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A Case of Congenital Hypothyroidism Due to Thyroid Hypoplasia

Yeon Ah Sung * Nan Ho Kyung

Department of Internal Medicine, College of Medicine, Ewha Womans University

Congenital hypothyroidism result in permanent changes of skeletal system and intellectual

development.

We treated a 37-year old man with congenital hypothyroidism due to thyroid hypoplasia.
He was presented with mental retardation, dwarfism, skeletal abnormalities including hip dislo-

cation and megacolon. He has never been diagnosed or treated.

Thyroid function test revealed decreased serum T3 and T4, increased TSH and decreased
1-131 uptake. Technetium-99m-pertechnate thyroid scan diclosed no functioning thyroid tissue,
but normal serum thyroglobulin suggesting thyroid hypoplasia rather than athyrosis. X-ray
films of skull, hands, pelvis and knee revealed still present epiphysis, unerupted teeth, disloca-
ted hip. A CT scan of abdomen revealed enlarged colon and rectum.

Neonatal screening program of congenital hypothyroidism will be needed in Korea.
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Fig. 1. General appearance of patient. Puffy face,
broad nose and protruding abdomen.
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4.1g/dl, 2% 9.2mg/d], 1 45mg/dl, % cholestercl
305mg/dl, Triglyceride 150mg/dl, HDL-cholesterol
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tase 80mU/ml, Aspartate aminotransferase(AST)
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dl, T4, 0.5pg/d], T3RU 10.2%, TSH 96.6pU/ml% =t
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Fig. 4. X-ray of knee. Ossification center of fibula was
not closed.

Fig. 2. Thyroid scan. Functiong thyroid was not visi-
ble. Uptake of ba kground and minor salivary
gland was increcsed.

Fig. 3. X-ray of hands. Epiphyses of phalangeal bones
was still present in flat appearance.
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Fig. 6. X-ray of pelvis. Femoral epiphysis was sclero-
g 2 A L-Thyroxine 14 100ug ¥ %

Fig. 7. CT scan of abdomen. Wall of rectum was thi-
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