


Hashimoto thyroiditis: definition and epidemiology 

• Hashimoto thyroiditis (HT) is an eponym based on the description in 
1912 by Haraku Hashimoto, and characterized as “struma 
lymphomatosa” – an enlarged thyroid gland infiltrated with 
lymphocytes .

• The incidence of HT is estimated to be 0.3–1.5 cases per 1000 people, 
with female to male predominance of 7–10: 1 



• HT has an ethnic preponderance, with the white race characterized by 
a higher incidence than black or Asian, and Pacific Islanders being 
rarely affected. 

• Prevalence increases with age , especially in patients diagnosed with 
other autoimmune conditions, such as myasthenia gravis, systemic 
sclerosis and other connective tissue diseases , Sjögren’s syndrome, 
pernicious anemia, autoimmune liver disease, and celiac disease . 



• The expression of this poly-autoimmunity is likely due to an interplay 

between immune defects, hormones, genetic and environmental 
factors. 

• More rarely, HT is accompanied by other endocrinopathies of 
autoimmune origin thereby constituting autoimmune polyendocrine 
syndromes (APS): type 1 (HT with Addison’s disease, 
hypoparathyroidism, chronic mucocutaneous candidiasis), type 2 (HT 
with Addison’s disease and type 1 diabetes mellitus) or IPEX 
syndrome (HT with neonatal type 1 diabetes mellitus, autoimmune 
enteropathy and eczema). 



• APSs are associated with certain genetic background, such as 
autoimmune regulator (AIRE) mutations for type 1 APS or X-linked 
forehead box P3 (FOXO3) pathogenic variants for IPEX syndrome .

















• Mechanistically, HT is characterized by a direct T-cell attack on the 
thyroid gland, as evidenced histologically by the presence of 
lymphoplasmacytic infiltration, fibrosis, lymphatic follicular 
formation, and parenchymal atrophy. 

• Several different variants of HT have been identified based upon 
clinical and histologic features, such as fibrotic and atrophic, Riedel 
thyroiditis and IG4 thyroiditis. 











• An extremely rare entity characterized as Hashimoto encephalopathy 
has been described that is marked by positive TPOAbs, elevated 
spinal fluid protein, non-specific cortical changes on MRI, and variable 
response to steroid therapy . 





• The diagnosis of HT is based on clinical symptoms of hypothyroidism, 
and presence of TPOAbs, although seronegative HT can be seen in 5–
10% of cases.

• The ultrasound appearance of the thyroid gland may help with 
differential diagnosis, particularly in patients with TPOAbs-negative 
HT . 

• The ultrasound features of HT include decreased echogenicity, 
heterogeneity, hypervascularity and presence of small cysts .











• Serum anti-TPOAbs are present in about 95% of patients, with 
positive anti-TgAbs in 60- 80%. 

• TPOAbs have been recognized as risk factors for progression into 
overt hypothyroidism over time in the general population as well as in 
those subjects developing hypothyroidism after exposure to 
amiodarone, lithium, or interferon-α. 

• TPOAbs are associated with the risk of hypothyroidism during 
pregnancy, increased likelihood of miscarriage and the failure of in 
vitro fertilization. 





















































Thank You For Your Attention


