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Clinical Study on the Eye Changes in the Goiter Patients

In Seo Ku, M.D., Jung Sang Lee, M.D., Kyung Ja Lee, M.D. Kuenchul Choi, M.D,,
Soobyuk Ahn, M.D., Chang Kyu Lee, M.D. and Munho Lee, M.D.

Dept. of Int. Med., College of Medicine Seoul National University

Seoul, Korea

742 cases of thyroid diseases treated at Radio-isotope Clinic, Seoul National University Hospital
since October 1965 through July 1968 were analyzed. The patients were classified according to eye
findings, as to Infiltrative, Non-infiltrative and No ophthalmopathy. Correlations between cphthalmo-
logical findings and symptoms, BMR values and 13!I uptake rate as well as response to medical treat-
ment were carefully reviewed. Results obtained were as follows:

1. Among goitrous patients 44. 5% with infiltrative ophthalmopathy, 24.1% with non-infiltrative
ophthalmopathy totaling 68.6% of patients with one or more eye findings were found. Exophthalmos
(44%) and visual disturbances (44%) comprised the highest incidence among eye signs. Most frequent
eye symptoms were lid swelling (17. 1%).

2. Female patients were predominant(91%).

3. Of cases with hyperthyroidism, after treatment with antithyroid drugs and radio-iodine therapy,
general symptoms were improved in over 74%, whereas ophthalmopathy was not changed and in some
cases the eye signs were aggravated. This tendency was more apparent in infiltrative ophthalmopathy.

4. Significant correlations between exophthalmos, BMR values and !¥I uptake rate were found.

Among the patients of same degree of exophthalmos, BMR values and 3!l uptake rate showed the

highest in non-infiltrative ophthalmopathy, moderate in infiltrative ophthalmopathy and the lowest
in no ophthalmopathy.
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Fig. 1. Sex and age distribution.
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Symtom
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Lid Swelling 8l 46
Redness of Conjunt. | 4 g
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Diplopia [ 1ntitteative 330 15

%7 Non-intiltrotive 179 59 5
No Ophthalmopathy 233 25

Blurring Vision
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Fig. 2. Symptoms & signs related to eyes before treatment.

Table 1. Difference between initial(I) and final(F) symptoms and signs related to eyes

Orhihalmapathy (30) Sebthatmepathy(63) Total(93)
Initial | Final Initial Initial Final Initial 1/F
Symptoms:
Cosmeétic only ] 5 4 (2 2) 5 6 (5 1)) 10/10
Lid Swelling 10 10 (7 3 23 29 (@1 8 33/39
Redness of Conjunctiva 51 4 (2 2 8 10 (6 & 13/14
Discomfort 9 5 (4 1 13 17 Q0 7 22/22
Diplopia 0 1 (0 1D 3 3 (2 D 3/4
Blurred Vision 0 2 (o 2) 13 14 (9 5) 13/16
Signs:
Lid Retraction 3 4 (2 2 8 7 (6 D 11/11
Lid-Lag , 7 7 (5 2 10 1 (8 3) 17/18
Periorbital Swelling 3 4 (3 D 9 7 (6 D 12/11
Deep Injection 1 0 (0 O 0 1 (0o D 11
Chemosis 0 0o (o O 1 1 (1 o 1
_ EOM Limitation 0 0 (o 0 2 2 (0 2) 2/2
Exophthalmos 29 33 (27 6) 33 39 (32 7 62/72
Visual Disturbance 0 2 (0 2) 61 49 (49 0) 61/51
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Lid-lag «eeeeervseenenens R TYTTTTITPIN v...41/742(5_ 5%)
Lid retraction +seeccessrerecsrssicerconinaes 36 /742(4. 9%)
Periorbital swelling:«:---+++++seeeve++22.32/742(4. 3%)
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Palpable lacrimal gland «+es-seceessveeersrrenanncs 11/742
Deep injection «-ee-e-eereseeeerorsrmmesaniisrsrainennns 9/742
Chemosis +eeeeseererensieiireiimensisressnssscessennens 6/742
E.O.M. limitation reeseeseee 4/742

224 1.5% LT BREFES 2o F2
RiESS (symptoms) & 2
Non-infiltrative ophthalmopathy Eoll 4] =

Lidswelling «-e--teereecsenncmenccnainnnae. 46/179(25. 79%)
DiSCOMEOrt ++seeseesssrsersrrannerasaamesnes .-31/179(17. 3%)
Redness of conjunctiva «cesseesseesee 16/179( 8.9%)
Cosmetic only-----esseesres sessesansnsesans 12/179C 6.7%)
Infiltrative ophthalmopathy Bfell 4 &
Lid swelling:-+sesesesseserseserersssassenens 81/330(24. 5%)
Blurred vision:estreseeeesereesersenssinaes 59/330(17. 9%)
Discomfort seseresesssrsecsnnrscaniicnnas 57 /330(17. 3%)
Redness of conjunctiva see----+-++--41/330(12. 4%)
Diplopia «seresesresssrrcraremarriniriiineas 15/330( 4.5%)
Cosmetic onlysceeeeeseeesererenecanannenne. 12/330( 3.6%)
o] ol ol & PRIRE BE 28002 ¥
Lid swe[ling .............................. 127/742(17' 1%)
Discomfort eesesreerserererecersaciannionans, 88/742(11. g%)
Blurred vision seseresserereccrnniinieninn 66 /742( 8. g%)
Redness of conjunctiva sesececeeareees 57/742(27.7%)
Cosmetic on]y .............................. 24/742( 3. 2%)
Diplopia «eserrreserensrenistinnnsiiann 16/742C 2. 2%)
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Flg 8. Initial proptosis in mm(measured with
Hertel’s exophthalmometer).
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Table 3. B.M.R. & ophthalmopathy before treatment
No Non-infiltrative Infiltrative i
B.MR. Ophthalmopathy Ophthalmopathy Ophthalmopathy Tota
<—16% 47 21 33 101
—15%~+15% 133 64 146 343
+16%~+30% 26 33 56 115
. +31%~+50% 14 28 44 86
+519% < 13 33 51 97
Total 233 179 330 ) 742
Table 4 B.M.R. & ophthalmopathy
No Non-infiltrative Infiltrative
B.M.R. Ophthalmopathy Ophthalmopathy Ophthalmopathy ) Total
Hypo. 47(20%) 21(3%) 33(10%) 101(14%)
Normal 143(57%) 64(36%) 146(44%) 343(46%)
Hyper. 53(23%) 94(56%) 151(46%) 298(40%)
Table 2. Maximal difference between inital & final ] .
measurement of exophthalmos ‘% I"g;:t%'a',:opmhy
QF —-- Non‘inf;nlrotivefh
' Ophthaimopathy
w Decrease clfxgnge Increase PR [— No_ Ophthalmopathy
| 3 21 123 ok
Non-infiltra- 1 0 7 16 321 601
tive(30)
Infiltrative(63) 1 0 13 24 {13 8 4 50r
Total ' 221 40 31 o
301
BEL 0%, BT #wd BE 4oza kmm 20
2 2 non-infiltrative ophthalmopathy o] 1} infiltrative tor _
ophthalmopathy Bjlel FAX ERelo] Hfhel WA e o 12 13 18 15 16 17 18 19 20 21 22
IR 2 fEgel dolAs stz mEgs mgst 0

Exophthalmos .(mm )

v RE, FEde 2d F+ BEx 9o —A ¢ Fig. 4 Exophthalmos, BM.R. & thyroid I uptake

ek, (24 hr.) before the treatment.
Table 5. Results of medical treatment
No Non-infiltrative Infiltrative
Ophthalmopathy Ophthalmopathy Ophthalmopathy
BM.R.
In remission In remission In remission
N B C N A B C N A B
<—16% 2 1 1 2
—15%~+15% 8 7 7 4 3 3 11 2 5 2 9
+16%~430% 5 1 1 4 3 3 17 6 3 4 13
+31%~-150% 3 1 1 2 9 2 1 7 17 2 1 7 10
+51% < 5 2 1 5 13 4 1 6 11 18 3 1 8 12
23 17 30 C 24 - 63 44

N: Without Treatment A: Radioactive Iodine B: Antithyroid Durgs C: A plus B
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Fig. 5. B.M.R. and thyroid 'I uptake(24 hr.).
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