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Physiology

The hypothalamus
and the pituitary
in the brain control
the normal secretion
of thyroid hormones
which in turn
controls metabolism
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(1) iodide (I-) trapping by the thyroid follicular

cells;

(2) diffusion of iodide to the apex of the cells;
(3) transport of iodide into the colloid;

(4) oxidation of inorganic iodide to iodine and
incorporation of iodine into tyrosine

residues within thyroglobulin molecules in
the colloid;

(5) combination of two diiodotyrosine (DIT)
molecules to form tetraiodothyronine
(thyroxine, T4) or of monoiodotyrosine

(MIT) with DIT to form triiodothyronine

(T3);

(6) uptake of thyroglobulin from the colloid
into the follicular cell by endocytosis, fusion

of the thyroglobulin with a lysosome, and
proteolysis and release of T4, T3, DIT, and
MIT;

(7) release of T4 and T3 into the circulation;
(8) deiodination of DIT and MIT to yield
tyrosine. T3 is also formed from
monodeiodination of T4 in the thyroid and

in peripheral tissues
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Metabolic Rate

BMR
Theat production
Weight regulation

SNS Activity

1 Bl -receptors
1 Heart rate
Brain activity, muscle activity

Brain development and body growith

Stimulates GH release
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Because newborns are

asymptomatic at birth,
screening programs
developed worldwide
Incidence 1 in 3,000
One of the commonest
treatable causes of
mental retardation



http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/ped/images/Large/1015Cline_004.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/ped/images/Large/1013Cline_001.jpg&template=izoom2
http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/ped/images/Large/1012Cline_002.jpg&template=izoom2
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HAIR DRY, BRITTLE

LETHARGY, MEMORY IMPAIRMENT, -
SLOW CEREBRATION (PSYCHOSES

MAY OCCuUR)

EDEMA OF FACE AND EYELIDS

THICK TONGUE
SLOW SPEECH

DEEP COARSE VOICE
SENSATION OF COLDNESS

DIMINISHED PERSPIRATION

HEART ENLARGED,
POOR HEART SOUNODS,
PRECORDIAL PAIN (OCCASIONAL

HYPERTENSION (FREQUENTLY)
SKIN COARSE, DRY,
SCALING, COLD

FOLICULAR KERATOSIS),
YELLOWISH (CAROTENEMIA)

PULSE SL1OW

ASCITES

MENORRHAGIA
(AMENORRHEA MAY
OCCUR LATE IN DISEASD

WEAKNESS

REFLEXES, PROLONGED RECOVERY

B firow

MEGA
P

LOGLOSSIA

WING DENTAL IMPRESS
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Anemia

(1) impaired hemoglobin synthesis as a result of thyroxine Deficiency

(2) iron deficiency from increased iron loss with menorrhagia, as well as
impaired intestinal absorption of iron

(3) folate deficiency from impaired intestinal absorption
of folic acid

(4) pernicious anemia, with vitamin B12-deficiem megaloblastic anemia.
Pernicious anemia is often part of a cluster of autoimmune diseases,
including hypothyroidism due to Hashimoto or autoimmune
thyroiditis associated
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Primary hypo'thyroidism:
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Secondary hypothyroidism
thyroid isn't being
stimulated by pituitary
to produce hormones



S o | @

sl g @

oS e eyl sl @
9 Jedl (Ll Cadgy Y @
ezl 355 Las

sl commy GHASI) Hguadll AS,Law o
A ySeud! dpdall ol g piadly










