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Myocarditis is a rare presentation of Graves’ disease, ful-
minant myocarditis is even rarer. We report a woman with 
Graves’ disease with fulminant myopericarditis as the 
presenting clinical feature. A  23-year-old healthy woman 
presented with acute onset pleuritic chest pain, palpitations, 
diaphoresis, heat intolerance, and dyspnea. There was no 
history of fever, upper respiratory tract infection, diarrhea, 
or weight loss. Physical exam revealed sinus tachycardia 
and palpable non-tender thyroid. Blood work was pertinent 
for TSH <0.01uIU/ml(0.3-4.5), free T4 2.8ng/dl(0.6-1.5), free 
T3  > 32.6pg/ml (2.4-4.2) and positive TSI (thyroid-stimu-
lating immunoglobulin) 12.4 IU/L (<0.54). She had a dif-
fusely enlarged vascular thyroid on ultrasound, all findings 
consistent with hyperthyroidism due to Graves’ disease. 
Electrocardiogram showed sinus tachycardia with diffuse 
PR depression and ST-segment elevation, troponin was 0.85 
which increased to 17.5 within 12 hours, an echocardiogram 
showed normal ejection fraction (EF) with mild pulmonary 
hypertension but no pericardial effusion. She improved 
symptomatically with beta-blockers, methimazole, and col-
chicine but unfortunately had a witnessed ventricular fi-
brillation cardiac arrest in the next 12 hours with return 
to spontaneous circulation achieved after 90 minutes of 
bystander cardiopulmonary resuscitation. Coronary angi-
ogram revealed normal coronaries with post-cardiac arrest 
EF of 5%. She subsequently developed acute respiratory 
distress syndrome secondary to massive pulmonary hem-
orrhage requiring extracorporeal mechanical support for 
worsening cardiogenic shock, succumbing to her illness a 
few hours later. Graves’ disease affects 0.5% of the pop-
ulation and causes hyperthyroidism in 50-80% of cases. 
Thyrotoxicosis may be associated with supraventricular 
arrhythmias and cardiomyopathy due to long-standing un-
treated hyperdynamic heart failure, but myopericarditis is 
an unusual presentation of Graves’ thyrotoxicosis with ful-
minant myopericarditis being even rarer. Fulminant my-
ocarditis can present with ventricular tachyarrhythmias 
and can rapidly deteriorate into shock which may be dif-
ficult to distinguish from other causes of cardiogenic shock 
such as acute coronary syndromes or stress-induced car-
diomyopathy. Myopericarditis associated with Graves’ is 
thought to be due to autoimmunity against functional TSH 
receptors identified in human cardiomyocytes. Fulminant 
myocarditis is a common cause of sudden cardiac death in 
young healthy adults, which is also the same population 
that gets Graves’ disease. It is critical to recognize the un-
usual presenting features of Graves’ disease such as ful-
minant myopericarditis, as timely aggressive intervention 
can reduce the risk of sudden cardiac death.
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Background: Thyroid-associated eye disease is more 
common in patients with Graves’ disease. However, patients 
with Hashimoto’s may also be affected by thyroid-associated 
eye disease in up to 6% of patients. Clinical Case: 44 year 

old female patient with history of Hashimoto’s thyroiditis 
presented to the clinic for her hypothyroidism and evalu-
ation of thyroid eye disease. The patient was experiencing 
episodes of bilateral and unilateral inflammation of her 
eyes described as redness, dryness, bulging of the eyes. She 
was evaluated by ophthalmology and was diagnosed with 
thyroid eye disease and was prescribed a course of steroids 
with partial improvement of the symptoms. Orbital MRI 
was ordered and it showed symmetrical enlargement of the 
inferior rectus muscles bellies bilaterally with the left being 
slightly more enlarged than the right, retro orbital fat pad 
was grossly inflamed. TPO was elevated,TSI and TRAb were 
negative. Patient continued to have frequent flare ups with 
suboptimal response to steroid therapy. A discussion about 
starting Teprotumumab was made due to lack of optimal 
response to steroids and worsening of her symptoms and 
therapy was started. Patient did develop significant hyper-
glycemia, but she did not have recurrent flare ups. Studies 
have found that Thyroid-associated eye disease was pre-
sent in up to (6%) of Hashimoto’s thyroiditis patients, those 
with thyroid-associated eye disease tended to be older, 
have a longer duration of Hashimoto’s thyroiditis, heavy 
smokers, and were less likely to present with another as-
sociated autoimmune disease. TSAb was positive in 5.5% 
in the patients with Hashimoto’s and thyroid-associated 
eye disease. Teprotumumab ([IGF-1] receptor inhibitor) 
was approved for the treatment of Graves’ orbitopathy by 
the (FDA) in 2020. Conclusion: Hashimoto’s thyroiditis 
associated thyroid eye disease is a rare clinical presenta-
tion. Teprotumumab is a new FDA approved treatment 
for thyroid eye disease that was successful in treating the 
symptoms and prevented flare ups in this patient. Careful 
monitoring of side effects is recommended.
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Introduction: Hoffmann’s syndrome is a very rare and 
reversible manifestation of hypothyroidism presenting as 

D
ow

nloaded from
 https://academ

ic.oup.com
/jes/article/5/Supplem

ent_1/A932/6241103 by guest on 20 February 2025


