and post-partum thyroiditis, occasional have  
thyroidal pain.  

– Pain in patients with subacute thyroiditis occurs in  
thyrotoxic phase (1-3 months).   

– Resolution of all thyroidal abnormalities after 12-18 
months is seen in most patients (~95%). 

–  Recurrence of subacute thyroiditis is rare. 
 





Clinical course of thyroiditis   contd.. 
 

•    DRUG-INDUCED AND RADIATION THYROIDITIS – 

–  Both thyrotoxicosis and hypothyroidism may be seen in 
these disorders. The thyrotoxicosis is usually short-lived.  

– Drug-induced hypothyroidism often resolves with the 
cessation of the drug, while the hypothyroidism related 
to radiation thyroiditis is usually permanent. 

• ACUTE/INFECTIOUS THYROIDITIS –  

– Symptoms may include thyroidal pain, systemic illness, 
painless enlargement of the thyroid and hypothyroidism. 
The symptoms usually resolve once the infection 
resolves. 

 



Investigations 
Type of 
thyroiditis 

Clinical clue Investigations DURATION 
AND 
RESOLUTION 

Hashimoto’s 
thyroidits 

Hypothyroidism
, rare cases of 
transient 
thyrotoxicosis 

Thyroid function test- 
FT3,FT4,TSH 
Thyroid antibody tests- Anti TPO 
antibodies 

Hypothyroidism 
is usually 
permanent 

Subacute 
thyroiditis (de 
Quervain’s 
thyroiditis) 

Painful thyroid, 
thyrotoxicosis 
followed by 
hypothyroidism 

Thyroid 
function test 
ESR 
radioactive 
iodine 
uptake 

Resolves to 
normal thyroid 
function within 
12-18 months, 
5% possibility 
of permanent 
hypothyroidism 



Investigations         contd… 
Types of thyroiditis Clinical clue Investigation Duration and 

resolution 

Silent thyroiditis, 
Painless thyroiditis 

Thyrotoxicosis 
followed by 
hypothyroidism. 

Thyroid function tests  
thyroid antibody tests, 
radioactive 
iodine uptake 

Resolves to normal 
thyroid function 
within 12-18 months, 
20% 
possibility of 
permanent 
hypothyroidism. 

Post partum 
thyroiditis 

Thyrotoxicosis 
followed by 
hypothyroidism. 

Thyroid function tests, 
thyroid antibody tests, 
radioactive 
iodine uptake 
(contraindicated if the 
women is breast-feeding) 

Resolves to normal 
thyroid function 
within 12-18 months, 
20% 
possibility of 
permanent 
hypothyroidism 



Investigations         contd… 
Types of thyroiditis Clinical clue Investigation Duration and 

resolution 

Drug induced Either thyrotoxicosis 
or hypothyroidism. 

Thyroid function tests, 
thyroid antibody tests 

Often continues as 
long as the drug is 
taken 

Radiation induced Occasionally 
thyrotoxicosis, more 
frequently 
hypothyroidism. 

Thyroid function tests Thyrotoxicosis is 
transient, 
hypothyroidism is 
usually permanent 

Acute thyroiditis, 
Suppurative 
thyroiditis 

Occasionally painful 
thyroid, generalized 
illness, occasional 
mild hypothyroidism 

Thyroid function tests, 
radioactive iodine 
uptake, fine needle 
aspiration biopsy 

Resolves after 
treatment of 
infectious cause, may 
cause severe illness 



Treatment 

• Treatment depends on the type of thyroiditis 
and the clinical presentation. 

 
• Thyrotoxicosis –  

– Beta blockers to decrease palpitations 
– Antithyroid medications are not used for the 

thyrotoxic phase of thyroiditis of any kind 
since the thyroid is not overactive. 



Treatment     contd…. 

• Hypothyroidism –  
– Thyroid hormone replacement for 

hypothyroidism due to Hashimoto’s thyroiditis .  
– Hypothyroid phase of subacute, painless and 

post-partum thyroiditis, thyroid hormone therapy 
is also indicated.  

– Patients with subacute, painless and post-partum 
thyroiditis, the treatment should be continued for 
approximately 6-12 months and then tapered to 
see if it is required permanently. 



Treatment     contd…. 

• Thyroidal pain –  
– The pain associated with subacute thyroiditis 

usually can be managed with mild anti-
inflamatory medications such as aspirin or 
ibuprofen.  

– Occasionally, the pain can be severe and 
require steroid therapy with prednisone. 
 



Take home message 

1. Thyroiditis has variable etiology & presentations. 
2. Clinical course is variable, in most cases hyperthyroidism is 

followed by hypothyroidism. 
3. Anti thyroid drugs are not always indicated in thyrotoxic 

phases. 
4. Patient having thyrotoxic features needs thyroid scan to 

differentiated low uptake versus high uptake. 
5. Patient having permanent hypothyroidism needs life long 

hormone replacement. 
  



Thank you 
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