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SUMMARY AND BACKGROUND PRESENTATION OF CASE

A 55-year old female presented with Grave's

A 55-year old female was assessed in the endocrine clinic with facial

disease and was originally treated with sweating and dry lips. She had no signs of thyroid eye disease or

Carbimazole. Radioactive lodine (RAI) was palpitations. There was a multinodular goitre confirmed on thyroid

administered on the basis of relapsed disease and ultrasound. Initial presentation was consistent with subclinical

4 days later, she presented with symptoms hyperthyroidism. Carbimazole was started a few months later as our

suggestive of heart failure. She was biochemically patient developed hyperthyroidism.

thyrotoxic. Electrocardiography showed borderline

ST elevation and Troponin T was significantly In an attempt to reduce the dose of Carbimazole, she had an early relapse

elevated. Echocardiography showed apical and Radioactive lodine (400 MBq) was offered for definitive treatment.

ballooning and coronary angiography was normal. Euthyroidism was achieved prior to this. Four days after Radioactive
lodine, she presented at the Emergency Department with chest tightness

Stress (Takotsubo) cardiomyopathy after and dyspnea. There were bilateral crackles on chest auscultation. Thyroid

radioactive iodine is a rare entity — this is the function testing was consistent with thyrotoxicosis.

second case report in the literature since 2009.
Management is supporttive until ventricular
function is restored.
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Parasternal long axis
echocardiography
showed apical
ballooning with

EF of 30-35% (Left)
that returned to
normal (right) after
4 weeks.

Electrocardiography showed sinus tachycardia, 121
per minute, and borderline ST elevation in ll/lll leads.
Troponin T was elevated at 438 ng/L but coronary
anglography was normal

MANAGEMENT AND FOLLOW UP

A diagnosis of radiation thyroiditis complicated by stress cardiomyopathy was made. Our patient was treated with Propylthiouracill,
Ramipril and Carvedilol. She also completed on an oral course of Prednisolone. Stress cardiomyopathy is a rare but important
complication of thyroiditis. Radiation thyroiditis occurs in 1% of patients receiving radioiodine and lasts for a few weeks. This is the
second case of stress cardiomyopathy after Radioactive lodine reported in the literature.

In the first year after Radioiodine therapy patients are at increased cardiovascular risk and that is probably associated with the
destruction-mediated release of the thyroid hormone. Our case Is an example of the impact that the transient increase in thyroid
hormones has on cardiovascular physiology. Excess thyroid hormone results in increased sympathetic tone and tachycardia. Stress
cardiomyopathy has previously been linked with acute iliness, emotional or physical stress. Pathogenic mechanisms include
catecholamine excess, coronary artery spasm and microvascular dysfunction. It is possible that stimulation of the myocardium from
thyroid hormones after Radioactive lodine treatment is accountable for our patient’s presentation.

FUTURE CONSIDERATIONS AND CONCLUSIONS
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