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Table 1. Classification of Congenital Hypothyroidism

Table 2. Causes of Acquired Hypothyroidism

% of
cases

Classification Incidence

Permanent congenital hypothyroidism
Primary hypothyroidism
Thyroid dysgenesis 80
Ectopia
Hypoplasia
Aplasia
Thyroid dyshormonogenesis 10
TSH resistance
Todine trapping defect
Todide oxidation defect
Thyroglobulin synthesis defect
Deiodination defect
Tertiary-secondary-pituitary hypothyroidism 5
Malformation of hypothalamus, pituitary
Genetic defect : Prop-1 or Pit-1
Familial disorders
Isolated TSH deficiency
Other causes of congenital hypothyroidism
Generalized thyroid hormone resistance
Transient congenital hypothyroidism
Antithyroid medication
Maternal TSH receptor-blocking antibody
Deficiency or excess of iodine
Idiopathic
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Acquired primary hypothyroidism
Chronic autoimmune thyroditis
Lymphocytic thyroditis with goiter
Hashimoto thyroditis with thyromegaly
Autoimmune infantile hypothyroidism
Chronic fibrous variants
Drug induced hypothyroidism
Antithyroid drug : propylthiouracil, methimazole,
carbimazole
Lithium
Endemic goiter
Iodine deficiency
Environmental goitrogens
Irradiation of the thyroid
Therapeutic radioiodine
External irradiation of nonthyroid tumors
Surgical excision
Subacute thyroditis — transient phase
Differenciation with late onset mild congenital hypothyroidism
Ectopic thyroid dysgenesis
Familial thyroid dyshormonogenesis
Peripheral resistance to thyroid hormone action
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Table 3. Common Symptoms and Signs of Congenital Hypo-
thyroidism

First 2 weeks after birth
Prolonged neonatal jaundice
Edema of the eyelids, hands, and feet
Gestational periods >42 weeks
Birth weight >4 kg
Poor feeding
Hypothermia
Protuberant abdomen
Large anterior/posterior fontanellaes

Age >1 month
Dark and mottled skin
Frequent and labored breathing
Poor sucking power
Decreased stool passing
Lethargy and decreased activity

Age >3 months
Umbilical hernia
Constipation
Dry skin with carotenemia
Macroglossia
Hoarse crying

Table 4. Common Symptoms and Signs of Acquired Hypo-
thyroidism

6 months to 3 years of age
Deceleration of height velocity
Coarse facial feature
Skin dryness with carotenemia
Macroglossia
Hoarse crying
Umbilical hernia

Childhood
Deceleration of height velocity
Delay in eruption of teeth
Muscular pseudohypertrophy
Constipation
Dry skin with carotenemia
Myxedema
Precocious sexual development

Adolescence
Delayed puberty
Deceleration of height velocity
Constipation
Dry skin with carotenemia
Myxedema
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