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1 Process of thymus transplant is complex as shown in Figure 1. - /

] After thymus transplant immature T cell from bone marrow
undergoes positive and negative selection at transplanted
thymic tissue. Abnormalities in the negative selection is
primarily responsible for development of autoimmune

disorders. (Figure 2) e )
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Conclusion

» Children with thymus transplant are at risk of thyroid dysfunction especially autoimmune thyroiditis.
» Assay interference should be considered while analyzing TFTs post-thymus transplant.
> Need for standardised evidence-based guidelines.
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