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Abstract  Case Report 
 

Hashimoto's thyroiditis is a chronic autoimmune inflammatory disease in which the ocular involvement is not very 

marked; we report the case of an alteration of the visual field revealing Hashimoto’s thyroiditis. 
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INTRODUCTION 
Hashimoto's thyroiditis, or lymphocytic 

thyroiditis, was first described in 1912 by the Japanese 

Hakaru Hashimoto; as a chronic organ-specific 

autoimmune inflammatory disease [1]. Currently 

considered to be the most common autoimmune disease 

[2, 3], the most common endocrine disorder and the 

most common cause of hypothyroidism [4, 5]. 

 

Here we report a case of Hashimoto's 

thyroiditis revealed during an assessment for visual 

field disturbance. 

 

CLINICAL CASE 
We report the case of a 26 years old woman, 

with no particular pathological history, who consults for 

reduced visual acuity of the right eye, with paresthesias 

such as tingling of the hemi left body. The neurological 

examination was in favor of an extrapyramidal 

syndrome. 

 

The ophthalmological examination showed a 

visual acuity at 5/10 of the right eye, not improved by 

optical correction, 10/10 at the level of the left eye. The 

examination of the anterior segment is normal. And a 

normal fundus (Figure 1). 

 

The patient received a VEP / ERG with normal 

results. The visual field study revealed an alteration of 

the right central visual field (Figure 2), normal on the 

left side (Figure 3). Macular OCT was normal (Figure 

4). Cerebro-medullary MRI was normal. Lumbar 

puncture was normal. 

 

The ORL examination did not show any 

goiter; thyroid checkup: T3, T4, TSH ultrasensitive 

were normal, moreover anti-thyroglobulin antibodies 

were very high. antithyroperoxidase antibodies (anti-

TPO)  were high and the sedimentation rate was 

normal. Our patient underwent a salivary gland biopsy 

with normal results. 

 

Our patient received a bolus of 

SOLUMEDROL 1g / day for 03 days with oral relay 

(60mg/D) with progressive degression associated with 

an immunosuppressive treatment based on IMUREL. 

The ophthalmological examination at two months of 

treatment: visual acuity of the right eye at 10/10, with 

normalization of the right visual field (Figure 5). 

 

DISCUSSION 
Hashimoto's thyroiditis is a chronic 

inflammation of witch the etiopathogenesis is not yet 

fully defined [1, 6]. There is no international 

classification of autoimmune thyroid disease that 

clearly defines Hashimoto's disease. Certain definitions 

are based on the anatomopathological study of the 

thyroid [7]. 

 

Histologically; it is characterized by 

lymphocytic infiltration of the thyroid. Clinically, 

Hashimoto's thyroiditis is most often asymptomatic [8, 

9]. Affects women five to seven times more than men 

[10, 11, 12]. 

 

In its classic form (goitrous autoimmune 

thyroiditis), the patient may present with diffuse, 

sometimes asymmetrical, painless goiter, of firm or 

elastic consistency [13, 14]. 
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Orbitopathy combining exophthalmos, 

oculomotricity disorders, palpebral retraction, may be 

associated with Hashimoto’s disease, although it is 

more common in Graves’ disease. Hasimoto's 

thyroiditis can also be associated, in the same individual 

or in relatives, with other autoimmune diseases such as 

Graves' disease, type 1 diabetes, rheumatoid arthritis, 

systemic lupus erythematosus, myasthenia, anemia 

pernicious [15]. In our patient, it was the alteration of 

the visual field that made it possible to investigate 

further in favor of Hashimoto's thyroiditis. 

 

Different observations of encephalopathies 

have also been reported [16, 17]. This involvement is 

rare and is currently poorly defined. The neurological 

manifestations are varied such as generalized seizures 

[18, 19], ataxia [20-23], myoclonus [19 24], focal 

neurological deficits [19], phasic disorders, confusional 

states [19], extra pyramidal signs (choreic movements, 

hypokinesia, rigidity, tremors [21]) Psychiatric 

manifestations can be associated with neurological 

disorders. 

 

The pathophysiology of this corticosensitive 

encephalopathy is poorly understood, but it could be 

either autoimmune processes involving neuronal 

antigens in parallel with autoimmune thyroid damage, 

or vasculitis concerning small arteries [16]. The role of 

dysthyroidism is unlikely, since the majority of the 

patients listed have euthyroidism [25]. 

 

An increase in the level of anti-TPO and anti-

TG autoantibodies in the serum associated with 

thyroiditis in the form of a hypoechogenic thyroid 

heterogeneous to ultrasound allows the positive 

diagnosis of TH [6]. The histological study is only 

indicated in the event of thyroid nodules or in the event 

of suspicion of an associated thyroid cancer [6]. 

 

First-line treatment; in central neurological 

disorders remains the intravenous bolus of 

methylprednisolone in high doses; Thus allowing a 

spectacular remission [19]. These boluses are relayed 

by long-term oral corticosteroid therapy. Other drugs 

can be used in case of ineffectiveness or 

contraindication, particularly immunosuppressants [26]. 

Immunoglobulins and plasma exchanges [27]. 

Multipurpose immunoglobulins are the most widely 

used treatments for peripheral neurogenic disorders 

[28]. 

 

Currently there is no consensus on the 

treatment of peripheral neurological complications of 

TH. 

 

 

 

 

 

 

CONCLUSION 
Dysthyroid ophthalmopathy corresponds to the 

ophthalmological disorders encountered in various 

thyroid diseases, in particular Graves' disease and 

Hashimoto's thyroiditis. The severity of this lesion does 

not depend on the clinical and biological thyroid status 

and its evolution. 

 

 
Fig-1: Image of the normal right fundus 

 

 
Fig-2: Visual field of the right eye showing a medium to deep 

Alteration of the central hemichamp without repercussion on the 

foveolar zone 
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Fig-3: Normal Visual field of the left eye 

 

 
Fig-4: Normal right eye macular OCT 

 

 
Fig-5: Visual field of the right eye two months after treatment 

showing a reduction in temporal retinal sensitivity without a 

localized deficit (relatively normal visual field) 
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