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* Hypertension — Cushing's and
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disease

Agdison's disease
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Neck

Disorders
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Thyroglossal Duct Cyst



http://www.kumc.edu/instruction/medicine/pathology/ed/ch_21/c21_s32.jpg




Branchial Cleft Cyst
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THYROID Diseases

® Thyroid diseases are very frequent in our
country and for the first diagnosis, in-vitro
laboratory tests with scintigraphy and
ultrasonography are used.

® Thyroid Diseases in general:
Simple Goiter
Nodular Goiter
Hypothyroidism or Hyperthyroidism
Thyroiditis
Malignant Thyroid Diseases




THYROID DISORDERS

Disorder TSH | TRH Gland Mass

Primary hypothyroldism I [ [, golter possible
Pitultary hypothyroldism L ! L, due to low TSH
Hypothalamic hypothyroidism | ! 4, due 1o low TSH
lodine deficlency (prolonged, severe) | I I, goller likely

Pituitary hyperthyroidism f | T, golter possible
Primary hyperthyroldism (lumor) | ! L, due to low TSH
Graves disease l | T, goiter possible

(autoimmune production of thyrold-stimulating
immunoglobuling [TSls))
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Single Nodular Goiter

Goiter
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Multinodular Gol




Multinodular Goiter







Hashimoto Disease

Hashimoto's disease
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Onycholysis of Thyrotoxicosis

2k

Distal separation of the
nail plate from nail bed
(Plummer’s nails) A
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Lid Lag In Thyrotoxicosis




Thyrotoxicosis stare
(upper eyelid retraction)




Lid lag or
Lagophthalmos
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Endocrine Images: Graves Disease

he dbook of Ocular Disease Managemaent.

Graves Ophthalmopathy (Exophthalmos).

Graves ophthalmopathy is due to autoimmune-mediated inflammation and edema of
the extraocular muscles. Graves eye disease may be asymmetrical and often progresses
independently of hyperthyroidism and may lead to diplopia, corneal dryness, ulceration,
and blindness. Severe cases may require surgical decompression. Exophthalmos is
specific to Graves disease. On the other hand, “lid lag,” in which the eyelids do not
closely follow downward gaze, may be seen in all forms of hyperthyroidism and is due to
hyperstimulation of the orbicularis occuli muscles.



Eyelid
edema

Peri-
orbital
edema

Graves’ Ophthalmopathy

Conjunctival
edema



Graves’ dermopathy:

tibial edema

Skin tags 4l il
Thick skin ¢l (pad Al




Graves’ Acropachy,
onycholysis
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Faces of Clinical Hypothyroidism




Hypothyroid Face

Notice the apathetic
facies, bilateral ptosis,
and absent eyebrows Jsea
A 3kl g ) Gl 5 3D
il







* Exopithaimos « Features of
« Opnthalmoplegia Cushing's syndrome
= Visual field defect iy Addison's disease
QS = Acromegaty
¥ o
. 6

Pulse and blood pressure { 3 )
-YMAF hwetm:ndsm
* Hypertension — Cushing's and

Conn's syndromes
* Postural hypotension — Addson's

disease

Agddison's disease
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The Endocrine System

Pineal gland Hypothalamus
Pituitary gland
W Thyroid gland

A

(male)

Ovaries
{female)

b .. rtj |
/




Hypothalamus

Thyrotropin-releasing hormone
Dopamine

Growth hormone-releasing hormone
Somatostatin
Gonadotropin-releasing hormone
Corticotropin-releasing hormone
Oxytocin

Vasopressin

Thyroid

Triiodothyronine

Thyroxine

Pineal gland

Melatonin

\
&\q‘ Pituitary Gland

Anterior pituitary
Growth hormone

Luteinizing hormone

Prolactin

ate pituitary

Melanocyte-stimulating hormane

Posterior pituitary
Oxytocin
Vasopressin
Oxytocin (stored)

Anti-diuretic
hormone (stored)



Liver (
Insulin-like growth

Stomach

factor (somatomedin) Gastrin
Angiotensinogen Ghrelin
angiotensin Neuropeptide ¥
Thrombopaietin Sormatostatin
Histarnine
Endothelin
Duodenum .-_I_'_'_""""'-—-—-_._.___I_ .
Cecretin Fancreas
: ' Insulin
Cholecystokinin
b ' Glucagon
Somatostatin
Pancreatic polypeptide
Kidney
Renin ' | Adrenal glands| Adrenal medulla
Erythroposetin Glucocorticoids Adrenaline
Caleitriol Mineralocorticoids | Moradrenaline
Thrombopoietin | Androgens Dopamine

Enkephalin
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Clinical examination



Pancreas . U0 insulin
: Insulin

Insulin
receplor

Reduced insulin O Insulin

product:on ‘ Insulin
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Eruptive xanthomas
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Pituitary Diseases

O Primary Tumors

®  Adenomas

®  (raniopharyngioma
O Metastasis
O Empty Sella

®  Surgical, post-Sheehand’s
O Hemorrhage

®  Sheehand’s syndrome
O Hyperfunction

®  Prolactin

O Insufficiency



The Pineal gland

One of the endocrine organs,

the function of the pineal gland was the
last discovered. Located deep In the center
of the brain, the pineal glandwas once
known as the “third eye.” The pineal

gland produces melatonin, which helps
maintain circadian rhythm and regulate
reproductive hormones.Jun 10, 2014




Acromegaly
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CUSHING SYNDROME

« It was described by Harvey Cushing in 1932.

* Caused by high levels of cortisol
(hypercortisolism) in the blood.

* Atumor (adenoma) in the pituitary gland that
produces large amounts of ACTH, which in turn
elevates cortisol. It can usually be cured by
surgery

+ SYMPTOMS

» Central obesity ,moon face hyperhidrosis

» Growth of fat pads along the collar bone and on
the back of the neck

» Purple or red striae (the weight gain in Cushing's
syndrome stretches the skin, which is thin and
weakened, causing it to hemorrhage) on the

trunk, buttocks, arms, legs or breasts, proximal
muscle weakness (hips, shoulders).




Cushingoid

© Elsevier. Douglas et al.: MaclLeod's Clinical Examination 11le - www.studentconsult.com
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Endocrine Images: Addison’ s Disease

Clinical Findings in Addison’ s Disease.

Symptoms & Signs:

* General malaise, fatigue.

* Weakness and difficulty climbing stairs, arising
from sitting, combing or shampooing hair.

» Salt craving.

Signs:

* Orthostatic hypotension.

* Hyperpigmentation of extensor surfaces of skin,
buccal mucosa, palmar creases.

CACTe VEJn 3371666, 1937 ¢ Weakness of proximal muscle groups.

Pertinent routine laboratory results:

¢ Normocytic anemia

Neutropenia (mild) with eosinophilia.

Hyponatremia, hypokalemia and “non-gap” metabolic acidosis.
Mild hypoglycemia (may be pronounced in infants).



Addison’s disease

B
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Al sl a s
Pheochromocytoma

Are tumors of the adrenal medulla
(or autonomous nervous system)
Produce catecholamines (=adrenaline,
noradrenaline)
Can lead to episodic symptoms of

» Racing heart beat

« Headaches

- Pallor

« Sweating

« High blood pressure

Cortex * =3  gsteroid hormones

Medulla =3 Catecholamines e




Signs Symptoms
Hypertension++++ Headache++++
-Paroxysmal+++ Palpitations++++
-Sustained++ Anxiety+++
Tachycardia+++ Nervousness+++
Reflex Bradycardia+++ Tremulousness++
Sweating++++ Weakness++
Hyperglycemia++ Fatigue++

Postural Hypotension+
Pallor++

Flushing+

Weight loss+
Decreased peristalsis+
Tachypnea+

Nausea and vomiting+
Faintness+

Visual disturbances+
Paraesthesias+

Bowel disturbances+
Pain abdomen+

The signs (++++) - (+) depicts the occurrence of signs and symptoms in
decreasing frequencies in patients with phaeochromocytoma



Clinical features of pheochromocytoma.’

Adults; both sexes; all ages, espe-

Epidemiology

cially 30-50 years
Biologic behavior 90% benign; 10% malignant
Secretion High levels of catecholamines,

most secrete norepinephrine

Clinical presentation

-+

Episodic or sustained hyperten-
sion, sweating, palpitations, hyper-

glycemia, glycosuria

Macroscopic features

Mass, often hemorrhagic; 10%
bilateral: 10% extra-adrenal

Microscopic features

-+

—A—

Nests of large cells, vascular stroma
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