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=Abstract=

Clinical Observation on Subacute Thyreiditis

Sam Yong Kim, M.D,, Jun Ki Jung M.D., Chang Ho Suk, M.D,,

Kee Suck Hong, M. D, Hong;Kyu Lee, M.D. and Chang-Soon Keh, M. D,

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

Seong Hoe Park, M.D. and Yong Il Kim, M.D.

Department of Pathology, College of Medicine, Seoul National University

8 cases of subacute thyroiditis was diagnosed among 108 needle biopsy of the thyroid during
the period from April 1976 to August 1978, Correlation of the histologic findings with the

clinical staging proposed by Czernick was relatively well matched; cases with long clinical

course or low thyroid hormone levels showed greater fibrosis and reduction of follicular

elements in thyroid,

Thyroid 3] uptake or the uptake as seen on the thyroid scanning correlated inversely with

‘the thyroid hormone levels. The clinical course of the patients seen in their initial stage of
disease followed the classical pattern; hyperthyroid-like, hypothyroid-like and recovery.

3 among the 4, who were seen in their later clinical course showed hypothyroidism, which

seemed the final outcome of their diseases,
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Table 1. Clinical symptoms in 8 cases

Thyroid enlargement 8 100%
diffuse 6 75.0
nodular 2 25.0

Tenderness on thyroid 4 50.0

Fever and chilling 2 25.0

Pain 1

Palpitation 1

Table 2. Inijtial diagnosis

Thyroiditis

Thyroid malignancy
Simple goiter

LR GRS

Primary hypothyroidism

o] 2 1l A A giel(Tabe 1).

Bk W2 FAS BE BRRE) 45, BIRE
Bl o6, BitkFRIRE 16, FR: FRERE
BEIETES] 16ie] glek(Table 2).

FROIRMILEES RIESE 5605 35] 4 . 36mm
/Hr 2 &=} gleisk(Table 3).°

RIS 2@ A RS AAE H 2644 1
Bl T.7b 16.4pg/100ml 24 71 5FANHE 293
2% 161 T; RIA 7} 189ng/100ml, T, RU:42.1%,
Ty:7.9ug/100ml, T,:3.32, 24FRT o] MET FRR
B Sa43gol 1I5%2A MERE a6
28 2443384 Jebigdeh 14 P kS ASE b
A 4fick 3B A 5REEE Veblga, e 4
A A= FESEEL vgc), (Table 3, case 5,6,7,8)
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o} (Fig. D).
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Table 3. Laboratory data of 8 patients

TRIA T,RU T, TSH i uptake _
P i;%f’nt Patient 1.0e from 6113;/1319 253;/035 5. 145 1806 25 2;35 3 | a5 HD WEC ESR Cg;glg?l

F,37 1wk 100 272 58 @ — - — 120 480 5 2

2 F,30 2mo 189 421 7.9 - L15  3.32 - = -

3 F40 ? - 27 10 — 456 0.2 S ———

wk later 70  26.9 5.3 180 — 1.42 - - -
4 F,58  15days - - 164 05 @ — —  10.8 6200 26 1
5 F,3 7yr 48 213 2.8 - — 059 - - = 4
6 PB,53 1yr %8 28 54 @ — — 1.51 — 4900 14 4
7 F,56 Syr 25 23 2.3 320 131 0.52 10.8 6500 36 4
8 F,60 1lyr 20 220 1.3 - — — 129 12000 47 4

Table 4. Correlation of clinical stage with cyto-
logical results and pathologic findings

case No, ggggal cytology pathology
1 2 - +
2 1  Thyroiditis ++
3 3 - +++
4 1  Subacute ++ ¢ Giant cell
‘ thyroiditis?

.5 4 — +
6 4  Thyroiditis + 4, Giant cell
7 4  Adenoma -+
8 4  Thyroiditis +-++, Giant cell

+ . mild fibrosis
++  moderate fibrosis
—+ -+ 4- severe fibrosis
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AAEasE 3ol A A gk (Fig. 2).
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