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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Diffuse toxic goiter (DTQG) is an autoimmune
disease caused by antibodies against thyroid-stimulating
hormone (TSH) receptors. Combinations of DTG with other
autoimmune diseases such as endocrine ophthalmopathy,
pretibial myxedema and acropathy are often observed in clinical
practice. Along with this pathology, the patient has hypodynamia
and, as a result, the development of functional disorders of the
musculoskeletal system.

Aim: To analyze the comprehensive clinical observation of
the diagnosis and treatment of DTZ with EOP of a child aged
15 years.

Materials and methods: Analysis of medical history
data, comprehensive examination, including fixation of the
physiological and dental status, supervision of patient K., 15
years old, who was on inpatient treatment in the children's
department of the State Medical Institution "OKB No. 1" in
Tyumen.

Conclusion: This case report demonstrates symptoms of
diffuse toxic goiter with ophthalmopathy that may manifest
on only one side. It shows a decrease in functional parameters,
manifestations in the dental system, due to a decrease in habitual
motor activity, which corresponds to the clinical picture of
manifestations of periodontal disease. In addition, it shows the
possibility of relapse of the disease after clinical and laboratory
remission during medication intake, what may be an indication
for surgical treatment. Practitioners need to remember about
this pathology and the need for its timely diagnosis, including
specialists in related fields.

Keywords. Diffuse toxic goiter, endocrine ophthalmopathy,
dental system.

Introduction.

Diffuse toxic goiter (DTG) is an autoimmune disease caused by
antibodies against thyroid-stimulating hormone (TSH) receptors.
Combinations of DTG with other autoimmune diseases such as
endocrine ophthalmopathy, pretibial myxedema and acropathy
are often observed in clinical practice [1,2,3]. Along with this
pathology, the patient has hypodynamia and, as a result, the
development of functional disorders of the musculoskeletal
system. Clinical signs in the dental system occur at the initial
stages of the development of the disease and tend to progress
with its course [3-5,1-13].

Endocrine ophthalmopathy (EOP) is a chronic autoimmune
eye disease characterized by edema and lymphocytic infiltration
of retrobulbar tissue and extraocular muscles with subsequent
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fibrosis. In approximately 90% of cases EOP occurs in patients
with diffuse toxic goiter, 5% — in patients with Hashimoto’s
thyroiditis, and among 5-10% of patients with EOP no thyroid
disorders are detected [13]. However, among individuals with
diffuse toxic goiter clinically significant ophthalmopathy occurs
only in 25%, though subclinical eye damage with extraocular
muscles enlargement may be detected radiographically in 70%
of patients [9].

The mostcommon clinical manifestations of EOP include eyelid
retraction, exophthalmos, extraocular muscles dysfunction and
eye pain [8]. Nonetheless, the main danger of EOP is the risk of
vision loss due to compressive optic neuropathy [7].

Annually more than 1.5 million adults and about 650 thousand
children with various diseases of the thyroid gland (TG) visit
medical institutions. In 65% of cases in adults and 95% in
children the cause of thyroid disorders is insufficient dietary
intake of iodine [1]. There are two peaks in the incidence
of EOP: at 40-44 years and 60-64 years in women, at 45-49
years and 65-69 years in men [10]. However, in recent decades
EOP has been noted to occur even among young individuals.
Moreover, in the last few years number of reports showing
compressive optic neuropathy and exposure keratopathy due to
EOP in the pediatric population has also increased, despite the
fact that previously such cases were concerned extremely rare
[12].

Indications for surgical treatment of diffuse toxic goiter —
thyroidectomy, include compression syndrome caused by an
enlarged thyroid gland, clinically confirmed malignancy of
the thyroid nodes, moderate or severe orbitopathy in patients
intolerant to antithyroid drugs [11].

Aim. To analyze the comprehensive clinical observation of the
diagnosis and treatment of DTZ with EOP of a child aged 15
years.

Materials and Methods.

Analysis of medical history data, comprehensive examination,
including fixation of the physiological and dental status,
supervision of patient K., 15 years old, who was on inpatient
treatment in the children's department of the State Medical
Institution "OKB No. 1" in Tyumen.

Results.

Clinical observation: A 15-year-old boy K. was admitted
to the hospital emergency department in September 2023 with
complaints of weight loss of 26 kg since December 2022. In
February 2023 he visited policlinic where he complained of
weakness and fatigue. The established diagnosis was unspecified
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dystonia, recommendations: potassium iodide 200 mg, 1 tablet
in the morning for 3 months. Since April 2023 — complaints
of limb tremor, sweating, emotional lability and fatigue. These
were followed by asymmetry of eyes — widening of the right
palpebral fissure. In this regard, in August 2023 we consulted an
ophthalmologist, the diagnosis was: mild bilateral myopia, EOP
in doubt, consultation with endocrinologist was recommended.
In September 2023 the boy was examined by endocrinologist,
the established diagnosis was: “Graves’ disease, manifestation,
goiter grade 2, phase of thyrotoxicosis, moderate severity”,
according to the diagnosis the boy was hospitalized.

From the anamnesis vitae it is known that the child was born
from the first pregnancy accompanied by toxicosis in the first
trimester. Delivery was first, full-term, independent. Birth
weight — 3 kg 750 g. Received breast milk until two years.
Previous diseases included only rare acute respiratory viral
infections. Family history: multinodular goiter in a maternal
aunt. Grandmother has diabetes mellitus.

Status praesens: Consciousness: awake. Weight: 65 kg.
Height: 169 cm. BMI 22.76 kg/m?. General condition: moderate
severity, small hand tremors, eyelids twitching. Thyroid gland is
diffusely enlarged, grade 2 (according to WHO classification),
has dense elastic consistency, painless, not fused with
surrounding tissues. Heart rate 100/min. Blood pressure 125/70
mmHg; the type of habitual motor activity 1 is low (locomotion
index 7,323).

Status localis (during admission): Eye symptoms: Graefe’s,
Kocher’s, Dalrymple’s, Jellinek’s signs are positive on the
right. Pronounced asymmetry of palpebral fissures due to
ophthalmopathy on the right, palpebral fissures are greatly
dilated, a frightened, wary look. Sexual maturity rating: Tanner
4. Otherwise, there are no special features.

Clinical investigation: Complete blood count, urinalysis
and biochemical blood test — within normal range. High levels
of free T4, antibodies to TSH receptor, antibodies to thyroid
peroxidase and antibodies to thyroglobulin. Reduction of TSH
level. ECG: Sinus tachycardia 107 per minute. Incomplete right
bundle branch block; Thyroid ultrasound: Diffuse changes in
thyroid gland. Echocardiography: Mild aortic regurgitation.
Mitral regurgitation grade 1. Heart chambers are not dilated.
Ejection fraction 64%. MRI of the orbits: Slight exophthalmos
on both sides without signs of extraocular muscles enlargement.

Specialist examination. Ophthalmologist — ophthalmometry:
OD 24 mm, OS 21 mm, fundus without pathology.

Prescriptions during inpatient stay included thiamazole 15
mg in the morning and 10 mg in the evening and beta-blockers
(atenolol 50 mg twice daily). The patient was discharged with
recommendations to readmit in case of worsening.

Dental examination. Dental records according to WHO 2013:
CPU 12, including 0 removed, physiological bite: straight,
periodontal condition: NEEDLE 2.5, gingival hypertrophy,
swelling, bleeding during probing, false dentoalveolar pockets,
abundant amount of supra-gingival and subgingival dental
deposits; musculotonic violation of the chewing muscles
on the right, asynchronous movement of the articular heads
when lowering the lower jaw, the presence of a crunch when
opening the mouth on the right, deviation of the lower jaw
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to the left. Conclusion: Hyperplastic gingivitis; syndrome of
pain dysfunction of the maxillary joint. Recommendations for
oral care are given. It is aimed at consulting a gynecologist to
eliminate dysfunctional disorders and prevent pathology of the
maxillary joint.

10 days after, the patient was examined by an endocrinologis
on an outpatient basis. CBC within normal range. TSH< 0.05
mcME/ml — age-appropriate normal value, free T4 20.8 pmol/L
— norm. Status localis: exophthalmos (became less pronounced
over time), no data for ophthalmometry, consultation with
ophthalmologist was recommended.

Three weeks after discharge from the hospital (October 2023)
the boy with his parents sought medical help in emergency
department of the children's hospital and was readmitted with
complaints of enlargement of the right eye, incomplete closure
of palpebral fissures, a feeling of “sand in eyes,” limb tremor
and sweating.

Clinical investigation: TSH — suppressed, T4 within normal
range. Ophthalmometry: OD 25 mm, OS 18 mm. During
therapy with tyreostats and beta-blockers, thyrotoxicosis was
compensated. In accordance with clinical guidelines for EOP,
pulse therapy with methylprednisolone was performed (1000
mg on the first day, for the next 4 days — 500 mg).

A consultation was held. Considering presence of a persistent
euthyroid state (during taking medications), short-term effect
of tyreostats and progressive EOP the patient was advised
to undergo radical treatment — an elective thyroidectomy.
The patient’s parents rejected. The patient was discharged
with improvement under supervision of a pediatrician and
endocrinologist.

A month later, the boy was examined by an ophthalmologist
on an outpatient basis — ophthalmometry: OD 23 mm, OS 22
mm. Then, in December of the same year, an ultrasound of the
orbits revealed dilation of the retrobulbar part of both eyes.

Conclusion.

This case report demonstrates symptoms of diffuse toxic goiter
with ophthalmopathy that may manifest on only one side. It
shows a decrease in functional parameters, manifestations in
the dental system, due to a decrease in habitual motor activity,
which corresponds to the clinical picture of manifestations
of periodontal disease. In addition, it shows the possibility of
relapse of the disease after clinical and laboratory remission
during medication intake, what may be an indication for surgical
treatment. Practitioners need to remember about this pathology
and the need for its timely diagnosis, including specialists in
related fields.
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