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DESCRIPTION
Graves’s disease, commonly known as toxic diffuse goitre, is an 
autoimmune thyroid condition. It frequently causes 
hyperthyroidism. It also frequently causes an enlarged thyroid. 
Irritability, muscle weakness, sleeping problems, a fast pulse, 
poor heat tolerance, diarrhea, and accidental weight loss are all 
signs and symptoms of hyperthyroidism. Other symptoms may 
include shin skin thickening, known as pretibial myxedema, and 
eye bulging, induced by Graves’s ophthalmopathy. About 25 to 
30% of patients with the disease experience vision impairments.

The specific cause of the condition is unknown; however it is 
thought to be a combination of hereditary and environmental 
factors. If a person has a family member who has the condition, 
they are more likely to be impacted. If one twin has the 
condition, there is a 30% chance that the other twin will as well. 
Disease might be brought on by physical or emotional stress, 
infection, or childbirth. Those with other autoimmune 
disorders, such as type 1 diabetes and rheumatoid arthritis, are 
at a higher risk. Smoking raises the risk of disease and may 
exacerbate existing eye problems. The condition is caused by an 
antibody known as Thyroid Stimulating Immunoglobulin (TSI), 
which acts similarly to Thyroid Stimulating Hormone (TSH). 
Blood tests and radioiodine uptake may be used to confirm a 
diagnosis based on symptoms. Blood tests typically reveal 
elevated T3 and T4, low TSH, enhanced radioiodine uptake in 
all regions of the thyroid, and TSI antibodies.

DIAGNOSIS

Physical examination

The findings of a head-to-toe examination are a diffusely 
enlarged thyroid gland, as well as thyrotoxic signs and symptoms. 
Graves’s disease has unique characteristics such as Graves 
ophthalmopathy and dermopathy, Myxedematous alterations of 
the skin (typically in the pretibial areas) that are described as 
resembling an orange peel in color and texture, and Onycholysis, 
which can be seen commonly in the fourth and fifth fingernails.

Imaging test

When the clinical assessment is unclear, a Computed 
Tomography (CT) scan or Magnetic Resonance Imaging (MRI) 
scan is recommended to get a clear picture of the thyroid gland. 
CT scan and an MRI of the eye muscles and eye sockets (known 
as orbital imaging) are used to determine the exact impact of 
Graves’s disease on the eyes and to confirm graves 
ophthalmopathy.

Thyroid ultrasound

High-frequency sound waves are used to create pictures of 
structures within the thyroid gland. It is especially useful when a 
radioactive iodine uptake study is not possible, such as in 
pregnant women or with iodine hypersensitivity.

Radioactive iodine uptake

A radioactive iodine uptake test and scan will detect the amount 
of iodine absorbed by the thyroid gland as well as whether the 
complete or only part of the thyroid is hyperactive. Graves’s 
illness is indicated if the thyroid absorbs more iodine from the 
bloodstream.

TREATMENT METHODS

Radioactive iodine therapy

Since the 1940s, radioactive iodine (radioiodine) has been the 
most regularly used therapy for Grave's disease. It is still popular 
because to the fact that it is non-invasive, very effective on the 
thyroid gland, and has fewer side effects. Radioactive iodine is 
appropriate for Grave's disease with a big thyroid gland, many 
symptoms of thyrotoxicosis, high levels of thyroxin, and high TSI 
titers, and women who are pregnant or breastfeeding are 
contraindicated for this therapy. Iodine is required for the 
thyroid gland to create hormones; the thyroid absorbs 
radioiodine and the radiation destroys overactive thyroid cells.
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This causes the thyroid gland to shrink, hormones to return to
normal, and symptoms to gradually improve.

Thyroid surgery

Another treatment option for Grave's disease is thyroidectomy,
which involves the removal of all or part of the thyroid gland.
Surgery is less common and is only used when other treatments

have failed. Lessen the size of the thyroid gland and bring it to
euthyroid status before surgery to reduce the chance of problems
afterward. Thyroidectomy consequences include
hypothyroidism, hypo-parathyroidism, recurrent laryngeal nerve
pain, and bleeding. Patients who have had thyroid surgery must
continue to take thyroid replacement hormones such as
levothyroxine for the rest of their lives.
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