Unit 5 Response: Group 3

Ms. T. wants to know if her thyroid could be low because her mother’s is. Explain to her the most common causes of hypothyroid.

The short answer to Ms. T. question would be that it is possible for her to have hypothyroidism as there is a genetic predisposition for the disease. As well, I would discuss with her the most common form of hypothyroidism, Hoshimoto’s thyroiditis if her results came back positive. 

Hypothyroidism is a result of inadequate levels of thyroid hormone causing an underactivity of the thyroid gland. This is a fairly common condition as it is estimated that 5% of the population will have some form of thyroid dysfunction (medicinenet.com, 2008).  Problems may occur either within the gland or within the pituitary. Ninety five percent of all cases of hypothyroidism are due to primary or thyroidal hypothyroidism which is a dysfunction of the thyroid gland itself (Ladenson & Kim, 2008; McCance & Huether, 2006; Smeltzer & Bare, 2000). 

Primary Hypothyroidism

Primary hypothyroidism may be caused by either an autoimmune response, iatrogenic causes, or from an iodine deficiency (rare in North America). Primary hypothyroidism may be the result of:

1. Chronic lymphocytic thyroiditis – Hoshimoto’s thyroiditis

2. Atrophy due to aging

3. As a result of therapy for Hyperthyroidism – radioactive iodine, thyroidectomy

4. Medications – lithium, iodine compounds, antithyroid medications

5. Radiation to head or neck- treatment for head and neck cancers, lymphomas

6. Infiltrative diseases of the thyroid (amyloidosis, scleroderma)

7. Congenital hypothyroidism – rare form where infants are born with an absent thyroid gland (cretinism). This is reversible with treatment before the ages of 3 to 4 months of age without profound side effects such as mental retardation (Ladenson & Kim, 2008; McCance & Huether, 2006)

“Primary hypothyroidism (termed myxedema when it is severe) refers to hormone deficiency caused by intrinsic dysfunction of the thyroid gland that disrupts the synthesis and secretion of T4 and T3 (Ladenson & Kim, 2008, p.1700).  Most common is Hoshimoto’s disease, an idiopathic, autoimmune disorder whereby the body’s immune system attacks the gland (McCance, 2006). Specifically, T cell-mediated immunity causes destruction of the thyroid tissue resulting in impaired functioning of the gland. Interestingly, people with Hoshimoto’s thyroiditis, a genetically predisposed disease, will have an increased incidence of other endocrine or non endocrine autoimmune disorders. 

Secondary hypothyroidism (pituitary hypothyroidism) is rare and is the result of  inadequate  secretion of TSH (thyroid stimulating hormone) or decreased stimulation of TRH (thyroid releasing hormone). 
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