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Abstract : The canine thyroglobulin autoantibody assay is to be used for the diagnosis of autoimmune thyroid disease
in dogs. Antithyroglobulin antibodies are present in about 50 percent of hypothyroid dogs. In this report, the sera
of the five canine patients (P1~P5) referred to the Veterinary Medical Teaching Hospital in Seoul National University
were assessed by T4, TSH and thyroglobulin autoantibody (TgAA). P1 was diagnosed as severe hypothyroidism since
he showed very high TSH levels with low T4 values. P2 and P3 born with a genetic predisposition were assessed
as normal in thyroid function. P4 was normal, but needed follow-up examination for TgAA assay. P5 showed the
positive result in TZAA assay, so it was diagnosed as autoimmune thyroiditis. As the cases above show, not only
T4 and TSH, but also TgAA assay to be considered for more accurate assessment of the status of the thyroid.
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Table 1. T4, TSH, TgAA, signalment, clinical signs, serum biochemistry and thyroid status of the patients

T4 (ng/dl) TSH (ng/ml) TgAA (%) Signalment/Clinical signs/serum .
Dog (0.73~2.9) (<0.6) (<10) biochemistry Thyroid status
0.28 Pomeranian, 8yrs, 2.8 kg, male/ -
Pl 0.429 1.500 negative bilateral alopecia, mitral regurgitation Severe hypothyroidism
P2 0.991 0.374 4.91 Afghan hound, 2yrs, 20 kg, female  Normal
negative
P3 2289 0.410 1.23 Afghan hound, 1yrs, 10 kg, female ~ Normal
negative
P4 2204 non-detectable . 20.33 . P_omeraman, 3yrs, 6 kg, female/ Nomal, ‘put follow-up
inconclusive  bilateral alopecia examination is needed
Yorkshire terrier, 16yrs, 3 kg, female /
El 0.594 0.103 st severe icterus, increased ALT, AST, (St:‘b?]‘(’)ﬂ‘}‘]l - liness)
g bile acid, bilirubin Y non-thy
: If patient has not non-thyroid
Maltese, 16yrs, 3.5 kg, male/ . . A
E3 0.740 0.630 2201 shivering, tachycardia, high blood ~ 91568¢; mild hypothyroidism is

nconclusive

pressure/ azotemia,

suspected, but these findings are
due to heart problem in this case.
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