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Postpartum thyroid dysfunction presenting with thyrotoxicosis due to
destructive thyroiditis after delivery, with short-term shift to Graves' disease :
A case report

Yoshiko KANEZAKI, Kanako BEKKU, Hiroki INOUE,
Naotsugu MURAKAMI, Yasumi SHINTANI

Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

A 36-years-old woman consulted our hospital due to tachycardia, which started during pregnancy, and then
worsened three months after delivery. Thyrotoxicosis was revealed by FT3 30.0 pg/ml and FT4 4.0 ng/dl. Both
TRADb and TSAb were negative, and thyroid echography showed diffuse goiter with mild acceleration of blood
flow. She was suspected to have Graves’ disease based on the clinical course and high FT3/FT4 ratio, and
potassium iodide (KI) and propylthiouracil (PTU) were started, but the response was poor. Positive anti-
thyrogloblin antibody and elevated urinary excretion of iodide (1,100 pg/gCr) lead us to consider that she
might be suffering from postpartum thyroiditis, and PTU and KI were promptly stopped. Her thyroid function
had normalized four months after delivery, but FT3 and FT4 increased again six months after delivery. At
this time point, TRAb became positive (23.0 IU/l) and thyroid scintigraphy showed RI accumulation, and we
diagnosed Graves’ disease of new onset. It is known that some patients with postpartum thyroid dysfunction
develop destructive thyroiditis in the early period after delivery and, after temporary remission, shift to
Graves’ disease five or six months after delivery as in this case. Careful evaluation and treatment at each

time point are necessary for this disease state.
Key words: thyrotoxicosis, postpartum thyroid dysfunction, destructive thyroiditis, Graves’ disease
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