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The Clinical Study on 39 Cases of Subclinical Hypothyroidism

Cheol Jae Yu, M.D., Weon Jeon Ahn, M.D.
Houn Young Lee, M.D. and Heung Kyu Ro, M.D.

Department of Internal Medicine, College of Medicine, Chungnam National University

Subclinical hypothyroidism can be defined as an asymptomatic state in which a reduction
in thyroid activity has been compensated by an increased TSH output to maintain a euthy-
roid state.

We analysed clinical features, laboratory data, and pathologic findings in 39 cases of sub-
clinical hypothyroidism who were diagnosed at the Dept. of Internal Medicine, Chungnam
Natijonal University Hospital from Aug. 1984 to June, 1985.

1) The age distribution was from sixteen to sixty-nine and mean age was 34,8. Peak in-
cidence was in the 4th decade and 3rd, 5th, 6th decade in order.

2) The sex distribution showed female preponderance with a ratio of 18.5 to 1,

3)The major presenting manifestations were nonspecific ones such as fatigue, indigestion,
and anorexia.

4) Physical examination revealed diffuse goiter in 47.6%. Major abnormalities were no
gross abnormality (30.9%), nodular goiter and facial edema.

5) There was no significant difference of the basal serum T, and T, concentrations between
subclinical hypothyroidism and normal controls (p>>0.05).

6) The basal serum TSH concentration of subclinical hypothyroidism (32.61-+14.95 U/
ml) was significantly higher than that of normal controls (3.92-+1.05 #U/ml)(p<0.005).

7) Microsomal antibody was detected in 80.6% and thyroglobulin antibody was detected
in 30%.

8) The pathologic findings in 26 cases revealed Hashimoto’s thyroiditis in 76.9% (lym-
phocytic type, 34.6%; oxyphilic type, 26.9%; fibrotic type, 15.4%).

The others were adenomatous goiter(15.4%), adenomatous carcinoma (3.8%) and subacute
thyroiditis(3.8%).
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Table 1. Age and Sex Distribution

Sex
Age(yrs) Total(%)
Male Female
10~19 — 2 2( 5.1)
20~29 — 10 10(25. 6)
30~39 — 11 11(28.2)
40~49 2 6 8(20.5)
50~59 — 5 5(12.8)
60~69 — 3 3(7.7)
Total(%) 2(5.1) 37(94.9)  39( 100)

Table 2, Initial Chief Complaints

Symptoms No. of cases %

Easy fatigability 10 22,7
Indigestion 9 20.5
Anorexia 7 15,9
Weakness 5 11,7
Neck discomfort 4 9.0
Constipation 3 6.8
Anxiety 3 6.8
Arthralgia 2 4.6
Headache 1 2.3

Table 3, Physical Findings

Signs No. of cases %
Diffuse goiter 20 47.6
Normal 13 30.9
Nodular goiter 5 11.9
Facial puffiness 2 4.7
Tender nodular goiter 1 2.4
Dryness of mouth 1 2.4

§-21(15.9%), 3 F(11.7%), 7% E47H9.0%), &
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Table 4, Serum T, T, and TSH Conecentration

Table ¢. Pathologic Findings

Ts(ng/ml) T,(zg/dl) TSH(xU/ml)

Subclinical
(39) 1.42+0.48 5.24F1.60 32.61114.95
Control(21) 1. 740.21 5.38+0.87 3.92+ 1.05*
*p<0. 005

Table 5. Anti-Thyroid Antibodies

Anti MC Ab Anti TG Ab

Result Degree No. of cases No. of cases
(%) (%)
Negative — 7(19.4) 21(70)
Positive + 14(38.9) 9(30)
H 15(41.7)

Fig. 1. Photograph

R

Fig. 2, ¢Photograph of oxyphilic type Hashimoto’s

No. of cases %

Hashimoto's thyroiditis 20 76.9
Lymphoid type 9 34.6
Oxyphilic type 7 26.9
Fibrotic type 4 15.4
Follicular adenoma 4 15.4
Follicular carcinoma 1 3.8
Subacute thyroiditis 1 3.8
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thyroiditis, H-E, x400.
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Fig. 3. Photograph of fibrotic type Hashimoto's thyroiditis, H-E, x400.

o] 7} §1 e (p>0.05) (Table 4).
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