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1. INTRODUCTION 

Thyroid dysfunctions are common in patients 

followed for systemic lupus erythematosus 

(SLE) [1, 2]. The clinical presentation of these 

dysfunctions can be of overt or subclinical 

hypothyroidism, overt or subclinical 

hyperthyroidism, sick euthyroid syndrome 

(isolated low triiodothyronine (T3), and 

euthyroid autoimmune thyroid disease [1-3]. 

Primary hypothyroidism is the most common 

thyroid dysfunction during SLE [4, 5]. Its 

prevalence is estimated 3.9-6.6% depending on 

the series [7]. It is mainly due to autoimmune 

thyroiditis (Hashimoto's thyroiditis) [1-7]. Non-

autoimmune primary hypothyroidism remains 

exceptional [6, 7]. Thyroid dysfunction is most 

often diagnosed in already known patients with 

SLE; the concomitant forms are rare [6]. 

We report the original observation of a non-

autoimmune primary hypothyroidism diagnosed 

concomitantly with SLE in a 19-year-old 

Tunisian woman.  

2. CASE REPORT 

19-year-old Tunisian woman, without 

pathological medical history, was explored for 

acute inflammatory polyarthritis associated with 

Raynaud's syndrome, edema of the extremities, 

and recent constipation. 

The somatic examination noted synovitis of the 

wrists, metacarpophalageal and interphalangeal 

joints of both hands, a malar rash (vespertilio), 

discreet painless edema on both legs, and 

macroglossia. 

Biology showed: lymphopenia at 1000/mm
3
, 

thrombocytopenia at 102,000/mm
3
, hemolytic 

anemia at 9.2 g/dl with positive direct coomb 

test, erythrocyte sedimentation rate at 89mmH1, 

C-reactive protein at 34mg/l, and proteinuria at 

4.1 g/24h. The rest of the basic bioassays were 

within normal limits: leukocytes, neutrophils, 

blood sugar, creatinine, calcium, transaminases, 

muscle enzymes, uric acid, lipid parameters, 

serum ionogram, and serum protein 

electrophoresis. 

Immunological tests revealed positiveanti-

nuclear antibodies at 1/160 with speckled 

fluorescence, positivity-native DNA, anti-Sm, 

and anti-nucleosome antibodies. 

The radiographs of the painful and swollen 

joints were without abnormalities. 

The thyroid assessment noted a primary 

hypothyroidism with a thyroid stimulating 
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hormone (TSH) at 14 µIU/ml and total free 

thyroxineat 6.8 pmol/l. The anti-thyroid 

antibodies (anti-thyroperoxidase and anti-

thymoglobulin antibodies) were negative. 

Ultrasound showed a thyroid gland of normal 

volume, homogeneous, and without focal 

lesions. 

Exploration for systemic visceral involvement 

of lupus disease concluded to right pleurisy, 

minimal pericarditis, partial thrombosis of the 

inferior vena cava, and type Vblupus 

nephropathy on renal biopsy. 

Thus, the diagnosis retained was that of SLE 

with cutaneous, articular, hematological, 

cardiovascular, pleural and renal involvement, 

associated with a concomitant non-autoimmune 

primary hypothyroidism. 

The patient was treated with systemic 

corticosteroids, intravenous cyclophosphamide, 

effective anticoagulation, and progressive 

hormone replacement therapy up to 125 µg/d of 

levothyroxine normalizing her TSH. The 

evolution was favorable with complete 

remission of the lupus flare, and clinical and 

biological euthyroidism. No récurrence has been 

noted for five years. 

3. DISCUSSION 

The most common endocrine dysfunctions in 

patients followed for SLE are: hypothyroidism, 

type 2 diabetes mellitus, and hyperthyroidism 

(prevalence of 5.22%, 1.41%, and 1.41% 

respectively in Muñoz C et al series of 708 SLE 

patients) [6]. Among all thyroid dysfunctions, 

autoimmune thyroiditis is the most frequent in 

association with SLE [1-5]. The diagnosis of 

these endocrine dysfunctions is classically later 

than that of SLE; concomitant forms are rare: 

only 7.76% of cases in Muñoz C et al cohort [6]. 

Hypothyroidism is significantly more frequent 

in lupus patients compared to the general 

population: 5.7% versus 1% in Pyne D et al 

series [8]. Likewise, patients with 

hypothyroidism, particularly if autoimmune in 

nature, seem to be significantly more at risk of 

developing systemic lupus [9, 10]. Apart from 

autoimmune thyroiditis, primary 

hypothyroidism concomitant with SLE is 

exceptional [6-8]. Their origin/mechanism is not 

yet fully understood (glandular localization of 

lupus disease?) [8, 11]. 

The presence of hypothyroidism during SLE is 

associated with severe and active forms of the 

disease [5, 11]. Indeed, it was found a 

statistically significant association between 

thyroid dysfunction and the Systemic Lupus 

Erythematosus Disease Activity Index 

(SLEDAI) [5]. In addition, hypothyroidism, 

even if subclinical, can be the cause of a delayed 

clinical complete response to specific treatment 

in patients with SLE [12]. 

4. CONCLUSION 

As rare as it is, this association deserves to be 

known by health professionals given its 

therapeutic and prognostic implications. 

Thyroid monitoring is essential in any patient 

followed for lupus, even if the ant thyroid auto 

antibodies are initially negative. Similarly, 

regular monitoring for several years is desirable 

in hypothyroid patients to detect signs of SLE as 

soon as possible. 

REFERENCES 

[1] Luo W, Mao P, Zhang L, Yang Z.Association 

between systemic lupus erythematosus and 

thyroid dysfunction: a meta-analysis. Lupus. 

2018; 27(13):2120-2128.  

[2] Liu YC, Lin WY, Tsai MC, Fu LS. Systemic 

lupus erythematosus and thyroid disease - 

Experience in a single medical center in 

Taiwan.J MicrobiolImmunol Infect. 2019; 

52(3):480-486.  

[3] Ferrari SM, Elia G, Virili C, Centanni M, 

Antonelli A, Fallahi P.Systemic Lupus 

Erythematosus and Thyroid Autoimmunity. 

Front Endocrinol (Lausanne). 2017; 8:138.  

[4] Domingues SL, Gonçalves FT, Jorge MLMP, 

Limongi JE, Ranza R, Jorge PT. High 

prevalence of hypothyroidism in systemic lupus 

erythematosus patients without an increase in 

circulating anti-thyroid antibodies. 

EndocrPract. 2017; 23(11):1304-1310.  

[5] Kumar K, Kole AK, Karmakar PS, Ghosh A. 

The spectrum of thyroid disorders in systemic 

lupus erythematosus. Rheumatol Int. 

2012;32(1):73-8 

[6] Muñoz C, Isenberg DA.Review of major 

endocrine abnormalities in patients with 

systemic lupus erythematosus. ClinExp 

Rheumatol. 2019; 37(5):791-796. 

[7] Miller FW, Moore GF, Weintraub BD, 

Steinberg AD.Prevalence of thyroid disease and 

abnormal thyroid function test results in 

patients with systemic lupus erythematosus. 

Arthritis Rheum. 1987; 30(10):1124-31. 

[8] Pyne D, Isenberg DA. Autoimmune thyroid 

disease in systemic lupus erythematosus. Ann 

Rheum Dis. 2002; 61(1):70-2. 

[9] Bakr A, Laimon W, El-Ziny MA, Hammad A, 

El-Hawary AK, Elsharkawy AA, el al. The 



Concomitant Diagnosis of Primary Non-Autoimmune Hypothyroidism and Systemic Lupus 

Erythematosus 

 

ARC Journal of Clinical Case Reports                                                                                                                Page| 12 

emergence of systemic lupus erythematosus in 

hypothyroid patients: two case reports and mini 

review. Lupus. 2014;23(8):825-8.  

[10] Paul R, Raychaudhuri P, Sinha PK, Mookerjee 

S, Pandit K, Santra G.Prevalence of systemic 

lupus erythematosus among patients of 

hypothyroidism in a tertiary care center. Indian 

J EndocrinolMetab. 2012; 16(4):569-74.  

[11] Magaro M, Zoli A, Altomonte L, Mirone L, La 

Sala L, Barini A, et al. The association of silent 

thyroiditis with active systemic lupus 

erythematosus.ClinExpRheumatol. 1992; 

10(1):67-70. 

[12] Dong L, Jia L, Hong X, Chen G, Mo 

H.Subclinical hypothyroidism is a risk factor 

for delayed clinical complete response in 

patients with systemic lupus erythematosus 

(SLE).Int J ClinExp Med. 2014;7(9):2836-43.  

 

Citation: Salem Bouomrani, Wided Letaief, Concomitant Diagnosis of Primary Non-Autoimmune 

Hypothyroidism and Systemic Lupus Erythematosus. ARC Journal of Clinical Case Reports. 2019; 5(4): 10-

12. doi:dx.doi.org/ 10.20431/2455-9806.0504003.  

Copyright: © 2019 Authors. This is an open-access article distributed under the terms of the Creative 

Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 

provided the original author and source are credited. 

 

 

 

 


