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Abstract

Background: Subacute thyroiditis is a viral or postviral thyroid disease.The
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) outbreak,
which began in Wuhan, China, has spread fast throughout the world, also
affected almost all states of India. Objectives: The present work is the first
report of Subacute thyroiditis after SARS-CoV-2 Infection from Dewas,
region of Madhya Pradesh, India. Methods: In the present study is about
the clinical, laboratory diagnosis, and radiological findings of 25 years old
female, who came to our hospital with symptoms like fever, neck pain
radiated to the jaw and palpation which was noticed one month after
positive report for SARS-CoV-2 by RT-PCR technique. Coronavirus
disease 2019 (COVID-19) was mild positive and the woman had recovered
completely with in a week. Results: Increased heart rate and painful and
enlarged thyroid on palpation were noticed during physical examination.
The laboratory test findings indicated high values of free thyroxine and
free triiodothyronine.Total leukocyte count and inflammatory markers
were also increased. Neck ultrasound reported enlargement of both the
lobes of the thyroid with multiple isoechoic & hypoechoic nodules. FNAC
examination suggested a case of subacute thyroiditis. Finally, Subacute
Thyroiditis was diagnosed. In the treatment, the patient has started
prednisone(25 mg/d). Neck pain and fever recovered within 2-3 days and
the remaining symptoms within 1 week. Thyroid function and
inflammatory markers normalized in one month. Conclusions: The present
study is the first report of Subacute Thyroiditis from the Dewas region of
Madhya Pradesh, India. This study will be alert to clinicians and other
medical practitioners for Subacute Thyroiditis and its clinical
manifestations in association with COVID-19.
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INTRODUCTION

infection is frequently the precursor

The inflammatory thyroid disease subacute
thyroiditis is characterized by neck pain,
nonspecific symptoms, and thyroid
dysfunction.lll. The upper respiratory tract

subacute thyroiditis. Many viruses have been
described as possible causative agents, and
direct and indirect evidence supports a viral or
post-viral origin of this disease.l2| This disease
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condition is reported during different viral
infections like Coxsackieviruses, adenoviruses,
echoviruses, Epstein-Barr virus, influenza
viruses, mumps, and measles,HIV, etc.B!
Severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) is the primary cause of
Coronavirus disease 2019 (COVID-19), which
has generated a severe pandemic affecting
many nations throughout the world and
appears to be difficult to manage.l4l It was
originally detected in China in December 2019
and has now spread to many other countries.[2!
The present study is the first report of
Subacute thyroiditis in a young female (25
years) from the Dewas region of Madhya
Pradesh, India.

MATERIAL AND METHODS

Presentation of study: A 25-year-old lady,on
8th August 2020 tested for COVID-19 by
oropharyngeal swab for SARS-CoV-2 based on
indications that his husband had been already
reported positive for COVID-19 a few days
before. Her report came as a positive result by
RT-PCR test. The woman had mild upper
respiratory symptoms like rhinorrhea and
cough, during the next three days. She
recovered completely after 4 to 5 days without
taking any treatment. Follow-up samples for
SARS-CoV-2 were collected on 24t August and
its report came negative.On 28t August, the
patient presented with sudden fever (37.5 °C),
fatigue, palpitations, and anterior neck pain
radiating to the jaw as shown in Fig. 1(a).
Because of worsening of the neck pain, on
30thAugust she was referred to our Institute
from the near by primary health care centre.
She had not any history of thyroid disorder.

RESULTS

Physical Examination

On 30t August, the patient heart rate was increased (89 beats per minute) also painful and enlarged
thyroid on palpation was noticed during the physical examination as shown in figure 1(a).

Figure 1(a) 30t Aug 2020)

Figure 1(b) 25 Sept 2020)|
Figure 1:1(a) Swelling and palpation in thyroid gland 1(b) Improvement after treatment
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Laboratory diagnosis

During laboratory diagnosis on 30t Aug 2020, the values of thyroid hormones, free thyroxine (FT4)
and free triiodothyronine (FT3) were elevated. Thyroid-stimulating Hormone(TSH) value was
undetectable, while the values of ESR,CRP and WBC counts were high, as shown in table 1.

Table 1: Laboratory tests result

Test Name Units Reference Values on Values on

value 30t Aug 2020 25th Sept 2020 (after)
(Before )

FT3(Free triiodothyronine) | pmol/L 4.5-8.2 8.9 6.1

FT4(free thyroxine) pmol/L 12.0-22.0 45.84 16.2

TSH(Thyroid stimulating | mlU/L 0.34-5.6 0.05 2.5

Hormone)

WBC count (white blood Cu/mm 4000-11000 | 13300 5400

cell count)

ESR(Erythrocyte mm/hr <20 79 5

Sedimentation Rate)

CRP (C-reactive protein) mg/L <2 6.4 0.9

Fine Needle Aspiration cytology ( F.N.A.C) examination

FNAC was performed from the midline thyroid swellings and smears were prepared from aspirated
material for H&E staining. The microscopic examination of smears showed benign follicular
epithelial cells; few oxyphil cells and occasional giant cells were also noticed. No evidence of
granuloma or malignancy was seen in the smears. Cytosmears suggested Subacute thyroiditis.

Radiological Examination: The ultrasound examination of the neck region showed enlargement in
both the lobes of the thyroid gland. Multiple isoechoic and hypoechoic nodules were noticed, the
largest measured 1.3cmx1.2cm in the right lobe and 1.1cmx 0.9 cm in the left lobe.

.......

,,,,, o2

Thyroid gland Right Thyroid Left Thyroid

Figure 2: Thyroid ultrasound showing multiple isoechoic & hypoechoic nodules in both left and right side

Based on physical examination,laboratory Subacute thyroiditis was diagnosed and the
diagnosis and radiological examination patient has started prednisone(25 mg/d). After
45
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taking treatment neck pain and fever started
decreasing within 2 to 3 days. The neck
swelling was also noticed to be decreasing
within 8 to 10 days. On 25th Sept 2020 the neck
came to its normal appearance as shown in
tigure 1(b), the laboratory values of the thyroid
hormone-like FT3, FT4 and TSH came to their
normal level (Table 1). The values of ESR, CRP
and WBC count also came within their normal
limits(Table 1).

DISCUSSION

Subacute thyroiditis is a  self-limited
inflammatory illness marked by neck pain and
other symptoms and is frequently linked to
thyroid problems.l The most common
presenting sign of Subacute thyroiditis is neck
pain that radiates to the upper neck. The
thyroid is unpleasant, sensitive, and swollen
when palpated. Fever, tiredness, myalgia, and
anorexia are frequent systemic symptoms.[l]
Laboratory testing and neck imaging are
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