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THYROTOXICOSIS CAUSING DILATED CARDIOMYOPATHY
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A twenty eight year old man presented with one-week history of palpitation and dysnoea. The medical history was unremarkable except for Graves’s disease in the family. Physical examination showed exophthalmoses but no thyroid enlargement. The patient was found to be in cardiogenic shock with rapid atrial fibrillation. Cardio-pulmonary examination was consistent with congestive heart failure. He had a cardiac arrest shortly after admission and was successfully resuscitated. Following this, he was comatose for four days but haemo-dynamically stable. Pertinent lab data showed normal serial cardiac enzymes and elevated T4 at 22.5 micrograms/deciliter (normal 5-12 micrograms/deciliter), and TSH at 0.01 miu/ml (normal 0.27 to 4.62 miu/ml). Echocardiogram showed severely depressed left ventricular function and dilated cardiomyopathy with ejection fraction of less than 35 percent.  Diagnosis of tachycardia-induced cardiomyopathy secondary to thyrotoxicosis was made. In addition to conventional treatment, the patient was started on anti-thyroid medication and steroids. Following treatment of the thyrotoxicosis, his symptoms and cardiac function improved. A repeat echocardiogram done six weeks later showed improvement in the ejection fraction to 59 percent.   Thyrotoxicosis gives rise to high output cardiac failure. In rare cases it can cause dilated cardiomyopathy with severe impairment of myocardial function as seen in our patient.  In this case, thyrotoxicosis seemed to be responsible for the development of tachycardia-induced cardiomyopathy manifesting as cardiogenic shock. Since this condition is potentially reversible and improves significantly with treatment, we strongly recommend that patients with dilated cardiomyopathy should have their thyroid function evaluated.
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