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INTRODUCTION

Ophthalmopathy, the most common extrathyroidal manifestation of Graves' disease, occurs In approximately 5% of
cases In the absence of hyperthyroidism.

Amiodarone, an iodine-rich antiarrhythnmic drug, influences thyroid function, causing thyrotoxicosis or hypothyroidism,

but its effect on thyroid autoimmunity is still a matter of debate.
CASE REPORT

We report the case of a 58-year-old woman,
suffering from non-sustained ventricular tachycardia,
treated Inconstantly with amiodarone for 27 years.
Thyroid function was normal until January 2014 when she
N | - B . developed amiodarone iInduced hypothyroidism
Figure 1, 2. Left eye mild proptosis with periorbital oedema and mild conjunctival (TSH=24mUI/ L) with negative therid autoantibodies anti-
injection Tg=0.1Ul/mL(<4), anti-TPO=1.0Ul/mL(<20), and
e - remg— substitutive therapy with levo-thyroxine 50microg/day was
started. Three months Ilater the patient stopped

p? levothyroxine at a TSH=0.16mUI/L. Subsequent
R b evaluation In August showed normal thyroid function
' “;‘ e 1 e v (TSH=3.4mUI/L).
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periorbital oedema, Increased tearing, diplopia, mild
conjunctival Injection. The I|aboratory tests showed
euthyroidism (TSH=3.88mUI/L), negative anti-Tg and
anti-TPO antibodies, positive TRAb=6.8UI/L (<1). Thyroid
ultrasound was normal. The eye examination revealed a
clinical activity score of 4, decreased left eye motility,
- g e s | vertical  diplopia  and  Hertel  exophtalmometer
N BN | measurements were 15mm on the right and 17.5mm on
the left eye. The orbital CT-scan showed thickening of the
left eye inferior and medial rectus muscle.
The patient was treated with 6 pulses of intravenous
methylprednisolone, 250mg once a week, but after the
third pulse she developed symptomatic bradycardia. The

. Nam—— | s | cardiologist recommended to stop amiodarone. The
e . = == = = remaining pulses were well tolerated, with improvement
Figure 4,5. Orbital CT - thickening of the left eye inferior and medial rectus muscle of the eye sym ptoms
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