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Objective: To gain insight into risk factors for hypothyroidism after subacute thyroiditis (SAT), the 
authors examined the correlation between initial laboratory & ultrasonographic findings and sequential 
thyroid dysfunction among treatment modalities. 
 
Patients: Retrospective analysis of medical records of 252 patients (226 women & 26 men) with 
SAT who consecutively visited the Kuma Hospital Thyroid Clinic for at least 6 months, from 1996 
through 2004. 
 
Results: Throughout the course, 135 patients (54%) developed transient or permanent 
hypothyroidism. Serum TSH levels were most often elevated (> 5 mU/L) 2 months after the onset of 
SAT regardless of treatment, and 97% of the patients who showed transient or permanent 
hypothyroidism clustered within 6 months from the onset. During follow-up, patients treated with 
prednisone (PSL) were more likely to have normal thyroid function than patients who were not treated 
or those who received non steroidal anti-inflammatory drugs. In patients who developed 
hypothyroidism with PSL treatment or without treatment, presence of bilateral hypoechogenic areas 
(HEA) was 6-fold more frequent than in those with unilateral HEA. Moreover, permanent 
hypothyroidism occurred in 6% of the patients, and all patients with permanent hypothyroidism 
presented initially with bilateral HEA and had consequently small thyroid size with or without 
abnormal autoimmunity. 
 

Conclusions: The rates of thyroid dysfunction after SAT were significantly lower in patients 
receiving PSL. The extent of HEA in the thyroid, but not laboratory findings, may represent a possible 
marker for the development of thyroid dysfunction after SAT. 
   
 
COMMENT

Our colleagues from Japan have an 
extended clinical experience in dealing 
with patients with subacute thyroiditis 
“SAT” (De Quervain’s disease). SAT is 
usually considered to be self-limited, with 
restoration of normal thyroid function in 
the months following the acute onset of the 
inflammation. During the course of SAT, 
transient hypothyroidism is frequently 
observed, with an overall prevalence of 
30%-50%. After 6-12 months, return to a 
euthyroid status is the common rule. It has, 
however, been known for several decades 

that permanent hypothyroidism may 
develop (or persist) after the end of the 
inflammatory period. In our experience, 
this occurs in 10-15% of the patients 
(references from literature cite prevalence 
figures of 5% to 30%). 
Prediction of permanent hypothyroidism is 
not easy, since steroid administration does 
not prevent this complication, nor are there 
clinical or biochemical pertinent data that 
would allow clinicians to predict which 
patients will need to receive (or continue to 
take) L-thyroxine replacement. 
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In the present study, the usefulness of 
thyroid ultrasound findings (US) was 
retrospectively evaluated during SAT to 
predict residual thyroid dysfunction. A 
total of 252 SAT patients were analyzed, 
with a female/male ratio of 9/1, mean age 
of 49 years, and average follow up period 
of 21 months. Among them, prednisone 
treatment was given to 158 patients (63%), 
non steroidal anti-inflammatory drugs to 
48 patients (19%), and no treatment in 46 
patients (18%). Transient hypothyroidism 
was less frequent in patients who received 
prednisolone, compared with no treatment: 
39% versus 65%. Fifteen patients (6%) 
developed permanent hypothyroidism, and 
permanent hypothyroidism was less 
frequent in patients receiving prednisolone, 
compared with no treatment: 4.4% versus 
10.9%. 
The authors used high resolution US to 
evaluate focal hypoechogenic areas (HEA) 
in unilateral lobe versus bilateral HEA 
foci. Bilateral HEA of the thyroid were 

observed in 73%-79% of all cases, with no 
difference between treated and untreated 
patients. The rates of bilateral HEA were 
6-fold higher than those with unilateral 
HEA in those patients who developed 
hypothyroidism throughout the course of 
SAT. Another interesting US feature was 
that permanent hypothyroidism was 
associated with small thyroid volumes 
(mean: 5.4 ± 2.6 ml), when determined 
more than one year from the onset of SAT. 
In conclusion, thyroid dysfunction after 
SAT was significantly less frequent in 
patients who had received prednisolone, 
which is an interesting finding in itself 
since it can be assumed that prednisolone 
was administered to the more severe SAT 
patients. Also, the evaluation of the extent 
of hypoechogenic lesions in the initial US 
examination is likely to be beneficial for 
predicting those patients who are at higher 
risk for development of permanent 
hypothyroidism.        
(Daniel Glinoer, M.D.; Ph.D.) 
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