Case Report
Isolated Primary Hypothroidism as cause of Growth Failure-Never Too Late !
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Introduction

Thyroid hormones (TH) are critical for cerebral and somatic body growth, bone and pubertal maturation and primary hypothyroidism is a well-known cause
of poor linear growth in children. This case of profound hypothyroidism highlights the benefits of identification and starting thyroid hormone replacement
to improve final height even later adolescence age.
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Conclusion \

Early treatment is essential to preserve final height in children with severe primary hypothyroidism. Late diagnosis and treatment during puberty invariably
results in incomplete catch up growth and depends on the duration of hypothyroid status before treatment|[1]. Our patient had an excellent response to
treatment  with some benefit from growth hormone to catch up growth and achieving normal menstrual function.
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