
THYROID GLAND



Symptoms of thyroid disease
Symptoms related to the lump in the neck

Pressure symptoms

Dyspnea

Dysphagia

Hoarseness of voice

Dilated veins in neck and face



Pain related to thyroid gland
Painless except

Rapid increase in size

Acute and subacute,hashimoto’s thyroiditis

Anaplastic carcinoma



Symptoms of Endocrine Dysfunction
Nervous symptoms

Cardiovascular symptoms

Metabolic symptoms

GIT symptoms



Symptoms of metastasis

Lung

Bone

Liver



Surface Anatomy



Thyroid examination
General examination: Good exposure good position

Demeanor

Face

Eyes

Hands



Thyroid examination
Inspection

Sitting on a chair exposed patient to mid sternum

Normal gland is not visible, Isthmus might be apparent during swallowing.

Site, Size ,Shape ,Surface ,Skin over it, Scar, sinus,special charachter.

Thyroid swelling moves with deglutition.





Continue
Thyroid lobe if felt should be smooth ,small , and free of nodules.

Rise freely with swallowing.

Not more than 4cm long.

Firm consistency but pliable.

Rt lobe is 25% larger.

NB: No examination of thyroid is complete without examing the cervical LNs.



Inspect for size,shape, contour, skin retraction

If swelling moves up with protruding of tongue

Pemberton’s sign

Deviation of thyroid cartilage.

Gentle touch is needed for thyroid examination



Pemberton Sign





Palpation
Front of patient

Position of trachea.

Temperature, tenderness.

Move skin medially over sternomastoid muscle, and reach under its anterior border below 
cricoids.

From behind the patient

Best method, site, size, shape, surface ,consistency,

tenderness, nodules.



Percussion for retrosternal extension.

Auscultation for bruit  .





Palpation of trachea



Palpation of thyroid



Continue
Can normal thyroid be felt on palpation?

In slim patient, smooth firm structure that moves with deglutition

Lobes are better examined from behind, Relax sternomastoid by moving head to same side

Thyroid swelling is not attached to muscles except in

Malignancy

Thyroiditis 

Previous thyroid surgery



Continue
Is thyroid swelling obstructing trachea?

Kocher’s sign: pressure on the lobe cause stridor

Is there signs of thyrotoxicosis ?

Is the goitre malignant ?

Is there retrosternal extension ?



Is goitre malignant?
Rapid increase in size
Lymph node enlargement
Hard part or all of thyroid
Hoarseness of voice
Recent enlargement of old standing goitre
Loss of movement with deglutition
Tracheal obstruction
Referred  ear pain
Weak carotid pulse
Horner’s syndrome



Hyperthyroidism
Primary thyrotoxicosis Secondary thyrotoxicosis

Age Young female Middle age

Gland Symmetrical enlargement Not symmetrical

Eye signs Usually present Absent

Tremors
Hands

Cardiac signs

Present
Moist and hot
Less common

Not usually
Not usually

Usually present



Continue
Percussion

Lower extent of swelling 

Auscultation

Systolic bruit                   



Grave’s disease
Autoimmune (AI) origin

Excess secretion of Thyroid Hormone by entire gland

Majority occurs between 25 and 45 year old

Female: Male = 8:1

Affect 2% of females in UK, 



continue
In patients with Grave’s disease, eye signs may precede, coincide with or follow 

the hyperthyroidism

Sometimes similar eye signs are seen without a detectable thyroid abnormality



Pathology of eye symptoms
Activated T cells infiltrate orbital contents

and stimulate fibroblasts, leading to:

Enlargement of extaocular muscles

Cellular infiltration of interstitial tissue

Proliferation of orbital fat and CT



THYROID EYE DISEASE
LID RETRACTION1. sympathetic 

overactivity infiltration of levator / SR 
complex. (staring appearance)



Exophthalmos



THYROID EYE DISEASE
INFILTRATION

1. soft tissue involvement :-
chemosis,  conjunctival 
injection over the recti 

insertions,  puffy lids 

Conjunctival  edema



Proptosis
Proptosis is axial

TED is the most common cause of both 
bilateral and unilateral proptosis in 

adults
Proptosis is uninfluenced by Rx of 

hyperthyroidism and is permanent in 
70% of cases

Severe proptosis prevents adequate lid 
closure, and  may lead to severe 

exposure keratopathy and corneal 
ulceration



Ophthalmoplegia

•Diplopia on looking upward and 
outward

•Squint

•SR,LR,IO muscles most common 
involved



Symptoms and signs of thyrotoxicosis 1
Symptoms                 incidence %

1.  Nervousness                 99 
2.  Increased sweating      91 
3.  Heat intolerance           89
4.  Palpitation                    89
5.  Fatigue                          88
6.  Wt loss                          82



Symptoms and sign 2
Symptoms               Incidence %

1. Dyspnea                     75

2. Weakness                  70

3. Increased appetite     65

4. Eye sign                      54

5. diarrhea                      23



Symptoms and sign 3
Sign                        Incidence %

1. Tachycardia              100

2. Goiter                        100

3. Skin changes             97

4. Tremor                       97

5. Bruit                           77



Symptoms and sign 4
Sign                       Incidence %

6.   Eye sign                71

7.   Splenomegaly       10

8.   A.F                         10

9.   Gynecomastia       10

10 .Palmar erythema  8






