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Development of Graves’ Ophthalmopathy Post-thyroidectomy:

Important Lessons for Clinical Practice
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Case Background

e 73-year-old lady , non smoker, presented with weight-loss, tiredness and sweating.
* No eye signs or symptoms elicited

* T4 65.7pmol/L and TSH <0.02mmol/l. TPO antibody negative, TSH receptor antibody high 9.1U/L

* Thyroid USS: Reduced echogenicity, increased vascularity, 3.2cm U3 nodule in the L lobe
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Uneventful surgery with post op calcium and thyroxine replacement.
Three months post-thyroidectomy she developed bilateral eyelid erythema, adnexal swelling and vertical diplopia

High dose methylprednisolone and oral prednisolone was prescribed, improving the eye disease significantly
13 months after thyroidectomy, TSH receptor antibody was <0.3U/L
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Key Learning Points

Paucity of research evidence regarding risk of ophthalmopathy developing post-thyroidectomy.
Importance of consenting patients appropriately at the time of surgery regarding the risk of eye disease developing.

Patient education regarding identifying and seeking medical help for thyroid eye disease post-op.
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