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Abstract

Introduction: Unilateral thyroid ophthalmopathy is relatively rare and difficult to make a diagnosis.

Case: A 39-year-old woman presented a local ophthalmologist with a rapid-onset unilateral exophthalmos. Magnetic
resonance imaging (MRI) showed no intraorbital tumor. Thyroid functional tests showed TSH: <0.01uIU/mL, free T3: 5.2
pg/mL, free T4: 1.5 ng/dL, TSH receptor antibody (TRAb): 0%. After examining the patient, we immediately referred her
to an ophthalmologist of the core hospital because it was rapid-onset and unilateral exophthalmos. Hertel exophthalmometer
showed protrusion by 13 mm right and 17 mm left. Clinical activity sore (CAS) was one point. Hematological studies showed
free T4: 1.89ng/dL and TSH receptor stimulating antibody (TSAb): 346%. These findings led to the diagnosis of Graves'
disease and thyroid ophthalmopathy. We started her treatment with thiamazole and levothyroxine sodium hydrate. After 8
months treatment, exophthalmos improved and the patient's psychosocial QOL also improved.

Discussion: For the diagnosis and treatment of unilateral thyroid ophthalmopathy, cooperation between two departments
of thyroid and ophthalmology is important.

Key words: Graves' disease, thyroid ophthalmopathy, unilateral, rapid-onset, TSH receptor stimulating antibody (TSAb),
psychosocial QOL, Cooperation.
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