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INTRODUCTION CASE REPORT 1 Treatment
* TSH 0.01 uUI/mL (0.4-5 uUL/mL) |
+ Hyperthyroidism  represents . 7.year-old boy * Free T4 0.75 ng/dL (0.7-1.8 ng/dL) « Thiamazole 3.5 mg/day (94.6 ug/kg/day)
- | ' * Free T3 4.65 ng/mL (2.5-3.9 ng/mL) . P ol 10ma/d
10-15% ot all pediatric thyrold . Tachycardia, hyperactivity, hyperphagia, hypersudoresis, SERY - TRABS 15,4 UL (RV: <1 UJL) Y, ropranoiot Lumgrday E
diseases.* heat intolerance, weight loss and diarrhea. * Lubricating eye drops %
. -- _ T « Selenium 100mg/da N
o | Clinical Activity Score — CAS Severity - EUGOGO score . Enlarged thyroid. g/day
* Grave's disease (GD) Is the Spontaneous retrobulbar pain X cayera » Nodular appearance, suggestive of 20 3
most common presentation Pain on eye movement v ] thyroiditis. 2,5
(99%) 2 Eyelid erythema v’ Moderate 15 2 5
0).
Conjunctival erythema v’ il 10 15
. ild: | | 77 ,
B o % e e 1 N\ 35 49 Mo
« GD European incidence is ornea inflammation + Proptosis < 3mm armal rech museles. oo 1,83 /;\ 24 0,5
. . Conjunctival edema X 0 ot ’ 0
0,8/100.000 children/year with
| 2015 2016 2017 2018 2019 2020
female dominance (3-5:1). %3 —TSH —TRAB —CAS
| | . CASE REPORT 2 TSH <0.004 uUl/mL (0.4-5 uuL/mL) Treatment
*Grave's orbitopathy (GO) s Free T4 4.74 ng/dL (0.7-1.8 ng/dL) |
oresent in 30-67% of all 13-year-old boy. $§:5T31% Z;B%m; \(/o_gi.t_/glg_ng/mL) Thiamazole 10mg/day (170.6 ug/kg/day)
. < .
batients.3 Sent by Ophthalmology for control and weaning from > (RV ) Prednisolone 50mg/day
corticosteroid therapy (prednisolone 50 mg/day). 200 198 6 6
-GO is more frequent in | Enlarged thyroid. 150 i
teenagers  (68,2%  Versus Spontaneous retrobulbar pain X Severe Diffuse heterogeneous parenchyma.
Pain on eye movement v’ 100 3
o
31,8% in less than 11 years Eyelid erythema v Moderate 50 2
old).34 Conjunctival erythema v’ * Eyelid retraction < 2mm 0.004 8,77 5,6 2,9 1
Eyelid edema v * Proptosis < 3mm Bilateral moderate thickening of the 0 ’ ~ E— g 148 0
internal, upper and lower recii
. e ion v’ 2019 2020 2021
» Treatment approach is based Cornea inflammation Mild muscles. _TSH —TRAB —CAS
Conjunctival edema v’

on clinical activity. °

CONCLUSION

« A wait-and-see policy is the The cases of these boys show that the symptoms of orbitopathy in the pediatric population are generally mild and self-limited. However, proptosis, eyelid retraction and soft tissue
iInvolvement can impair quality of life and negatively affect self-confidence. Therefore, in more severe cases, targeted treatments are necessary and so all children with
hyperthyroidism must be observed by an ophthalmologist.
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