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CASE
REPORT

s

Thyrotoxicosis as

and/or stroke-like
syndrome

a mimic of dementia

POSTGRADUATE MEDICINE invites submission of brief case reports, especially those related to ambulatory medical care.
Illustrations and references should be included only when essential.

Valery A. Portnoi, MD

An 82-year-old woman with a long
history of diabetes was admitted on
May 11, 1976, to the Jewish Insti-
tute for Geriatric Care at Long Is-
land Jewish-Hillside Medical Cen-
ter, New York. She had been living

in a senior citizens’ hotel and re- -

quired rehabilitation and manage-
ment in view of progressive episodes
of confusion, agitation, and depend-
ence in performing activities of daily
living.

According to the patient, six
years earlier a thyroid nodule that
had been found on routine physical
examination was determined to be
“cold.” For unknown reasons no
follow-up had been done. In Novem-
ber 1975 she was admitted to an-
other hospital and diabetes mellitus
was diagnosed. Two weeks later she
was discharged on a regimen of 20
units of isophane (NPH) insulin
daily.

On March 12, 1976, she was
readmitted to the same hospital with
syncopal attacks following episodes
of confusion and slurred speech. At
that time there was no evidence of
an insulin reaction or signs of dia-
betic, nonketotic coma. Several epi-
sodes of paroxysmal atrial fibrilla-

tion were observed, but no relation-

ship between them and the syncopal
attacks was found. Skull x-ray films
were normal, but an EEG showed a
burst of alpha wave activity in the
frontal area. Weight loss of approxi-
mately 25 Ib over the past year was
noted. No further tests were done.
Despite lack of positive neurologic
findings, the diagnosis made was
“status post-cerebrovascular acci-
dent and organic brain syndrome.”
The patient was returned to the se-
nior citizens’ hotel.

When admitted to the Jewish In-
stitute, the patient was alert and un-
derstood verbal instructions, al-
though she demonstrated moderate
difficulty with speech (slurred,
without aphasic or paraphasic er-
rors) and disorientation to time and
place. She was emaciated, with
prominent muscle wasting; skin was
moist and warm; temperature was
normal; and no bruits were heard on
auscultation.

A palpable thyroid nodule 2 to 3
cm in diameter on the right lobe was

- firm but not tender. There was no

lymphadenopathy or exophthalmos.

The only focal neurologic signs
were brisk tendon reflexes and
slight tremor of the extremities.
There were no tongue tremors. The
palmar-mental reflex was present
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bilaterally; however, all other primi-
tive reflexes were negative.

An evaluation of the patient’s
mental status showed that she had
only a vague recollection of the pre-
vious hospital admissions and
thought Eisenhower was still presi-
dent of the United States. She could
not remember the major events and
persons in her life or the names of
three objects for five minutes. She
was unable to answer questions
about place of birth and number of
children, interpret several proverbs,
or count backward from ten to one.

Several days later a sudden syn-
copal attack and deep lethargy de-
veloped simultaneously with atrial
fibrillation (rate 150).

Despite administration of digoxin
(serum digoxin level was found to be
2 ng/ml), rapid atrial fibrillation
continued. Thyroid studies showed
thyroxine (T,) level of 18.4 ug/dl
(normal up to 15) and triiodo-
thyronine (T,) resin uptake 45%
(normal 35%).

Sinus rhythm returned spontane-
ously, and after two days of mental
obtundation and aphasia, the pa-
tient was severely confused, restless,
and agitated, with combativeness
and incoherent speech. She was in-
continent of feces and urine and un-
able to feed herself or to perform

continued
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simple daily activities. She remained
awake throughout the night.

A psychiatric consultant sug-
gested that the patient had sus-
tained severe brain damage from ei-
ther brain metastasis or several
brain infarctions. Results of a brain
scan were not reliable, as the patient
presented great management prob-
lems during the test, despite being
highly tranquilized. Thyroid scan
revealed a multinodular goiter with
variable function. One palpable
node was quite “cool.”

On completion of diagnostic stud-
ies, the patient was given propylthio-
uracil, 100 mg every eight hours,
but agitation, combativeness, and
incontinence continued, alternating
with periods of deep lethargy. After
several weeks of antithyroid ther-
apy, she began responding to treat-
ment. She was alert, continent, and
oriented to person, place, and time.
She slept well and was no longer agi-
tated. Her speech was fluent and
clear. She began socializing with
other patients and visitors and grad-
uated to a level of independence in
ambulation and in performing daily
activities.

Valéry A. Portnoi

Dr Portnoi was formerly a fellow in geriatric
medicine, Jewish Institute for Geriatric Care
at the Long Island Jewish-Hillside Medical
Center, New York. He is now director,
geriatric medicine division, George Washing-
ton University Medical Center, Washington,
DC.
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On mental evaluation, the patient
demonstrated good memory. For ex-
ample, she could remember the
names of three objects for five min-
utes, her place of birth, the present
president of the United States, the
names and ages of her children, and
the activity of the past day.

Since the patient and her family
refused surgical or radioactive ther-
apy, the patient was transferred to a
health-related facility where propyl-
thiouracil treatment was continued.
On follow-up one year later, her car-
diovascular, mental, and general
condition remained stable.

Discussion

An apathetic form of thyrotoxicosis,
with lethargy and depression, is not
uncommon in the elderly. However,
as this case demonstrates, an acti-
vated form, with agitation, confu-
sion, restlessness, hyperkinesis, and
slurred speech, can occur in the el-
derly. This type of hyperthyroidism in
aged patients can be easily inter-
preted as a psychotic form of or-
ganic brain syndrome.

In 1939 Cookson and Birm' men-
tioned nine cases of psychosis in el-
derly patients with thyrotoxicosis, but
details were not given. Walden-
strom? in 1945 published histories of
ten cases of hyperthyroidism with
psychosis and neurologic findings,
such as hemiparesis or bulbar paral-
ysis. Although signs of thyroid
storm were present in each case, he

recognized that unusual neurologic
and psychotic manifestations, which
he named the encephalopathetic
form, can predominate in the pic-
ture of hyperthyroidism without
storm as well. He pointed out that
insomnia is an indicator of develop-
ment of full-blown neuropsychiatric
manifestations.

In 1956 Charman and Maloof?
described several bizarre manifesta-
tions of hyperthyroidism. Two el-
derly women had encephalopathy.
One patient who responded only
“yes” to questions had aphasia asso--
ciated with restlessness and whin-
ing. The second patient was disori-
ented, delirious, and unable to com-
municate. Both responded favorably
to antithyroid treatment.

Ronnov-Jessen and Kirkegaard!
reported in 1973 in a survey of el-
derly thyrotoxic patients that ath-
erosclerotic cerebrovascular disease
had been tentatively diagnosed in
three cases before the correct diag-
nosis of thyrotoxicosis was made.

In addition, Wells® reported one
patient with thyrotoxicosis among
222 patients with dementia.

Thyrotoxicosis can be the cause of
psychoses severe enough to require
hospitalization. A survey of a large,
public mental hospital showed an in-
cidence of about one case of thyro-
toxicosis per 1,000 admissions. How-
ever, in all three cases discovered
in this study, antithyroid treatment
was dramatically effective.® '
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]
Conclusion

The case reported here and others
like it indicate that thyrotoxicosis
can be manifested by psychosis or bi-
zarre neurologic signs. Thus, hyper-
thyroidism in late life may be over-
looked and the patient given the diag-
nosis of psychosis secondary to
organic brain syndrome or cerebro-
vascular accident. Thyrotoxicosis,
which is treatable, should be looked
for as a possible cause of deteriora-
tion of mental function with or with-
out focal neurologic signs.

Address reprint requests to Valery A. Port-
noi, MD, Geriatric Medicine Division,
George Washington University Medical
Center, Washington, DC 20037.
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