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painless and painful subacute thyroiditis S
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Background: There is certain portion of painless subacute thyroiditis without symptoms diagnosed on health check up or thyroid hormone screening,
but there is a few data about it. We collected datas about the diagnostic routes and laboratory datas of painful and painless subacute thyroiditis.
Methods: Subacute thyroiditis patients diagnosed between 2010 and 2015 were reviewed. We defined subacute thyroiditis as disease with typical clin-
ical course of thyrotoxicosis and sequential hypothyroid phase and decreased uptake on thyroid scan. Results: Total 221 patients (171 female, 50 male)
were involved. There were 64 patients with painful subacute thyroiditis and 157 patients with painless subacute thyroiditis (including 21 postpartum).
Maximal free T4 and TSH, duration, incidence of permanent hypothyroism showed no significant difference, except that duration of thyrotoxic phase
was longer in painless thyroiditis. The diagnostic routes of painless thyroiditis were classified under four entry. First, health check up: 32 patients,
20.3%. Second, patients evaluated with thyroid function test because of nonspecificother symptoms or routine check up of inpatient: 48 patients, 30.5%.
Third, patients evaluated with thyroid function test because of thyrotoxic symptoms or signs (fatigue, palpitation, tremor, goiter etc): 48 patients, 30.5%.
Fourth, patients associated with postpartum: 24patients, 10.8%. 4.9% (11/221) developed into permanent hypothyroidism. No statistically significant
prognostic factor was found. 12.6% (28/221) experienced recurrence. Highest TSH was associated with recurrence rate in both painful andpainless
thyroiditis. In painless thyroiditis, duration of thyrotoxic phase was also associated with recurrence. Discussions: 50% of painless subacute thyroiditis
was diagnosed on health check up or accidental thyroid function test without typical thyrotoxic symptoms. Highest TSH during hypothyroid phase was

associated with recurrence in both painful and painless thyroiditis and duration of thyrotoxic phase was associated with recurrence in painless
thyroiditis.
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