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Abstract

Background: The association between ulcerative colitis and thyroid disorders has been previously
reported. However, most reports consist of single case description, and a systematic assessment
of this relationship has only sporadically been investigated.
Aims: To study a cohort of patients with ulcerative colitis to establish the prevalence of hyper-
and hypothyroidism.
Material and methods: During a four-year period, we studied thyroid function in 162 ulcerative
colitis patients (62 men, 100 women, age range 18–78 years).
Results: Thyroid dysfunction was present in 4 patients (2.5%) of the overall population and was
represented by both hypo- (3 patients) and hyperthyroidism (1 patient). The incidence of this
kind of thyroid dysfunction was significantly (p=0.03) lower than that found in a large (more than
5000 subjects) control group.
Conclusions: We conclude that the prevalence of hyper-/hypothyroidism is relatively low in
patients with ulcerative colitis, at least in our country, and does not justify a systematic
investigation of the thyroid function, except in selected cases, probably those with scarce or no
response to standard therapeutic measures.
© 2008 European Crohn's and Colitis Organisation. Published by Elsevier B.V. All rights reserved.

1. Introduction

The association between ulcerative colitis (UC) and thyroid
disease was firstly reported in 1968, with an emphasis on the
increased therapeutic difficulties when thyroid abnormalities

⁎ Corresponding author. Clinica di Gastroenterologia ed Epatolo-
gia, Ospedale Santa Maria della Misericordia, Piazza Menghini, 1,
06156 San Sisto (Perugia), Italy. Fax: +39 075 584 7570.

E-mail address: gabassot@tin.it (G. Bassotti).

1873-9946/$ - see front matter © 2008 European Crohn's and Colitis Organisation. Published by Elsevier B.V. All rights reserved.
doi:10.1016/j.crohns.2008.09.001

ava i l ab l e a t www.sc i enced i r ec t . com

Journal of Crohn's and Colitis (2008) 2, 327–330

mailto:gabassot@tin.it
http://dx.doi.org/10.1016/j.crohns.2008.09.001


are not recognized.1 Since then, several reports appeared in
the literature, mostly describing single case reports or very
small groups of patients,2–6 and only two studies reported
series including more than 10 subjects; one investigated 300
UC patients and the other reported on a mixed series of 31 UC
and Crohn's disease patients.7,8

The purpose of the present study was to assess the
prevalence of hyper- and hypothyroidism in a series of UC
patients.

2. Materials and methods

Retrospective data of a five-year period (December 2002–
December 2007) on one hundred sixty-two consecutive UC
patients (62 men, 100 women, mean age 43 (range 18–78)
years) were obtained. The disease was classified according to
standard endoscopic and histological criteria.9,10 Disease
activity was defined as mild, moderate and severe according
to Truelove and Witt's classification.11

Thyroid hormones (fT3, fT4, TSH) were assessed in all UC
patients by immunochemiluminescent assay (Roche Diagnostics
GmbH, Mannheim, Germany) and, only if hormonal alteration
were present, further evaluation was carried out by assessing
anti-thyroglobulin and anti-thyroperoxidase antibodies in
hypothyroidism (immunochemiluminescent assay, Roche) and
anti-TSH receptor (2nd generation TRAb assay TRAK human
DYNOtest, BRAHMS Diagnostica GmbH, Berlin, Germany)12 in
hyperthyroidism.13 These cases were also investigated with
ultrasound and nuclear (scintigraphy) imaging.

Incidence data of thyroid dysfunction in UC patients was
compared to that obtained in a group of 5721 subjects (1037
men, 4684 women, mean age 48 (range 20–75) years)
undergoing a screening program for thyroid disorders with
the above methods in the general population of the same
geographic area in the period January 2003–December 2007.

3. Statistical analysis

Patients' and controls' data were compared by means of chi-
square test with Yates' correction for continuity and Mann–
Whitney U test, where appropriate. Values of pb0.05 were
chosen for rejection of the null hypothesis.

4. Ethical considerations

After carefully explaining the aims of the investigation the
patients gave informed consent, and the study was carried
out in accordance with local ethical guidelines, following the
recommendations of the Declaration of Helsinki (Edinburgh
revision, 2000).

5. Results

Table 1 summarizes the disease characteristics of the UC
study population. Thyroid disorders were present in 4
patients (2.5%) of the overall UC population and were
represented by both hypo- and hyperthyroidism. A 60 year
old woman had hyperthyroidism, diagnosed 1 year before the
onset of UC. Thyroid function showed a marked increase of
FT4 (25 ng/ml n.v. 7–12), inhibition of TSH (b0.01 U/L) and

the presence of antibodies anti-TSH receptor. Ultrasono-
graphic features and thyroid scintigraphy were consistent
with Graves' disease. In this patient the clinical condition
improved after the starting of methimazole therapy; how-
ever after 5 years of follow-up total colectomy was
performed for the presence of severe dysplasia in the left
colon. Thyroid function remained stable after surgery. In the
other 3 patients (1 woman and 2 men, age range)
autoimmune hypothyroidism with the presence of both
anti-thyroglobulin and anti-microsomal antibodies was diag-
nosed. In two cases the diagnosis was made 1 and 10 years
after the onset of ulcerative colitis. In these three patients a
marked increase of TSH (15 mU/l n.v.0.7–5) and low blood
value of FT4 (5 ng/ml n.v.8–19) was documented. Ultra-
sonography findings revealed a normal size of the thyroid
gland with altered ultrasound pattern, suggesting an auto-
immune thyroid process, whereas thyroid scintigraphy
showed a decreased uptake of the radioisotope. All the
three patients have been successfully treated by oral L-
thyroxine therapy. None of these three patients had
extraintestinal manifestations of UC.

As potential predictive factors associated with thyroid
dysfunction we were able to identify a more advanced age
(p=0.009), severity (p=0.001) and duration of the disease
(pb0.0001) (Table 1), in that all four patients with thyroid
dysfunction were also more than 55 years old, had severe UC,
and the onset of disease was N10 years for each patient.

The incidence of thyroid dysfunction (both hypothyroid-
ism, 360 subjects, and hyperthyroidism, 69 subjects) in the
general population was 7.4% (429 out 5721 subjects, mean
age 62 (range 54–71) years), significantly higher than that
found in the patients' population cohort (chi-square 4.8,
p=0.027, 95% CI 2.4–7.4).

6. Discussion

An increased prevalence of thyroid disorders (2–4 times
higher than in the general population) has been previously
reported in UC patients.1 In subsequent studies on the topic
(mostly case reports), both hypo- and hyperthyroidism were

Table 1 Disease characteristics of the UC study population

UC patients (total) Subgroup with UC
and thyroid disease

n n

Total number 162 4
Age yr (range) 45 (18–78) 65 (55–77)
Women n 100 2
Duration of disease
yr (range)

9 (2–15) 18 (12–26)

Location
Proctitis 8
Left-sided colitis 132 3
Extensive colitis 22 1

Surgery 1
Disease activity

Severe 31 (15 women) 4
Moderate 82 (44 women)
Mild 49 (41 women)

328 G. Casella et al.



Download	English	Version:

https://daneshyari.com/en/article/6100885

Download	Persian	Version:

https://daneshyari.com/article/6100885

Daneshyari.com

https://daneshyari.com/en/article/6100885
https://daneshyari.com/article/6100885
https://daneshyari.com/

