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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
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. 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 

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 most common 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/m2. 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 

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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