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A Scandal in Bohemia

A 53-year-old Caucasian female presented
with the following symptoms:

Examination findings revealed a non-tender,
large diffuse goitre. Past medical history of
hypertention and migraines although a
non-smoker. Mother died at the age of 61
with thyroid cancer.

Results
T4 — 36.7 pmol/L

T'SH — undetectable . "
Thyroid antibodies — 115 IU/ml (NR < 35) ‘

Thyroid ultrasound — Diffuse vascular goitre.
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‘ T4 — 55 pmol/L

TSH - undetectable
Further investigations were performed with results: . . ‘ .
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cidental finding culminated in further investigation to uncover ‘
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infection screen: All normal.

- CXR: Bulky hilar, reported not clini
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blilateral pleural effusions and a
adrenal gland.
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- MR adrenals: No adrenal mass, simple cyst left kidney and query '
bilateral pleural effusions. Q@ ‘ ‘
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- Echocardiogram: Moderate tricuspid regurgitation, dilated right . .

atrium and elevated pulmonary artery pressure. . .
brosis
o the

Histology from the surgery showed diffuse hype
and several non-caseating granumolas, addi
clinical picture.

Post-operatively, the patient’s liver functio
and thyroid function returned to normal.
ment, however, one symptom from the ini
that impacted her daily life: Breathlessnes

When serum ACE levels showed an elev
(NR 11-55), the missing puzzle s
was subsequently referred to th

E PIL O GUE management of pulmonary s

Elevated ACE levels, bre
granulomas, and hilar ¢
presented at different s
In the end they were pi
' conclusion of a thyroid ¢

e patient
gation and

This report summarises a rare, but well
recognised case of thyroid gland sarcoidosis
co-existing with Grave's disease.

The development of liver dysfunction can be
associated with thyroxicosis, thionamide
treatment and sarcoidosis. Although the
symptoms were in keeping with Grave's
hyperthyroidism, this was not the sole cause of
the patient's symptoms. Persistent
breathlessness and unresolved post BTSH M Alk phos
thyroidectomy, necessitated further M Total T3 WALT
investigations. Hilar adenopathy was another clue WET 4 M Tot Bili
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to the additional diagnosis. =Protléﬁn

A lesson learned from this case: It is easy to
associate a particular set of textbook symptoms
with the most obvious or common diagnosis.
However when multiple pathologies are responsible
for a set of symptoms, clues are often present from
the outset.

*Month of October omitted as bloods were not taken



