Thyroid gland
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Classic hypothalamic-pituitary-

thyroid axis
* TRH- thyrotropin
releasing hormone ~,  HYPOTHALAMUS
M i ) TRH (4)
* TSH- thyroi . o
stimulating hormone /A \H N\ PITUITARY
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Basic elements in the regulation of thyroid function.

TRH - a necessary tonic stimulus to TSH synthesis and release.
TRH synthesis is regulated directly by thyroid hormones.

Both circulating T3 and T4 directly inhibit TSH synthesis and
release independently; T4 via its rapid conversion to T3.



Deiodinases
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Congenital hypothyroidism
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Symptoms of hypothyroidism in

|

Large tongue

7 i
Hoarse cry ;

Delayed bone age







- Neonatal screening for
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Symptoms ot hypothyroidism

¢ Lt




Symptoms 0
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- Delayed relaxation of reflexes




Symptoms ot hypothyroidism
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Symptoms ot hypothyroidisn
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~ In severe cases- precocious puberty







Therapy- synthetic left-thyroxine

* Immediatly after diagnosis

* Not later ti 1anaﬁer2week8ﬂfﬂifeﬁ%’0r normal
mental deve

s R
* doses: fast mcrement of serum free thyroxine into
the upper half of the range of normal

Neonates: 10-15 micrograms thyroxine per kilogram daily
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After 2 and 4 weeks control of hormonal tests

doses modification according to results
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Causes of acquired
hypothyroidism in children

* Hashimoto's thyroiditis

* Jodide deﬁfiﬂa@y

.lyf 'érgg%raéﬁ%ugs
* After thyroid surgery

* Goitrogen

* Thyroid gland miiltration (sarcoid,
lymphoma)

* Inborn defects of hormone synthesis



~ Hashimoto's thyroiditis
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Clinical manifestation

Firm, nontender diffuse goiter / or normal
S1Z€

Insidious ons
adolescencé j

Symptoms o hypothyrmdlsm (often
cuthyroidism or subelinical hypothyroidism)

increased predisposition to disease 1n some
patients (Turner syndrome, Down syndrome)



* TSH, fT4(ev.fT3) examination







Hyperthyroidism in children

* ~ 95%- 98% of cases — Graves' disease
* Other:

| | = —~
Transient thyrotoxicosis i Hashimoto!s

thyroiditis (hashitoxicosis)

Mc Cune Albright syndrome,
thyroid cancer,
TSH secreting pituitary tumours,

ingestion of 10odine or thyroid hormone
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Clinical manifestations in children

* Psychological disorders:

personality: changes, mood' imstability, poor school
performaree;aﬁmegf%mabﬁ;@ﬁoncentrate
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* Weight loss, wit: ) %‘ute

* Growth velocity increment
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* Gotter, often with a bruit over the gland

* Advanced bone age
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Graves disease 1n newborn

* Transplacental passage of maternal TSH-R
antibodies

S ﬁ%\g failure,
f nt)

* Treatment: propranolol, propylthiouracil

* Outcome: spontaneous improvement after
2-3 months
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