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•A pregnant woman with 14 weeks of gestation has 
reported to the Endocrine outpatient department
with complaints of nausea, anorexia, and 
weakness. Her TSH report is 0.07 mIU/L (0.4- 5.5 
mIU/L), F.T4 – 1.0 ng/dl ( 0.9-1.7 ng/dl). 
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•A pregnant woman with 34 weeks of gestation has 
come to the Endocrine outpatient department to 
consult regarding her thyroid status. Her TSH is 
0.02 mIU/L (0.4-5.5 mIU/L), and T.T4 is 15 µg/dl 
(5.0-12 µg/dl).



3

•A woman with 17 weeks of pregnancy attended the 
Endocrine Outpatient department with her thyroid 
function tests. She has stated recently that she has 
recovered from the flu, and she is not on levothyroxin 
replacement. Her thyroid status is as follows: TSH-0.20 
mIU/L (0.4-5.5 mIU/L), F.T4- 0.8 ng/dl (0.9-1.7 ng/dl).









Prevalance of Thyroid 
Disorders 

















Low TSH

❖Diffrential diagnosis:

➢Transient hyperthyroidim of pregnancy

➢Sick euthyroid syndrome

➢Secondary hypothyroidism

➢Subclinical hyperthyroidism

➢Overt hyperthyroidism – GD, TMG, Thyroiditis



Normal TSH

❖Differential diagnosis:

➢Euthyroidism 

➢Hypothyroxinaemia 

➢Isolated TSH deficiency

➢Secondary hypothyroidism

➢Sick euthyroid syndrome



High TSH

❖Differential diagnosis:

➢Subclinical hypothyroidism in pregnancy

➢Subclinical hypothyroidism

➢Overt hypothyroidism

➢Secondary hyperthyroidism



Low TSH

High F.T4/T.T4, 
F.T3/T.T3

Normal F.T4/T.T4, 
F.T3/T.T3

Low F.T4/T.T4, F.T3/T.T3

Transient 
hyperthyroidism of 
pregnancy

Subclinical 
hyeprthyroidism

Secondary 
hypothyroidism

Grave’s disease Sick euthyroid 
syndrome

Sick euthyroid syndrome

Toxic multinodular 
goiter

Toxic nodule



Normal TSH

High F.T4/T.T4, F.T3/T.T3 Low F.T4/T.T4, F.T3/T.T3

Thyroxin therapy – poor 

adherence

Secondary hypothyroidism

Heparin therapy Hypothyroxinemia 

Familial dysalbuminemic

hyperthyroxinemia

Sick euthyroid syndrome



High TSH

Low
F.T4/T.T4, 
F.T3/T.T3
(TSH ≥ 𝟏𝟎 )

Normal
F.T4/T.T4, 
F.T3/T.T3
(TSH – 4-5.5)

Normal
F.T4/T.T4, 
F.T3/T.T3
(TSH – >5.5-
<10)

High F.T4/T.T4, 
F.T3/T.T3

Overt 
hypothyroidis
m

Subclinical 
hypothyroidis
m of 
pregnancy

Subclinical 
hypothyroidis
m

Secondary 
hyperthyroidism







Complicatons of Hypothyroidism

Maternal Fetal 

Anemia Early fetal loss

Gestation induced 
hypertension

Cretinism 

Pre eclampsia Preterm delivery

Placental abruption Still birth/ perinatal death

Increased placental weight Low birth weight

Increased frequency of C/S Fetal distress during labor



Complicatons of Hyperthyroidism

Maternal Fetal 

Heart failure Neonatal mortality

Pre eclampsia IUGR

GDM Preterm delivery

Still birth



Thank you…………………………………


