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Abstract 
Graves’ disease and Hashimoto’s thyroiditis are two common autoimmune dis-
eases. Their association with other autoimmune diseases is not exceptional. 
However, the co-occurrence of these two diseases is not often described. In 
this case, report, we describe the observation of a patient who had long been 
followed for exophthalmos and pretibial myxedema as a sign of thyrotoxico-
sis. Examination of this patient revealed a clinical picture of clinical and bio-
logical hypothyroidism related to Hashimoto’s thyroiditis. This case had made 
it possible to retain an association between Hashimoto’s thyroiditis and ba-
sedowdisease, which is rarely described. This observation underscores the im-
portance of monitoring these patients with autoimmune disease systemati-
cally even if there is no clinical manifestation. 
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1. Introduction 

Graves’ disease and Hashimoto’s thyroiditis are the two most common autoim-
mune thyroid diseases [1]. The first one is related to the presence of autoantibo-
dies that abnormally stimulate the thyroid stimulating hormone (TSH) receptors 
present in the thyroid gland, causing its hyperfunction [2]. The second is cha-
racterised by progressive destruction of thyroid cells with the presence of anti-
bodies, the most specific of which is the anti-thyroperoxidase (TPO) antibodies, 
evidence of autoimmunity [2]. 

The combination of these two conditions is unusual. 
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We report the case of a patient with Hashimoto’s thyroiditis but also with 
clinical and immunological signs specific to Graves’ disease. 

2. Observation 

The patient was 47 years old and presented with generalized oedema for 8 months. 
She did not report any particular pathological history.  

She had an acquired exophthalmia for several years, bilateral, painless, reduci-
ble, without associated goitre (Figure 1). She had never presented clinical and la-
boratory signs of hyperthyroidism. Previous thyroid hormone results were normal. 

Her current clinical examination revealed a myxoedematous syndrome with 
facial puffiness, hoarseness of voice and elastic oedema of the lower limbs 
(Figure 2). 

This symptomatology was associated with marked physical asthenia and chron-
ic constipation. She had a blood pressure of 120/60 mmHg, a weight of 80 kg 
and a heart rate of 60 cycles/minute.  
 

 
Figure 1. Bilateral exophthalmia. 

 

 
Figure 2. Myxoedema of the lower limb. 
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On biological examination, an elevated TSH level of 18.7 µIU/ml (norms 0.35 - 
4.94) was noted. Anti-TPO antibodies were positive at a level above 1000 IU/ml.  

The diagnosis of Hashimoto’s thyroiditis was made. Treatment with L-thyroxine 
50 ug/d was initiated. 

In addition, the TSH receptor antibody test performed for this exophthalmia 
was positive at 2.8 IU/L (standard <1.75).  

Hashimoto’s thyroiditis associated with Graves’ disease was diagnosed.  
The clinical evolution was favourable, and the patient is regularly attended.  

3. Discussion 

In this paper we describe an association between two specific autoimmune dis-
eases of the thyroid gland.  

Graves’ disease and Hashimoto’s thyroiditis are two organ-specific autoimmune 
diseases. Graves’ disease is the most common cause of hyperthyroidism [3]. A 
recent study in our country shows that hyperthyroidism accounts for about 18% 
of outpatient visits and 72% of these cases were related to Graves’ disease [4]. 
Similarly, Hashimoto’s thyroiditis is the most common cause of hypothyroidism. 
Its prevalence is estimated to be around 8 per 1000 population according to a 
study [2]. These two diseases are more frequent in women than in men, with a 
sex ratio varying from 1/5 to 1/10 [1].  

The disease is characterised by a variable combination of thyrotoxicosis, ho-
mogeneous vascular goitreous, exophthalmia and pretibial myxoedema. 

Hashimoto’s thyroiditis has a variable clinical presentation. It may begin with 
a phase of hyperthyroidism called Hashitoxicosis followed by a phase of euthy-
roidism before the onset of permanent hypothyroidism [2]. 

Autoimmune diseases are unique in that they are frequently associated due to 
the common dysimmune environment. Thus, autoimmune thyroiditis can be as-
sociated with other autoimmune diseases [5]. However, the association between 
autoimmune thyroid diseases is rarely described [3].  

A few case reports have indicated the sequential occurrence of these diseases. 
In these cases, Hashimoto’s thyroiditis followed treated Graves’ disease [6] [7]. 

A few cases of Graves’ disease occurring on Hashimoto’s hypothyroidism have 
been reported [8] [9]. 

In our case, the chronology of the signs suggests that basedow’s disease pre-
ceded the hypothyroidism. Indeed, the acquired exopthalmia has been evolving 
for several years.  

TPO antibody positivity is possible in Graves’ disease [10] [11]. This could 
suggest the possibility of co-existence of these two pathologies. In our case, these 
antibodies were found at high levels and were associated with clinical signs of 
hypothyroidism. 

In this sense, a study reported an observation in which Graves’ disease was 
associated with both specific antibodies and anti-TPO antibodies. Furthermore, 
in this observation, histology of the gland after thyroidectomy showed features 
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of both Graves’ disease and Hashimoto’s thyroiditis [3]. 
This association between Graves’ disease and Hashimoto’s is not accidental. It 

can be explained by a common pathogenesis on certain points. Indeed, both dis-
eases occur as a result of genetic and environmental factors leading to damage to 
thyroid cells with the production of autoantigens responsible for an immune 
reaction. An imbalance in the TH1/TH2 balance in favour of the former acti-
vates cellular immunity responsible for the destruction of the thyroid cells at the 
origin of Hashimoto’s thyroiditis. A predominance of TH2 would rather activate 
humoral immunity with the production of antibodies to the TSH receptor, 
which is the cause of Graves’ disease [1]. The immune reaction in Graves’ dis-
ease leading to the production of anti-THS receptor antibodies may also lead to 
the production of anti-TPO and anti-thyreoglobulin antibodies explaining the 
possible presence of the latter antibodies in this disease [12].  

The exophthalmos present in our patient is an important sign and very sug-
gestive of Graves’ disease as it is directly related to TSH receptor antibodies. In-
deed, these receptors are present both on thyroid cells and on orbital fibroblasts. 
Antibodies to these receptors are present in 100% of patients with dysthyroid 
orbitopathy [13]. 

4. Conclusion  

The association between two autoimmune thyroid diseases is rarely described. 
However, a pathophysiological explanation for this association may be possible. 
We presented this case of an association of Graves’ disease and Hashimoto’s 
thyroiditis in a patient with clinical manifestations and immunological markers 
of both diseases. This observation confirms the often possible association be-
tween two autoimmune diseases, whether organ specific or non-specific, and the 
importance of regular monitoring in the event of an autoimmune disease. 
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