Hyperthyroidism

Your first patient today is a 49yo woman who was noted to have a suppressed TSH (= 0.06) on routine screening.  She admits to irregular menses, but denies typical symptoms of hyperthyroidism.  Exam is normal except for some premature beats on cardiac auscultation.  You refer the patient for a TSH, free T3 and T4.  The results confirm the suppressed TSH, but the free T3 and T4 levels are normal.

Q1.  You should now:

You haven’t done this MPCU didactic yet, so you decide to wait six months and retest.  The patient returns in 4 months with a few new complaints:  nervousness, irritability, insomnia tremor, sweating, tremor, palpitations, increased appetite, hyperdefecation, weight loss, pruritis, amenorrhea and heat intolerance.  On physical exam, the patient seems to be staring at you, she has a tremor, BP shows a wide pulse pressure, she is tachycardic with an irregularly irregular rhythm, she has a flow murmur, a goiter and a thyroid bruit.  You suspect overt hyperthyroidism, and indeed repeat TFTs confirm what you already suspect.  The TSH is now 0.03, and free T4 and T3 are elevated.  

Q2.  Which of the following would be LEAST consistent with Graves Disease as the etiology of her condition?

Further testing in your patient reveals an elevated RAIU, and a serum T3:T4 ratio greater than 20.  Your ophthalmology consultant has done an exam and reports the presence of exophthalmos.  You are now convinced that the patient has Graves Disease.  

Q3.  Which of the following would NOT be a reasonable agent to start AT THIS TIME?

Sources:  UpToDate 2003, Douglas S. Ross:  Diagnosis of Hyperthyroidism;  Treatment of Graves Hyperthyroidism.

