
Thyroid Disorders in Patients with Systemic Sclerosis: Biochemical and Sonographic Characteristics

INTRODUCTION

Previous studies have shown elevated risk 
for thyroid autoimmune diseases in 
patients with systemic sclerosis (SSc). 
Increased risk for thyroid nodules and 
thyroid cancer was demonstrated in other 
autoimmune diseases like systemic lupus 
erythematosus (SLE), but the data 
regarding thyroid nodules and cancer in SSc
patients is scarce. 

The aim of this study was to evaluate the 
thyroid gland in SSc patients using 
biochemical and sonographic tools.

OBJECTIVES

METHOD

Complete thyroid workup was conducted 
in a group of consecutive patients fulfilling 
the 2013 ACR/EULAR classification criteria 
for SSc. This included measurement of 
thyroid-stimulating hormone (TSH), free 
thyroxine (fT4), anti-thyroid peroxidase 
antibodies (anti-TPO) and anti-
thyroglobulin antibodies (anti-TG) as well 
as thyroid ultrasound and fine needle 
aspiration cytology when appropriate.

Fifty patients (44 females, mean age 51.3±13.5 years) 
with diffuse cutaneous SSc and limited cutaneous SSc
(40 and 10 cases, respectively) were evaluated. Ten 
patients were previously diagnosed with thyroid 
disease, 8 of them had autoimmune thyroid disease 
and two had a hemi-thyroidectomy. Out of the forty 
patients naiive to a thyroid disorder 3 had subclinical 
hypothyroidism and 5 had positive anti-thyroid 
antibodies. Thyroid gland size was lower than normal in 
4 patients (8%). Twenty-two patients (44%) had 1-6 
thyroid nodules, which were ≥1 cm in 12 (24% of the 
patients). Accordingly, 6 patients underwent fine 
needle aspiration (FNA) procedures: 5 were diagnosed 
as colloid nodules, and one as papillary carcinoma. 

RESULTS

CONCLUSIONS
New cases of clinically significant autoimmune thyroid disease were not detected in our cohort of patients with 
SSc. Nevertheless, almost half of the patients had thyroid nodules. The clinical significance of these findings and 
their relation to thyroid cancer in SSc patients remains to be determined.
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P ValuePatients 

without 

known

thyroid 

disease 

N=40

Patients 

with known

thyroid 

disease 

N=10

All patients

N=50

0.420112 (31)4 (40)16 (33)Familial thyroid disease, n (%)

<0.00110 (0)7 (70)7 (14)Eltroxin treatment, n (%)

0.1631.8 (1.3-2.8)2.3 (1.7-3.9)2.0 (1.4-2.8)TSH (nl 0.23-4 mIU/L), median (i.q range)

0.3811.0 (0.9-1.1)1.1 (1.0-1.1)1.0 (0.9-1.1)fT4 (nl 0.8-2 ng/dL), median (i.q range)

0.20715 (13)3 (30)8(17)Anti-TPO antibodies positive, n (%)

0.05412 (5)3 (30)5 (10)Anti-TG antibodies positive, n (%)

Low 

expecte

d counts

32 (80)

7 ( (17.5

1 (2.5)

6 (60)

1 (10)

3 (30)

38 (76)

8 (16)

4 (8)

Thyroid size, n (%)

Normal 

Enlarged

Reduced

0.480219 (47.5)3 (30)22 (44)Thyroid nodules, n (%)

1.000210 (25)2 (20)12(24)Thyroid nodules ≥1cm, n (%)

0.58624 (10)2 (20)6 (12)Thyroid nodules for FNA, n (%)

Table 2. Clinical, biochemical and sonographic characteristics
of thyroid gland in the study population 


