
I-131 induced Graves disease 

Introduction 
• Hyperthyroidism is thyrotoxicosis caused by excessive endogenous production of thyroid 

hormones 
• Common causes of hyperthyroidism are graves disease, Toxic multi nodular goiter, toxic 

adenoma, thyroiditis, medication induced, thyrotoxicosis factitia. 
• Hyperthyroidism caused by I131 induced graves disease is extremely rare. 
• We report an interesting case of Graves disease developed post I131 treatment for toxic 

adenoma 
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Conclusion: 
• Graves disease may be triggered by I131 treatment 
• This potential sequela should be anticipated in patients with 

associated autoimmune diseases, positive TPO antibodies, TRABs, 
glandular hypoechogeneity and diffuse or patchy uptake on Tc-99 
scan 

• Although Methimazole helps prevent symptoms of hyperthyroidism 
with I131 treatment it doesn'’t prevent development of I131 related 
GD. 
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Discussion 
• Graves disease may be triggered by I131 
• Risk factors for development of I131 GD are associated other autoimmune 

conditions, positive TPO antibodies, TRABs, glandular hypoechogeneity 
and diffuse or patchy uptake on Tc-99 scan.  

• Most commonly used and sensitive test is TRABs. There is variation in time 
of detection of I131GD ranging between a month to 6months. 

• In our patient, hyperthyroidism was detected in 6 months after I 131. Patient 
did not have antiTPO antibodies before treatment with I131. 

• The potential mechanism is considered as release of antigen due to 
destruction of gland by autoimmunity.  

• Other cause is thought direct cytotoxicity to gland. This patient was restarted 
on methimazole as per previous dose. She was explained treatment options 
including treatment with I131, surgery.  

 

 Case Report 
 This is a 65year old female with past medical history of renal stones, osteopenia, 

hyperlipidemia, impaired fasting glucose was initially diagnosed with 
hyperthyroidism in April 2015. Thyroid scan done at that time showed 46% diffuse 
homogenous uptake and absence of hot or cold nodule. Thyroid stimulating 
antibody test was negative at that time. 

  She was treated with methimazole 5mg daily which normalized thyroid hormone 
levels. So dose was reduced to 2.5mg daily. Later she came back with recurrence 
of symptoms of hyperthyroidism. She was restarted on 5 mg methimazole daily.  

 In 2018 April, she came to office with complaint of 14 lb weight gain and cold 
intolerance however thyroid hormone levels were normal. Methimazole was 
tapered down. US done in September 2018 showed multiple thyroid nodules 

  In June 3 2019, TSH 0.02, free T4 1.3, T3 131, thyroid peroxidase 1.2, 
thyroglobulin antibody less than 0.9. Thyroid scan showed increased right lower 
pole nodule uptake with decreased uptake in the remainder of gland compatible 
with hyperactive nodule. Shared decision was made to treat with radioactive 
iodine ablation in June 2019.  

  She was started on levothyroxine and propranolol after I131 treatment. 

 Six months after the I131 treatment she had URI and had recurrence of symptoms 
of hyperthyroidism. She was started on methimazole and propranolol. 

  Labs done on December 2019 revealed TSH less than 0.01, free T4 1.43, T3-154, 
thyroid peroxidase antibody25.2, thyroglobulin antibody less than 0.9 suggestive 
of iodine induced graves disease (I131GD). II131 induced Graves disease in patient treated for toxic multinodular goitre 

C.Roquw, C.A.Vasconcelos Journal of Endocrinological Investigation Jan 2018 


	I-131 induced Graves disease

