
Case 1:

History: 

• A 50 year old women complains of progressive weight gain of 10 
kg in 1 year, fatigue, postural dizziness, loss of memory, slow 
speech, deepening of her voice, dry skin, constipation, and cold 
intolerance.

Physical examination: 

• Vital signs include a temperature 36oC, pulse 58/minute, regular, 
BP 110/60. She is moderately obese and speaks slowly and has a 
puffy face, with pale, cool, dry, and thick skin. The thyroid gland is 
not palpable. 

Laboratory tests: 

• CBC and differential WBC within normal limits;

• The serum T4 concentration is below normal limits;

• The serum TSH is within normal limits, but low; 

• The serum cholesterol is above the normal limits.



Case 1:

1. What is the likely diagnosis?

2. What are the symptoms that made you consider that 
diagnosis?

3. What physical findings supported the diagnosis?

4. Which lab data supported the diagnosis?

5. What are the most likely causes? 

6. What additional aspects of the history and physical 
examination could provide relevant information to 
help in the diagnosis?

7. What additional tests would help confirm the 
diagnosis?



Case 2:

History: 

• A 50 year old women complains of progressive weight gain of 10 
kg in 1 year, fatigue, slight memory loss, slow speech, dry skin, 
constipation, and cold intolerance.

Physical examination: 

• Vital signs include a temperature 36oC, pulse 58/minute regular, 
BP 140/100. She is moderately obese and speaks slowly and has a 
puffy face, with pale, cool, dry, and thick skin. The thyroid gland is 
slightly enlarged, firm, not nodular, mobile, and not tender. 

Laboratory tests: 

• CBC and differential WBC within normal limits;

• Serum T4 concentration is below normal limits;

• Serum TSH is considerably increased; 

• Serum cholesterol is above the normal limits.



Case 2:

1. What is the likely diagnosis? 

2. What are the most likely causes?  

3. What additional aspects of the history and 
physical examination could provide relevant 
information to help in the diagnosis? 

4. What additional tests would help confirm the 
diagnosis?   

5. What are some of the cardiac risk factors that are 
present in this patient? How does that affect 
therapy? 



Case 3:

History: 

• A 35 year old women complained of nervousness, weakness, and 
palpitations with exertion for the past 6 months. Recently, she noticed 
excessive sweating and wanted to sleep with fewer blankets than her 
husband. She had maintained a normal weight of 60 kg but was eating 
twice as much as she did 1 year ago. Menstrual periods have been 
regular but there was less bleeding.

Physical examination:

• Pulse 92/minute and BP was 130/60. She appeared anxious, with a 
smooth, warm, and moist skin, a fine tremor, a bounding cardiac apical 
impulse. Her thyroid contained 3 nodules, 2 on the right and one on the 
left with a total gland size of 60 grams (3 times normal size), all nodules 
being of firm consistency. Her eyes were not prominent.

Laboratory tests: 

• Serum T4 above the normal limit;

• Serum T3 above the normal limit.



Case 3:

1. What is the level of thyroid function in this patient? Are 
additional diagnostic tests necessary to define the level of 
thyroid function and if so which one(s)? 

2. What are the symptoms that made you consider that 
diagnosis?

3. What physical findings supported the diagnosis?

4. Which lab data supported the diagnosis?

5. What are the most likely causes? 

6. What additional aspects of the history and physical 
examination could provide relevant information to help in the 
clinical diagnosis? 

7. What is the most likely cause of this patient's illness? What 
tests are necessary to confirm its cause? Are antithyroid 
antibodies helpful? 



Case 4:

History:

• A 35 year old women complained of nervousness, mood swings, 
weakness, and palpitations with exertion for the past 6 months. 
Recently, she noticed excessive sweating and wanted to sleep 
with fewer blankets than her husband. She used oral 
contraceptives and her menstrual periods were regular.

Physical examination:

• Pulse was 92/minute and BP was 130/60. She appeared anxious, 
with a smooth, warm, and moist skin, a fine tremor, a bounding 
cardiac apical impulse. Her thyroid was diffusely enlarged, soft, 
mobile, without nodularity. Her eyes were not prominent.

Laboratory tests: 

• Serum T4 above the normal limits; 

• Serum T3 above the normal limits.



Case 4:

1. What is the level of thyroid function in this 
patient? 

2. Are additional diagnostic tests necessary to 
define the level of thyroid function and if so 
which one(s)? 

3. What is the most likely cause of this patient's 
illness? 

4. What tests are necessary to confirm its cause? 
Are antithyroid antibodies helpful? 


