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ABSTRACT

Systemic lupus erythematosus (SLE) is a multisystem autoimmune inflammatory disorder which may be associated
with other auto immune disorders. studies found that thyroid abnormalities were common in SLE patients. Here we are
reporting a case of an adolescent girl initially presented with features of hypothyroidism who was later presented with
anorexia, joints pain, pain abdomen with malar rash and discoid rash and diagnosed as systemic lupus erythematosus.
emphasizing the importance of recognizing overlapping autoimmune disorders in pediatric patients, and the importance

of thyroid disease should be acknowledged in the treatment of SLE.
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INTRODUCTION

Systemic lupus erythematosus (SLE) is a chronic
autoimmune disease characterized by multisystem
inflammation and presence of circulating autoantibodies
directed against self-antigen. It is more common in
females with a female-to-male ratio of 8:1 in adults and 4:1
in pediatrics.2 SLE can be associated with other
autoimmune  diseases, such  as  autoimmune
hypothyroidism.® Thyroid diseases have been more
frequently reported in patients with SLE than in the general
population, particularly in cases with higher incidence of
antithyroid antibodies.* However, studies describing the
emergence of SLE in previously diagnosed auto-immune
thyroiditis patients are scarce. It is reported that anti-TPO
antibody may be present in 85-100% cases of SLE with
thyroid disorder.® This case report describes an adolescent
girl who developed SLE one year after being initially
diagnosed as hypothyroidism.

CASE REPORT
A 14-year-old adolescent girl presented with complaints of

loss of appetite, weight loss, pain in both large and small
joints, abdominal pain, exertional dyspnea and rashes over

cheeks and palms for the last 2 months. On examination
she was cachexic with temperature 37.8 C, pulse 84 bpm,
blood pressure 100/70 mmHg, respiratory rate 18 cpm,
non-scarring diffuse alopecia, malar rash (butterfly)
present over cheeks crosses the nasal bridge. Discoid
rashes over forehead, palms and behind the ear present.
Punctate erythema of fingers (vasculitis lesions) present
and clinically pale. No lymphadenopathy. Examination of
the extremities reveal tender joints with no swelling. Air
entry equal and there were no cardiac murmurs. abdomen
is soft, non-tender and no organomegaly.

One year back she developed facial puffiness and swelling
over neck which persisted for 2 months. accompanied with
symptoms of lethargy, cold intolerance, irregular
menstrual cycles on evaluation she was diagnosed as
hypothyroidism secondary to thyroiditis. treated with oral
thyroid hormone replacement therapy with tab
levothyroxine 75 mcg/day. Since then, she was on regular
medications.

Laboratory findings-hemoglobin of 7 g/dl, MCV-83 fL,
PCV-18%, platelets-3.27 lakh/cumm peripheral smear
microcytic hypochromic anemia. retic count-1.2%, total
leukocyte counts-electrolytes and liver function tests
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normal. Direct Coomb’s test-positive. Erythrocyte
sedimentation rate (ESR) -80 mm/hour, C-reactive protein
(CRP) positive urine routine-proteinuria 2+ without
RBC’S and casts. HIV and HBS Ag negative. Tubercular
work up negative. Anti-TPO antibody positive. TSH-30
Miu/l, T3-3.7 ng/ml, T4-1.73 mcg/dl. Rheumatology
works up revealed, ANA positive (1:320), dsDNA
antibody positive, C3 levels decreased.C4 levels normal.
A plain radiograph of the chest showed cardiomegaly and
electrocardiography (ECG) -low voltage QRS complexes
suggestive of pericarditis. 2D-ECHO-mild pericardial
effusion  present. Contrast enhanced computed
tomography (CECT) abdomen revealed few enlarged sub
aortic group of lymph nodes. Ultrasonography (USG) neck
suggestive of thyroiditis.

An assessment of juvenile systemic lupus erythematosus
(EULAR/ACR 2019 classification criteria)  with
Hashimoto’s thyroiditis was made. she was started with
oral corticosteroids with dose of 1 mg/kg/day gradually
tapered over months. hydroxychloroquine 6 mg/kg/day,
tab mycophenolate mofetil given and continued with oral
levothyroxine. vitamin D3 and calcium supplements. and
prescribed SPF 50 sunscreen to be applied before sun
exposure. Subsequent follow up showed marked
improvement in joint pain and pain abdomen.

Figure 2: Discoid vasculitis lesions over finger tips.

DISCUSSION

Juvenile onset systemic lupus erythematosus is a severe,
chronic autoimmune disease  with  multi-system
impairment that is diagnosed in people below the age of 18

years. Although lupus is more prevalent in females, this
predominance is less pronounced in the pediatric
population with greater morbidity and mortality in this
group.® The new EULAR/ACR 2019 classification criteria
use positive antinuclear antibodies (ANA) as an entry
criterion and have weighted items, with weights ranging
from 2 t010. The items are organized in 7 clinical and 3
immunological domains and within each domain only the
highest item is to be counted. A score of 10 and above is
needed to classify as SLE. The rule is that items are to be
attributed to SLE and counted only if there is no more
likely alternative diagnosis.” Frequency of clinical
hypothyroidism reported in the literature ranged from 3-
21.4%. As compared to males the prevalence is higher in
females. Research has shown that arthritis and skin
damage are most prevalent in patients with SLE with
hypothyroidism, whereas hematological abnormalities and
neuropsychiatric symptoms were not that common.®

Hypothyroidism is the most common thyroid disorder seen
in patients of SLE. 15-19% of patients with lupus have
hypothyroidism. In compare to male female SLE patients
have a tendency to have a higher prevalence of both
subclinical and clinical hypothyroidisms.® There are
studies that show clinical correlation between severity of
outcome of both these disorders. Dong et al found that
delaying the treatment of subclinical hypothyroidism
delays the remission of SLE.® Rates of hyperthyroidism in
people with SLE range from 3% to up to 9% of the
populations. Alves et al in Brazil reported two cases of
adolescents aged 11 and 13 years respectively with a
previous diagnosis of Hashimoto’s thyroiditis who
developed juvenile SLE over a one-two year period.*°

CONCLUSION

This case report highlights the rare initial association of
autoimmune thyroiditis with juvenile systemic lupus
erythematosus. recognizing overlapping autoimmune
disorders in pediatric patients. early identification and
management are crucial for improved outcomes.
assessment of thyroid function in pediatric SLE patients as
a part of biochemical and immunological profiles may help
in early detection of associated thyroid disorders.

ACKNOWLEDGEMENTS

Authors would like to thank all the pediatricians and
residents of department of pediatrics ESIC Medical
College and Hospital, Kalaburagi. They would also like to
thank the child with SLE and their parents.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Chaudhary SN, Rahman SA, Islam MI. Thyroid
Functions and Thyroid Auto-Antibodies in pediatric

International Journal of Contemporary Pediatrics | June 2025 | Vol 12 | Issue 6 Page 1019



Basavaraj H et al. Int J Contemp Pediatr. 2025 Jun;12(6):1018-1020

Systemic Lupus Erythematosus patients. A Study
from Bangladesh. Am J Clin Exp Med.
2015;3(5):207-12.

Hiraki LT, Benseler SM, Tyrrel PN, Hebert D,
Harvey E, Silverman ED. Clinical and laboratory
characteristics and long-term outcome of pediatric
systemic lupus erythematosus; a longitudinal study. J
Pediatr. 2008;152:550-6.

Zhang X, Xu B, Liu Z, Gao Y, Wang Q, Liu R.
Systemic lupus erythematosus with hypothyroidism
as the initial clinical manifestation: a case report. Exp
Ther Med. 2020;20:996-1002.

Watad A, Mahroum N, Whitbhy A, Gertel S,
Comaneshter D, Cohen AD, et al. Hypothyroidism
among SLE patients: case control study.
Autoimmune Rev. 2016;15:484-6.

Engler H, Staub JJ, Althaus B, Ryff-de Leche A,
Gerber H. Assessment of antithyroglobulin and
antimicrobial at antibodies in patients with
autoimmune thyroid disease; comparison of
hemagglutination assay, enzyme linked
immunoassay and radioligand assay. Clin Chim
Acta. 1989;179(3):251-63.

Smith EMD, Lythgoe H, Midgley A, Beresford MW,
Hedrich CM. Juvenile-onset systemic lupus
erythematosus: Update on clinical presentation,
pathophysiology and treatment options. Clin
Immunol. 2019;108274.

7.

10.

Aringer M, Costenbader K, Daikh D, Brinks R,
Mosca M, Ramsey-Goldman R, et al. 2019 European
League Against Rheumatism /American College of
Rheumatology Classification criteria for Systemic
Lupus  Erythematosus.  Arthritis  Rhematol.
2019;71(9):1400-12.

Domingues SL, Goncalves FT, Joege ML, Limongi
JE, Ranza R, Jorge PT. High prevalence of
hypothyroidism in the systemic lupus erythematosus
patients without an increase in circulating anti-
thyroid antibodies. Endocr Pract. 2017;23:1304-10.
Dong L, Jia L, Hong X, Chen G, Mo H. Subclinical
hypothyroidism is a risk factor for delayed clinical
complete response in patients with systemic lupus
erythematosus. Int J Clin Exp Med. 2014;7:2836-43.
Alves C, Robazzi TC, Fragomani M. Diagnosis of
juvenile systemic lupus erythematosus in adolescents
with Hashimoto’s thyroiditis: two case reports. Acta
Rheumatol Port. 2010;35(3):362-5.

Cite this article as: Basavaraj H, Amarkhed P,
Shindhe SRG, Desai S. Hypothyroidism as an
unusual emerging initial clinical manifestation in
systemic lupus erythematosus. Int J Contemp Pediatr
2025;12:1018-20.

International Journal of Contemporary Pediatrics | June 2025 | Vol 12 | Issue 6 Page 1020



