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SUMMARY 

Objective: To identify predictive factors of clinical outcome of subacute thyroiditis. 
 
Design: Retrospective case series of 56 consecutive patients treated in 3 outpatient clinics between 
1999 & 2005. Medical records were reviewed for demographic data, seasonal disease distribution, 
laboratory and clinical course, treatment, and short-term outcome. 
 
Main Outcome: Mean age was 49 ± 12 years; 70% were females. Twenty-five percent had thyroid 
autoantibodies and 9% had recurrent disease. Differences in occurrence by season were not 
significant. Ultrasound, performed in 35 patients, revealed thyroid nodules in 25 (median size 17 mm). 
Ten patients received no treatment and 43 received either non-steroidal anti-inflammatory drugs 
(NSAID) (N=25) or glucocorticoids (N=18); data for 3 patients were missing. Median disease duration 
was 77 days; mean peak free T4 (FT4) level was 44 ± 25 pMol/L. A hypothyroid phase was 
documented in 31 patients, and remained permanent in 6. Peak FT4 level, but not erythrocyte 
sedimentation rate or clinical score, was positively correlated with the highest TSH level and with 
disease duration. Untreated patients had less severe clinical disease than treated patients, but a similar 
outcome. Patients given glucocorticoids had shorter overall disease duration, with no differences in 
duration of hyperthyroidism, peak FT4 or highest TSH levels, compared with patients given NSAID. 
 
Conclusions: Subacute thyroiditis follows an unpredictable clinical course that is hardly affected by 
its clinical features or treatment.  
   
 
COMMENT
In clinical practice, patients with subacute 
thyroiditis (SAT) or De Quervain’s disease 
are seen regularly, albeit infrequently. For 
instance in our own practice, among 
~2.250 “thyroid” patients followed 
annually, Less than 5 patients/year have a 
diagnosis of SAT. The relative uncommon 
occurrence of SAT is observed almost 
everywhere, except in Japan where (for 
unclear reasons!) SAT appears to be much 
commoner. This report of our colleagues 
from Israël was therefore of clinical 
interest, describing their clinical findings 
in a retrospective series of over 50 patients 
with SAT. 
 

The main results of the study were to 
confirm most of the usual clinical SAT 
characteristics previously reported by other 
investigators. Using thyroid ultrasono-
graphy systematically, the authors were 
impressed by the frequency of nodularity 
in SAT. Among 35 patients, nodules (> 4 
mm) were observed in 25 of them (19/25 
uninodular; 6/25 multinodular). Nodules 
ranged between 7-37 mm in diameter. The 
majority was transient, with spontaneous 
resolution in most of the cases. 
In present study, the thyrotoxic phase of 
the disease (due to the release of preformed 
thyroid hormone from an inflamed gland) 
lasted for ~6 weeks, followed by a second 
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– and frequent – phase of hypothyroidism 
(during which the gland slowly recovers 
the ability to concentrate iodine & produce 
thyroid hormone) observed in 55% of the 
patients. As it was the case in the 
experience of other investigators, a small 
number of patients with SAT did not 
recover normal thyroid function and 
developed permanent hypothyroidism: the 
prevalence of long term hypothyroidism 
was ~10% in present study. Since this 
complication is not easily predictable, it is 
advisable to monitor thyroid function on a 
yearly basis in patients who are ‘cured’ of 
SAT. 
Concerning treatment, non steroidal anti-
inflammatory drugs or steroids were used 

classically, with no major difference in the 
evolution of the disease or its final 
outcome, except for a significantly shorter 
SAT duration in those patients who 
received steroids (60 versus 90 days, on 
the average). 
In conclusion, this study is interesting in so 
far as it reminds clinicians of the necessity 
to monitor patients with SAT carefully, 
because neither the clinical features nor the 
presence of thyroid antibodies nor the 
choice of treatment appears to be 
predictive of the short term and long term 
outcomes. 
(Daniel Glinoer, M.D.; Ph.D.) 

 
 
 
See Table below  
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