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A Case of Hashimoto’s Thyroiditis Presenting with Progressive
Encephalopathy as the Initial Symptom

Jin-Hyuck Kim, M.D., Kyung-Ho Yu, M.D., Yun-Joong Kim, M.D.,
Yang-Ki Min, M.D., Jaeseol Park, M.A., Byung-Chul Lee, M.D.

Department of Neurology, Hallym University College of Medicine, Anyang, Korea

Encephalopathy associated with Hashimoto's thyroiditis (Hashimoto’s encephalopathy) has
been described as a syndrome of encephalopathy, high titers of anti-thyroid antibodies and steroid-
responsiveness. In Hashimoto's encephalopathy (HE), another core of laboratory feature is a
hypoechogenic thyroid in ultrasonography. The clinical characteristics are usually subacute onset
of progressive or relapsing mental deterioration, cognitive dysfunction, seizure, myoclonus, and
stroke-like episode. We described a rare case of HE in whom progressive encephalopathy was
the initial presenting symptom of Hashimoto’s thyroiditis associated with opsoclonic eye move-
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Table 1. Summary of neuropsychological test

*

Raw score %ile score

Korean Wechsler Intelligence Scale

Full scale 1Q 84 14.2
Verbal IQ 92 29.8
Performance 1Q 75 4.8
Attention
Digit span: forward/backward 8/6 36.0/42.0
Visual span: forward/backward 7/2 22.011.0
Star cancellation Normal
Language And Related Functions
Spontaneous speech Fluent
Comprehension Abnormal
Repetition Normal
Korean-Boston Naming Test 37 1.0
Reading Normal
Writing Normal
Calculation Abnormal
Praxis Ideomotor apraxia
Visuospatial Functions
Judgment of Line Orientation Test Normal
Rey Complex Figure Test (Copy score) 175 <1
Memory
California Verbal Learning Test
Immediate recalls 45 39.0
M:50 SD:10
Delayed recall 9 -2
M:0, SD:1
Recognition (Recognition score) 13 -2
M:0, SD:1
Discriminability index 91 -2
M:0, SD:1
Logical Memory Test
Immediate recalls 13 4.0
Delayed recall 6 2.0
Rey Complex Figure Test
Immediate recall 8 <1
Delayed recall 7.5 <1
Recognition: Recognition score 18 <1
Frontal / Executive Functions
Wisconsin Card Sorting Test (64 version)
Categories Completed 2 11-16
Trial to Complete 1st Category 12 11-16
Failure to Maintain Set 0
Colored Progressive Matrices 16 <1
Controlled Oral Word Association Test
Animal 14
Supermarket 26
Phonemic fluency 13 <1
Stroop Test
Word reading: Number of correct response 110 >16
Color reading: Number of correct response 109 440

* Adjusted to age, sex, and education level, M; mean, SD; standard devi-
ation.

319 223 ZAKE A13EItE Anti-microsomal antibody £}
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Fig. 1. Electroencephalogram (EEG) demonstrated diffuse theta
to delta slow waves, more severe on right hemisphere. (A) on admis-
sion, (B) 10 weeks after symptom onset.
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Fig. 2. Thyroid ultrasonogram shows diffusely mild enlargement
of thyroid glands and multiple hypoechogenic nodules (arrow).
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